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'Vhen you sa{USEFUL"hands. LISP! 


KEEPIXG wwful hands youthful is a problelll. 

md mmhere is this tru(,f than in the nursing 
profession. Passive. us{'less hands [('quirt' 
a minimum of care. Acti\ e hands nc('d active llleaSllf(,S. 
Counteract thc innumerablc washings nt'('l'Ssar
 in any 
hospit(ll and kf'ep your hands soft, \\ hite and (lttraetiH' 
by using '\Yelkome' BRAND Toilet Lanolinc daily. 
.:\lassag('d gl'ntl
 into the hands CH'Q night and, 
used mOfe sparingly. in the morning aftef "ashing. 
this soft. soothing (Tl'am \,iII supplenlf'nt the natural oils 
of the skin and give "on duty" hands that "off dut
" look.. 


Tubes of two sizes at all reliable pharmacies. 
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BURROUGHS WELLCOME 
& CO. 


(The Wellcome Foundation Ltd.) 
MONTREAL 
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n
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 Jamþ/
 JÏmþly mail ... 
thi! carJ to P.O. Box "9. Monlr
al. ... 
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"\)" or vitamin "r" tahlets. 
(' dlcillm Pho
phdte (tribasic) 7
 gr. 
Vitamin 0 (Ostu
cn) 1000 Int. Units. 
Vit,tnun C ('\,>corbic \cid) 200 Int. Unit, 
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Reader's 


Greetings to all of our readers in this the 
first number of \'olume 43! The months roll 
past so quickly that it scarcely seems possihle 
it is twelve of them since \\e opened the last 
\'olume, The entire staff at your Journal 
office unite in hoping that 1947 will be a 
splendid year for each one of you. \Ye hope 
t hat as each day unfolds it \\ ill reveal ne\\ 
joys, new successes and. above all else, a step 
nearer to the peace dnd s
curity for which 
each of us } earns. 


It is customary for the president of the 
Canadian Xurses' Association to \Hite the 
lead article for the 
ew Year's issue of the 
Journal. Each of our presidents has heen a 
very busy woman in her 0\\ n position with 
the demands and responsibilities of her work 
in our national association superimposed. 
\\'hen they take time out to write for us they 
always have a message that is well worth 
reading, Rae Chittick has given us a chal- 
lenge which \\e must not shirk if we would be 
true to our calling. Our responsibi!ity as 
nurses goes beyond caring for the physical 
needs of our patients. Do not miss reading 
this editorial. 



Idternal and neonatal mortality are 
matters of serious Concern, \-Iany of these 
deaths seemed without a known cause. 
Today, our research scientists have demon- 
strdted that some of these mothers and babies 
may be lost because of the mixing of an- 
tagonistic blood elements - the Rh factors, 
R. L. Denton, ß.Sc" \f.D,C.ì\f., who has 
described how this comes about, is Director 
of the Department of Hematology at Chil- 
dren's :\Iemorial Hospital, :\Iontreal, after 
taking special courses in this work at Harvard. 
I )r. Denton is also Director of the Blood 
Banks at the D. \'.A. hospitals in the \Iontreal 
area. 


Though their undergraduate training gives 
them an insight into the rate at which hospital 
supplies are used, dnd though some of them 
have had post-graduate courses in hospital 
administration, e\ ery nurse \\ ho finds herself 
confronted with the responsibility of doing 
t he purchasing for her hospital has qualms as 
to whether or not she is going about the job 
in the right way. Hilda Bartsch, from her 
years of e'Xp
rien('e a", superintendeJlt of tht- 
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Guide 


Victoria Public Hospital, Fredericton, N.H., 
gives sound ad\ ice which will help t he novice 
over many rough spots, 


One of the most active lines of medical 
res
arch today is the attempt to find the 
cause of cancer. Coupled with this is a 
pressing need to make all of our people 
aware of the faci'ities that are available for 
controlling and curing this disease. One of the 
most useful avenues of education is the 
nursing profession yet few nurses know all of 
the facts. The Canadian Cancer Society has 
undertaken to assist us with the task of 
supplying this information through a series 
of regular releases. Alice K. Smith, R,N., 
the author of our first article, is associated 
with the 1\Ianitoha Cancer Relief and Re- 
search Institute. This series will appear 
regularly throughout this year. 


A great many nurses return to their 0\\ n 
hospitals to work after graduation but there 
are some who yearn for distant fields. 
\\'hether they engage in private duty or in 
general staff \\ork, they feel somewhat at a 
loss as they enter a strange hospital. "\Yhere 
do we go from here?" is a typical reaction. 
Mrs. Mildred Koch, of \\ïnnipeg, has given 
us some suggestions, which. if adopted by our 
hospitals, would smooth out many of these 
problems, 


\'olunteers have been used in hospitals 
and in puhlic health agencies for many years 
now. Katherine Barr has assessed the value 
of the contribution that they have made to 
the "ork of an ()f/ìcial agency. 1\Iiss Rarr is 
with the nursing division of the \\ïnnipeg 
Health Department. 


Preview 
\\'e often speak. more or less facetiously, 
about having a "hrain wa\"e" indicating that 
\\e are plannin_g some ne\\ or varied pattern 
of behavior, :\ext month we are bringing 
you an authentic account of the technique 
for measuring the e!ectrical impulses in 
t he brain by means of electroencephalography. 
Dr. Herhert II, Jasperand 
far
aret Goldie 
Jasper ha\"e explained it simply enough that 
we can all understand its \'alue for certain 
forms of d iagnosi
, 
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For several generations, persons 
with burns thought that they were 
getting effective treatment if they 
held the injured part before a fire, 
This was supposed "to draw out 
the inflammation." 
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Equally unscientific is the belief of 
many modern folk that it is not 
safe to leave food in open cans. 
Actually, according to the U. S, 
Department of Agriculture, the 
food is just as safe in open cans- 
when kept cool and covered. 


AMERICAN CAN COMPANY 
MONTREAL HAMIL TON TORONTO VANCOUVER 


Now available on request- 
"THE CANNED FOOD 
REFERENCE MANUAL" 
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-a handy snUfI"e or 
\'aluable dietar
' i n- 
formation. Please 
fill in and mail the 
at taehed (,OUPOII 
IIn\', 


(, 


,.....-------------.... 
I ,HIEHICAX CAX CO:\IPAXY I 
I :\h,.tical Arts Bllilclin
, Hamilton, Onto I 
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'Ð:sc IIcnd.. 
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ORIGINALLY FORMULATED 
FOR 


DOCTORS 
AND NURSES 


. Yes..,Pacquins Hand Cream 
was originally formulated for 
doctors and nurses, You see, 
what with thirty to forty soapy- 

ater scrubbings a day, your 
hands take a real beating in a 
hospi tal. You need a cream 
super-rich in humectant (the 
skin-softening ingredIent) . . . 
and Pacquins is just that! Ask 
for Pacquins at any drug, de- 
partment, or ten-cent store, 
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SA y, , , YOU WERE A PEACH 
TO TEll ME ABOUT PACOUINS. 
THIS SCRUBBING USED TO 
lEAVE MY HANDS SO RED 
AND ROUGH! BUT PACOUINS 
FIXED THA 11 


WE All lISE 
PACOUINS AROUND 
HERE. . . IT HELPS 
KEEP YOUR HANDS 
SOFT AND SMOOTH 
AS BABY SKIN I IT'S 
NOT AT All STICKY 
OR GREASY EITHER! 
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-THE LIFE OF MAN IS AN EQUILIBRIUM 
CONSTANTLY MENACED BY MICROBES" 
- Louis PastèuT 


1 


The use of ' Dettol' m concentrated form is 


not prohibited by toxic effects. A 2 per cent 
solution very rapidly kills haemolytic streptococci 
and B.coli, even in the presence of pus. 


AN ANTISEPTIC which was both 
efficient in dilution and safe at 
full strength, one which tremen- 
dously widèned the margin 
between the clinically effective 
and the toxic dose, was bound, 
from the outset, to command the 
closest, liveliest interest. And so, 
ever since its first introduction, 
some ten years ago, to the British 
11 edical profession, 'Dettol' has 
been submitted to the test of vast 
clinical experience, Its perfor- 
mance, recorded not only in 
st:ientific papers but in standard 
text-books, today influences both 
opinion and practice throughout 
the Briti h Empire, 


A HIGHLY-EFFI(:IENT germicide, 
I
on-poisonous, stable, active in 
the presence of blood and pus, 
deodorant, pleasant in smell, non- 
"taining to linen and the skin, 
, Dcttol' is dearly indicated for 
use 111 all those con tingencies 
which call for unfailingly cffec- 
tive, safe and pleasant antisepsis. 
, DETTOL' OBSTETRIC CREAM is a 
preparation of 30 per cent · Dettol ' 
in a suitable vehicle, the right concen- 
tration for immediate use in obstetrics. 
Applied to the patient's skin and 
to the gloves of the operator, it 
forms for more than two hours a 
dependable barrier again
t re.i "1.fection. 


RECKITT & COU1AN (CANADA) LI"-fITED. PHARMACECTICAL DIVISION, 
O:'llTRE,l\L. M.13 
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7üäT tJw&, 
 ?; TRUSIIAY 


''''hen hands are rough, the skin dry and cracked, there's not only 
the discomfort to consider-there's the danger of infection, 
Before washing with soap and water, also before exposure to 
alcohol, antiseptics and other skin-drying agents, use TRtJSHA Y. 
Creamy, peach-colorf'd TRUSHA Y guards against depletion of 
the skin's natural lubricant..,helps keep the dermal tissue normal 
and unbroken. You'JI be delighted with the fragrant softness that 
TRUSIIA Y gives hands and arms, 
Bed-weary patients, too, appreciate a rub \\ ith TRUSHA Y. It 
hel p
 prevent pressure sores. 


mUSIfAY 
THE 
IlroIEIAI. 
I 


THE "BEFOREHAND" LOTION 


- 
-::'.::
 ... 


.1 Product of ß R 1 STOL-:\I YERS co \1 P.\:\ Y 
of Canada, Ltd. 
3035-N:\I St, Antoine St., :\Iontreal 30, Canada 
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:fiÞJtIf'Y Baby Foods 
ONLY are HOMOGENIZED 
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APPLES AND APRICOTS 


LIBBY'S PROCESS OF 
HOMOGENIZATION 


1. Opens cell capsules, re- 
leases contained nutri- 
ment, and disperses 
it homogeneously 
throu
hout. 
2, Comminutes indi
es- 
tible cell membranes 
and coarse cellulose 
fi bres, 
3. Exposes the nutriment 
to the digestive juices 
in a considerably in- 
creased surface "area, 
thus facilitating diges- 
tion. 
4. Increases availability 
of the contained nu"- 
trients, thus facilita- 
tin
 u tiliza tion. 
S, Renders cellulose 
mechanically hland, 
wi thou t impairing 
physiologic effect of 
bulk on intestinal 
motility. 


Homogenization removes 
indigestible factors 


While authorities agree that the addition 
of solid foods to the infant's milk diet at 
the earliest possible age is sound nutri- 
tional practice, many doctors have hesi- 
tated to prescribe them during the early 
months of infancy because of the danger 
of gastro-intestinal disturbances caused 
by coarse vegetable fibres, and of the 
passage of incompletely digested food 
into the large intestine. Libby's patented 
Homogeniza tion process which explodes 
food cells and comminutes vegetable 
fibres overcomes both these objections. 
Clinical tests have demonstrated that 
when Libby's Homogenized Baby Foods 
are added to the diet as early as the 
second month, they cause nò gastro- 
intestinal disturbance, and they supply 
valuable food elements not supplied by 
milk, notably iron and certain vitamins. 
Because only Libby's Baby Foods are 
Homogenized, only with Libby's can this 
addi tional nu trien t required for 
optimal nu tri tion 
be made available 
so early in life with- 
out t" her i s k 0 f 
digestive upsets. 



 
M
ENIZED 
If. xTRACI! LLULAA ) 


REPORTS ON CLINICAL AND 
LABORATORY STUDIES 
WILL BE SENT ON REQUEST 


LIBBY, McNEill AND LIBBY OF CANADA, LIMITED, CHATHAM, ONTARIO 
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BETTER PSYCHOLOGICAL MANAGEMENT OF CATAMENI 



 \Vhile a woman (durin
 her 
: , menses) may reluctantly ac- 
cept the senc;e of depression, 
· nervous tension, and in- 
('reased irritahility towards her" sur-round- 
ings as ine\ itahle, shewill still he grateful for 
nny suggestion that may easc her burden. 
By recommending T.\:\I!' \ X you can help 
) our patient's emotional attitude to\\ ar.d.. 
menstruation by pointin
 out that (differ- 
ing fr'om pads) T,\\l1'\ \. pro\ ides 
. . . complete INTERNAL protection 
, , . freedom from perineal irritation 
. . . prevention of objectionable odor 
10u can assure )our patients that man} 

\ omen scarcely notice the prc
encc of 
t
"I1"\::\. -it is so comfortable to "ear. 


j.\:\f .\KY. II.H 


To meet the \'arying requirements of the 
indi\ idual, T -\\1 P.n. is available in "Super", 
"nc
ular", and "J unior" absorhencies. The 
coupon helow is for) our con\.eniencc. 


TAM PAX 


FOR BETTER PROT
CTIVE MANAGEMENT 


ACCEPTEO FOR AOHIITISING IV THE JOURNAL 1 
OF THE AMERICAN MEDICal ASSOCIATION 
,-------- ----------- 
I Canadian Tampax Corporation Ltd., 
I Brampton, Ontario, 
I L Please send me a professional supply of 'he three 
I absorbencies of Tampax-together with literature. 
I 
I Name, . . , . , , , , , , , , , , , . , , , , , , , , , , , , . , , , , . , 
I (Pleose Print) 
I Addre

", , , , , . , , , , , , , . , , , . , , , , , . , , , , , , , , 
City",.. ",.""" ,Prov"".. ,... ., P6-31 
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Your 
Newest Patients 
Appreciate Foods 
with 
Fine Flavour, Colour, Texture 
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PRESCRIBE HEINZ BABY FOODS 
FOR THEIR ENJOYMENT 


Nobody knows, better than the doctor 
does, the importance of starting baby 
on foods which have appealing 
flavour, colour and texture. Heinz 
Baby Foods rate high on all three 
counts. And they're backed by one of 
the oldest and finest quality traditions 
in the food industry. 


HEIN 
BABY fOODS 
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fREE TO DOCTORS, NURSES AND DIETICIANS-Nutrition Chorts ond tfoto on Infont feeding and Strained 
foods. far free copies write H. J. Heinz: Company of Canada ltd., 420 Dupont Street, Toronto, Ontario 
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Jlte 
CANADIAN NURSE 


A MONTHLY JUUR'AL FOR THE NURSE5 OF CAr\A1>A 
PUB L J 5 II E D p, Y THE CAN A D I A r\ N U R S E S A S 5 0 C J A T ION 


VOLUME FORT} THREE 


\1 0 N T REA L, J A 1\ U A R Y, 1 9 -1 7 


N U M BE R O,'\i E 
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Our Threatened Values 


O 
E c.\x
or HE(;I
 a Xew ,"par 
without looking back at the old, 
for it is by consideration of t he past 
that we build our plans for the future. 
Reflection on the tr(lgedies of the last 
fe\\ years brings one to the conclusion 
t h(H t here are t \\.0 kinds of dama
l' in 
\\ ar: the visible and tlw invisible, 
Illl' visible d(lInagl' in the W(lr ju
t 
concluded \\ as app(dling -a tremen- 
dous Joss of life and property, l3ut the 
invisible damage, perhaps, \\ as worse 
- the loss of hunMn values which 
constitute the foundation of our who]c 
society, , 
,re, as nll'mbers of tlw nursing- 
profession, must conn'rn oursl,lves 
\\ ith two of these va]ues - first h-, the 
dignity of the individual, - and, 

\.'cond]y, his fl'sponsibility. Both of 
the
e v(llm's have emerg-ed from the 
W(lr pl'rn'ptibly we(lkl'nl'd, and m(my 
thoughtful people (Ire asking whether 
t hev can even survive, 
'f'hl' idea of individual dig-nity im- 
plies rl'Spl'Ct for 0Ill" sown person(tli tv 
and that of otl1<'rs. \ïdor COltlf1C7 
says in his rl'Cl'nt hook, "( )ur rhn':1t- 
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cned Va]ues," that respect for the 
human person(dity is the greatest 
value of all. This respect docs not 
necessarily mean admiratiun or ap- 
proval for every person-our feeling
 
are often just the opposite. - but it 
dO(,5 mean the recognition of l'Vl'ry 
person's htlSic righ ts a
 a human 
being, an indi\ idual. 
\lr. Go]]anc7 points out: ",rhen 
\\e say that \\(' respect personality, 
we mean that we r{'cogniLe in every 
human being somet hing special, par- 
ticu]ar, C'oncrete, unique- something 
in its 0\\ n righ t." 
1 >uring tlH' \\ ar, we lost sight of 
this, 're had not tim(' to think of th(' 
individual and his right: we thou
ht of 
pl'opk in gTOUpS and ma
:--es. Th(J
l' 
who belonged to one particul.lr group 
were hum(lII, (llul had rights; those 
who belonged to (lf1ot her grou P \\('fl' 
inhuman, and h(ul none. This (lttitudl' 
is ilH'\'itable in W<lr, but unless it is 
overcome in pe(lCl' it wi]] undermil1l' 
tit(' \\ hole foundation of civili7(ltion, 
. \s for t Iw Sl'flSl' of incli\'idll.1] rl'- 

pOfl"" . \"Oll havl' m.lrkt.d, \\ith 
0 0 \" "",.ot
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your own eYl'S, its great deteriuration 
during the last few years. People 
h,lve become accustomed to laying the 
hlame somewhere else, placing the 
responsibility somewhere else, looking 
for help and guidance somewhere else, 
There is a widespread tendency not 
to set one's own standards, but to 
follow the standards set by others: 
not to ask "\\"hat must I do?" but to 
,l
k "\Yhat are the rest doing ?" 
The nursing profession has not 
escaped this Joss of inclividual re- 

ponsibi]ity. The idea of personal 
service and sacrifice, of duty freely 
,lccepted and rigorously sustained, 
has lost some of its strength among us, 
\\?e must, at all costs, restore it. 
Here our task lies-in the coming 


year and in the years to follow, \\'e 
must do what we can to restore the 
values of civilized society, \"e must 
accept each man (and woman) as a 
distinct personality and we must 
respect his uniqueness for he has a 
citadel which is sacred and is pos- 
sessed of inviolable human rights, 
\\Te must endeavor to restore respon- 
sibility to the individual, for without 
individual responsibility society lacks 
stability and integrity, \Ve must win 
back, as best we can, these important 
values without which any civilization, 
however highly organized, however 
"progressive," is only a mockery. 
RAE CHITTICK 
President 
Canadian Nurses' Association 


Stop 


Press! 


Epoch-Making News 


H ISTORY IS REPEATING ITSELF in 
the matter of relationships be- 
tween the Canadian Red Cross Society 
and Canadian nursing; it is a story of 
happy co-operation between two 
groups who have common interests, 
The beginning was made at the 
t'nd of the first \YorId \Yar when the 
('anadian Red Cross, through its pro- 
,pincia] divisions, enabled the nursing 
profession to make progress in the 
field of nursing education by the 
establishment of formal post-graduate 
courses in a number of our universities. 
I t was financial support from the Red 
Cross over a trial period that made 
this possible, 1'\ ow, at the end of this 
second war, the Red Cross is putting 
its faith in us again, and again it is 
promising support for developments 
in nursing education, 
The Canadian ì\; urses' Association 
has been able to name the project upon 
which it wishes to concentrate, and 


this time the intention is to strength- 
en the basic professional course by 
establishing a demonstration school 
which is to have financial independ- 
ence, though still a "hospital school" 
in general character. As the studen t 
is to be freed from economic depend- 
ence upon the hospital coffers, all of 
her time can be used to her own prac- 
tical advantage; thus it is hoped that 
the length of the basic course can be 
made appreciably shorter. The grad- 
uate of this demonstration school is 
to have full registration status, and 
thus to bf' made eligible for post- 
graduate courses designed for grad- 
uates of approved nursing schools, 
The Red Cross has promised financial 
support for a four-year demonstra- 
tion period, This evidence of faith, 
in our professional group provides a 
challenge which the C,N.A, hopes to 
meet as worthily as did our sisters of 
1920. 
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The Practical Importance of the Rh Factor 


}{, L. DE:\TO:\", 
I.I >, 


T HE HISIOR\ of thc development of 
knowledge concerning blood groups 
and transfusions provides one of the 
interesting stories of medical research 
and an example of the determination 
of a single individual, Professor Karl 
Landstciner. Previous to 1900, blood 
transfusion was an extremely risky 
procedure, in spite of many attempts 
over a period of more than a hundred 
years prior to this date, 
\t this time, 
Dr. Landsteiner demonstrated that 
the blood of human beings could be 
divided into four main groups, \\ hich 
he called A, B, AB and 0, and that 
transf usion of blood of the same 
group to a recipient was a safe pro- 
cedure, whereas the transfusion of a 
different group was usually fatal. His 
efforts, however, did not cease at this 
point and a few years later he 
demonstratcd two additional charac- 
teristics of human blood, which he 
called :\1 and N, providing thereby 
three new types, \ J, ;\ and 
 1 
 . 
StiH later, he was instrumental in 
discovering an additional typc, which 
he called p, At this timc Dr. Land- 
steiner was so certain that still un- 
discovered group characteristics'exist- 
cd that he forecast that it might be 
possible at some time to recogniLe 
individuals by their blood groups and 
types with ciS much accuracy as is 
possible by fingerprints, 
I n spite of advancing years, he 
continued his search for blood charac- 
teristics and, in conjunction with 
Dr. Alexander \Yiener in 1940, he 
demonstrated another blood type, 
which hc called the Rh type. Since 
then it has been found that this Rh 
type is present in approximately 87 
per cent of white people, these in- 
dividuals being caHed Rh positive. 
The 13 per ccnt of \\ hite people \\ ho 
do not have this characteristic arc 
called Rh negative, 110\\ ever, in 
other races, thc proportion is some- 
what òifTerent, Thl:' Negro race is 
90 per cent positive and 10 per ce:nt 
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negative; Oriental races are almost 
without exception Rh positive, 


THE XATURE OF THE Rn TYPF 
The Rh factor, as it is called, is 
dttached to thc red blood ceHs and i
 
undoubtedly present in the individual 
tissue ceHs as well. Thcre is some 
evidence to sho\\ that it is present in 
soluble form in plasma and the variou
 
secretions of the Rh positive in- 
dividual. 
The Rh characteristic is acquired 
by an individual by direct inheritance 
from his parents, \\Te now kno\\ 
that every individual may havc two 
Rh genes, one of which is transmitted 
to his or her child, Each of us re- 
ceives one Rh characteristic from our 
mother and onc Rh ch lracteristic 
from our father, There are, there- 
fore, three possible combinations of 
individuals: 


1. Those who are completely Rh positi\ e 
(homo/ygous). 
2. rhosc who are a combination of Ollt- 
Rh JJositive gene and one Rh negatin' gent" 
(hetero/ygous) . 
3. rhosc \\ 110 are completel} Rh neg,lti\ t' 
The practical importance of t1u. 
Rh factor lies in its ,lbi]ity tò stimu- 
late the formation of .-\nti-Rh anti- 
bodies when introduced into the hod\ 
of d person \\ ho does not have thï"
 
Rh characteristic, This antihody dol'
 
not occur naturally in any Rh nega- 
tive person but, foHowing the intro- 
duction of Rh positive material, the 
antibody is formed and that Rh 
nchative individual is said to be 
"sensitized." There arc three possible 
routes by which the Rh factor ma) 
enter an Rh negative person and 
thercby sct up a 
tatc of sensitization. 
These are: 
1. B)' pregnanc)': _ \n Rh negative 
mother nlclY have, in utero, an Rh 
positive fetus, whose Rh type wa
 
inherited from the father who is Rh 
positive. SmaJl amounts of hlood or 
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tissue cells from the fetus enter the 
materna] circulation through the p]a- 
centa during preKnancy, or as a result 
of torn blood \"essels at labor. .An ti- 
Rh antibodies are then stimulated in 
the mother and, as a result, she is 
"sensitized." 
-\.s a rule, the fetus 
which causes the sensitization is not 
affected b\" the 
\nti-Rh antibodies of 
the moth
r. probably because sensi- 
tization docs not take place until 
very late in that pregnancy or may 
not e\"en occur un til several da \"s 
after the time of deliver\". Subse- 
quent pregnancies, howeve;, in which 
the fetus is Rh positive, are subject 
to an ever-rising degree of sensitiza- 
tion in this mother. I n the later 
stages of pregnancy, the 
\nti-Rh 
antibodies of the mother begin to 
return through the placenta back to 
the very infant which stimulated 
their production. The antibody, being 
specific for the Rh positive blood and 
tissue cells of the baby, causes dam- 
age to these tissues and the result 
is a severe degree of anemia, due to 
destruction of red blood cells and, in 
addition, damage to liver, spleen, and 
other organs, This condition is called 
erythroblastosis, or hemolytic disease 
of the newborn. The severity of 
damage to the infant is usually mild 
in the first child to be affected but, 
with subsequent Rh positive pregnan- 
cies, the damage becomes increasingly 
more severe and finally reaches the 
stage of causing death of the infant 
shortly after birth, or miscarriage late 
in pregnancy, Fortunately, however, 
sensitization of the Rh negative 
mother by an Rh positive fetus does 
not occur in every case where such 
incompatibility exists, For some rea- 
son or other, only 1 in 20 such mothers 
becomes sensi tized and has an affected 
infan t, The remaining 19 do not 
become sensitized and may have per- 
fectly norma] children, even though 
they be Rh positive, 
2. By transfusion: I n transfusion 
therapy, a large number of blood 
ceHs are introduced into a recipient, 
If that recipient is Rh negative there 
is an 87-13 chance that he or she wi]] 
receive Rh positive blood, unless 
special tests are done beforehand to 


ensure that the recipient receives his 
or her 0\\ n Rh type of blood, If such 
precautions are not taken and Rh 
positive blood is transfused into an 
Rh negative individual, a state of 
sensitization to the Rh factor, with 
the production of Anti-Rh antibodies, 
wiU occur in more than 40 per cent of 
such individuals. The transfusion 
responsible for initiation of sensitiza- 
tion gives no demonstrable reaction, 
except for the production of Anti-Rh 
an tibodies which can be recognized by 
special tests. Subsequent Rh positive 
transf usions, however, may in trod uce 
another large amount of Rh positive 
blood into an environment where 
specific Anti-Rh antibodies are lying 
in wait; the antibodies attack and 
destroy the blood cells being infused 
and the result is severe, very often 
fatal, hemolytic transfusion reaction, 
I t is possible, of course, for the com- 
bina tion of pregnancy and transfusion 
modes of sensitization to occur in 
rapid sequence, as, for example, an 
Rh negative mother, who has been 
sensitized by pregnancy, may have a 
postpartum transfusion and die as a 
result of destruction of Rh positive 
transfused blood by the antibodies 
she developed as a result of pregnancy, 
Similarly, an Rh negative mother 
who has been sensitized, even in early 
childhood by a transfusion of Rh 
positive blood, stands a good chance 
of losing aH of her children, even the 
first, since her chances of marrying an 
Rh positive man and having Rh 
positive pregnancies are 7 to 1. 
3, The third means by which Rh 
sensitization can occur is, fortunately, 
infrequent. that is, via the intra- 
muscular injection of Rh positive 
blood into an Rh negative person, 
This proced ure, once the common 
therapeutic technique for the treat- 
men t of hemorrhagic disease of the 
newborn, is, fortunately, almost non- 
existent since the advent of vitamin 
K, There are cases on record, 
however, in which female infants have 
been sensitized in this way and remain 
sensi tized un ti] their child-bearing 
years, at which time they lost their 
first and subsequent Rh positive 
offspring, 
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I t is of the utmost importance that 
we remain aware of the catastrophic 
effects of Rh sensi tiza tion and do 
everything in our power to avoid their 
recurrence, :\lethods of prevention 
are restricted at the present time to 
blood transfusion therapy, It is 
essential that every recipient of trans- 
fusion, but especially girls and women 
before or during child-bearing years, 
should be typed for the Rh charac- 
teristic and when Rh negative that 
they receive only Rh negative blood, 
This, of course, applies to all recipients 
of transfusion since one can never be 
certain today that further transfusions 
will not be necessan' at some later 
date, perhaps with the patient in an 
unconscious state where he or she is 
not able to inform the attending doc- 
tor that Rh sensitization mav have 
occurred in the past. There -is, un- 
fortunately, no prevention for Rh 
sensitization due to pregnancy. I t has 
been proposed by one authority that 
marriage of an Rh negative woman to 
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an Rh positive man be discouraged, 
but one may easily argue that there 
are other incompatibilities in the state 
of marriage of greater potential danger 
than a 1 in 20 risk of Rh sensitization. 
I t is essen tial, however, to type and 
recognize Rh nega ti ve pregnan t 
\\ omen, in order that one may be 
prepared for the birth of an erythro- 
blastotic infan t, and have all the 
necessary therapeutic equipment avail- 
able in order to give the infant the 
best chance of sun.i val. The early 
delivery of an Rh negative woman, 
known to have a rising Rh antibody 
level, has succeeded in many cases in 
saving an anemic baby, where pre- 
vious full-term children had not 
:::ìun'i,'ed. 
The thing of greatest importance, 
to repeat, is to avoid sensitizing Rh 
negative individuals to the Rh factor, 
by taking every possible precaution 
to ensure that donors and recipients 
of transfusion have the benefit of 
recognition of their Rh type. 


The Superintendent Does the Buying 


H II.D.\ :\1. BART
CH 


I 
 
IO::,T S
IALL IlOsPIT.\LS the nurse 
superintendent is responsible for 
the buying of supplies in addition to 
her numerous other duties. The 
variety of articles needed for depart- 
ments from the operating-room to the 
boiler-room is legion and can he 
considered undcr the following hl',ul- 
ings: medical and surgical Rupplies, 
drugs, anesthetirs housekef'[>ing 
equipment, linen, stationery, main- 
tenance supplies, and provisions. 
 0 
attempt to discuss provisions is going 
to be made in this artidc, To nur
l'S, 
who become hospital superintendl'flb, 
buying in large quantities i
 a new 
eXIll'riencL and presen b a prohlem. 
If thl' proh]em is to bl' solved 
certain tools are fll'eded. These ifl- 
clude: 
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1. A system of listing the amounts of 
supplies purchased so that quantities and 
prices can be seen at a glance. There are 
a number of types of index s} stems and per- 
petual inventory forms which may be ob- 
tained from the stationery supply hou
s. 
However, the simplest method is to use 
ordinary 5" \. ]" tiling cards, arranged 
alphabetically. 
2. .\ library of catalogues of surgical 
instruments, equipment of all kinds, drugs, 
furnishings, cleaning supplies, and of the 
various other articles, is needed. 
3. .\ list of reputable dealers. 
-to .\ letter-si.le filing dra\\er for adver- 
tising matter, which seems to he worth 
keeping, or \\ hich md
 be neede(1 for future 
reference. 
S. .\ tile for priccs and (IU()tation
, which 
will show the n..tIne of the firm, price. and 
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quantit} to which price applies and the 
date. Here again the 5" x 3" filing card is 
COl1\'en ien 1. · 
6. Order forms printed \\ ith the ndme of 
the hospital, space for a purchase onJer num- 
her and shipping instructions, as well as space 
for the name of the firm to which the order 
is being sent and their address. The original 
is sent to this tirm ano a copy of the order 
retained and tiled. ,-\11 good,.. purchased 
"hould be covered by official hospital orders 
and if ordered by telephone a confirmation 
should be sent. [t is good policy to have it 
understood that goods will not be accepted 
unless so ordered. rhe oroer forms should he 
numbered and tiled accorrling to number. 


The amount of stock which should 
he carried is influenced b\. severa] 
factors, such as the amount needed to 
cover somewhat more than the aver- 
age neeòs during time it takes to 
procure new stock. This, in turn, wi]] 
depend on the rate of consumption, 
distance from supply houses, and 
speed of freight or express deliveries. 
I n the case of freight deliveries, there 
have been times during the last few 
years when it has taken up to six 
weeks to receive' material from a 
òistance which is Jess than a twent\.- 
four hour trip hy passenger train. ", f 
there is more than one railwa\' line, 
one mav be more direct than the-other. 
If so, it is wise to designate the route 
by which goods are to he shipped when 
placing orders. In larger centres, 
where supply houses are located, 
daily deliveries can usually he ob- 
tained, hut this does not apply to 
small hospitals at a distance from such 
cen tres. 
The amount of money available 
may govern quantities of goods which 
can be bought at one time, Theoreti- 
cally, a budget should be made up 
and the amount to be spent on the 
various types of supplies estimated. 
Judging from discussions and articles 
on the necessity of uniform methods 
of accounting, it is doubtful if many 
hospitals have the information needed 
for this purpose in a readily availahle 
form, If the hospital has an overdraft 
or has to pay interest on honds, it is 
not wise to buy large quantities of 
goods to obtain a hetter pric(', wh<'n 


this sa\'ing will 1)1' wiped out by 
interest charges. 
Prices on .ill 111cl terials <ksircd 
should he ohtained from competiti\'c 
tlrms. ] )uring thl' past fl'w \TarS the 
v.1rious controls have stabiliz
d prices, 
so that prices on equal quantities of 
the same quality goods shO\H'd litt]e 
variation. \\"hen t]ll'se contro]
 are 
removed. it wi]] hecome necessan to 
check c.1refulh- to see that the hl'st 
possible prices. are obtaineò. \lready 
one can seC' signs of dealers attempting 
to book orders for deliven' consider- 
ah]y into the future, rhé following 
experi('ncp ".ill illustrate this point: 
The representative of a SO.1p company 
called on the long distance telephone 
and asked if we would place an onkr 
with him for delivery some months 
hence. As it happened the name of 
both the agent and his firm were 
unknown to me and I said we did not 
place verbal orders. The price offered 
was very slightly bdow current prices 
from the well-known firms, bu t this 
was laundry soap which he ,,-as 
selling, and a change in the type of 
soap would upset our washing formula 
and, therefore, would not be worth 
the slight saving. This storv also 
shows how many things have- to be 
taken into consideration when buying 
hospital supplie
. 
On c('rtain supp]il's, such as gauze, 
contracts mav be made clnd ò..liv('ries 
taken over ãn extended period. ] n 
this wa) it is often possible to secure 
a better pricl', than on the amount 
which would have to be delivered in 
one month. 
At the time of writing, the Jines 
which are still in short supply seem to 
be paper, textiles, dishes, and soaps, 
Quinine, as everyone knows, has been 
off the market since early in the war, 
Surgical instruments of good crafts- 
manship had not been obtainable 
since early in the war ye.1rs, until 
fairly recently when some instruments 
of Furopean manufacture again werc 
avai]able for Canadian hospitals. This 
will give hospitals the opportunity to 
increase their stocks of instruments or 
to make much needed replacements. 
The question of huying from one 
dealer, or of spreading purchases, is 
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ont' on which opinions \pary. If there 
are compl'titin: dealers who gi\'e the 
hospitals the same service it is a good 
idea to divide the ordcrs. However, 
in some lines the question of quantity 
would enter the picture, and orders 
should not be di\'ided between two 
firms if thelt is going to cost thl' hospi- 
tal more for the goods. Some hospitals 
buy from one firm one month and 
from ewother the following month. If 
merchandise procured from a sup- 
plier is durable and gives satisfaction 
it may be \\ ise to continue buying 
from that firm. The more that the 
purdJ.lses arc spread among different 
firms, the more accounts there wi]] be 
to increase the work of bookkepping, 
\\"hether or not to 
ee salesmen will 
deppnd on a number of factors. 
Sometimes it is \\ orthwhile, when 
infornldtion obtained will save con- 
siderable correspondence, \Yhile it is 
a help to try to have fixed hours for 
salesmen to call, this is not always 
possible outside of the larger centres, 
as train and bus schedules may make 
it impossible for the salesmen to call 
at the time fixed, If the hospital has 
no use for the goods a particular 
company is selling, then it would 
seem a waste of time to see their 
representative a second time. They 
should not he permittpd to visit 
wards ami uepartmen ts, 
Th('re is a mass of technical in- 
formation about all of the types of 
supplies needed in a hospital and some 
knowledge must be acquired, How- 
ever, to learn all about such a variety 
of articles would take the superin- 
tendent more than twenty-four hours 
a day; so if she will use commonsense 
in regard to most of them and apply 
the knowledge learned in the practice 
of nursing regarding many articles in 
everyddY use, she will find she is 
ahle to buy wisely, Standardization 
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of equipmpnt will help to cut dO\\ n 
the variety of articles to be bought. 
Articles may be found in the various 
hospital magazines covering various 
aspects of buying, An article in the 
J[odern IIospital for January, 1946, 
entitled "Purchasing Remains Im- 
personal" which covers very fully the 
question of giftb, donations, and fret: 
samples, is well worth reading, The 
Canadian IIospital for February, 1946, 
contains an up-to-date Buyers' Direc- 
tory, which lists most of the Canadian 
dealers in hospital supplies. "Thf' 
Purchasing File," formerly "The Hos- 
pital Year Book," issued by the 
:\Iodern Hospital Publishing Com- 
pany, contains a much more detailed 
list of hospital suppliers, bu t these are 
practically all.-\merican firms, Buying 

\merican products means that the 
cost of the goods will be increased by 
the amoun t of American e
change 
that has to be paid, The question of 
duty should also be considered, when 
the final cost of American supplies is 
computed, 
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Li::lt month \\e feat ured Tuben.'ulosis 
,is our main theme, :'\ext month \\ e propo
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of psychiatry and psychi.uric nursinK, Dr. 
E"t'n Cam('ron, \fildr('d N('l
on. and .'1ta 
G. Smith \\ ill hf' our contrihutors. 



The Nurse and Cancer Control 


.-\UCE K. S\IITII 


T HE '\'URSE'S OPPORTC'\'ITY for ser- 
vice has never been greater in any 
field of endeavor than it is today 
in the field of cancer con trol. The 
cha]]enge which this prohlem presen ts 
has never been surpassed, Soon 
after the student enters the school 
of nursing, she is confronted with 
this challenge and from then on the 
possibilities for servin' multip]y. 
Our responsibility really begins 
hefore we enter the schoo] of nursing, 
the responsibility which is that of 
every adult to know the essential facts 
concerning the dis('ase, Through ex- 
pansion of the work just being com- 
menced in high schools, it wi]] not be 
long before nurses entering schools of 
nursing will have a much truer concep- 
tion of the nature of cancer itself and 
the cancer problem than many of us 
had when we graduated, Up to the 
momen t, however, not every studen t 
nurse has received previous instruc- 
tion in this subject, The result is that 
her attitude may be distorted by er- 
roneous beliefs still held by many peo- 
ple; she may he unduly pessimistic 
about the whole problem. Extreme 
pessimism is commonly the attitud(' of 
the uninformed, and this is not sur- 
prising since a death from cancer 
in any community becoml's common 
knowledge, while very few people 
hear about those friends and ac- 
quaintances who have been treated 
successfu]]y, 
Only through a thorough under- 
standing of today's knowledge con- 
cerning the disease can a nurse make 
her most effective contribution. Her 
attitude toward the whole problem 
must be carefully molded by factual 
information early in her nursing ex- 
perience. This is important because 
a high percentage of our hospitalized 
cancer patients receive their care 
almost exclusively from student 
nurses. I n order to be of maximum 
hcJp to thc patient she must be 
equipped with more than a knowledge 
of n u rsi ng proced u res. 
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On the surface, it would appear 
that the nursing care required by 
a cancer patient is simply good 
general nursing care, plus alertness 
for changes in the condition of the 
patient, and ability to carry out 
with skill orders as prl'scribed by 
the physician in charge, .-\ctually, 
the responsibility of the nurse caring 
for a cancer patient is much greater 
than this. I )ue to the fact that 
cancer can be, and is, if allowed 
to advance before recognized, an 
alarming disease both to the patient 
and to his family, the part which the 
nurse is privileged to play extends 
far beyond the skill with which she 
is able to carry out procedures, The 
care of the cancer patien t provides 
one of the greatest opportunities 
to practise nursing as an art. The 
psychologica] aspect, the ability to 
lend fortitude which will relieve 
the men tal suffering of the patient, is 
so important. To realize the truth 
of this one has but to imagine one's 
self on the place of the patient or his 
family. Even with the knowledg(' 
that the cancer patient definitely 
can be treated successfully if the 
disease is found early enough to be 
completcJy eradicated, the diagnosis 
of cancer of most si tes remains a verY 
sobering experience, 
 
It is true, patients are not al- 
ways told they have cancer. \Yhile 
some doctors make a practice of never 
telling the patient that he has can- 
cer, others almost always tell the 
patient, ;\Iost doctors consider each 
patient individually in this regard, 
telling those they judge should know 
and withholding the knowledge from 
others. Some member of the family 
is almost always informed, It is 
generally acknowledged that the best 
co-operation is received from patients 
who are informed concerning the true 
nature of their condition. Whether 
or not the patient knows that he has 
cancer soon after a diagnosis is made, 
nine out of ten who arc treated in 
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the later st.lges of the disea
e \\ ill 
koc)\\ eventually. \\"hen, through her 
close associa tion wi th the pa tien t, the 
nurse learns that the patient does 
know the true nature of his condition 
despi te the fact that he has not 
been told by his doctor, she should 
see that the doctor is informed of 
this fact. Confidence in his doctor, 
and all those in whose hands he 
finds himself, is essential to the 
well-being of the patient. Confidence 
is not strengthened by decei t, even 
when the cause ma) appl'ar to have 
been in the best interests of the person 
being deceived. f n regard to those 
who are treated ear". and successfu]1\- 
it \nm]d seem that -most of them, a-t 
least, should be told the truth at 
some time. Such knO\d('dge would do 
much to dispel the deeply rooted tra- 
ditiona] belief that cancer is a]\\'ays 
a hopele

 dise.lse, 
.-\ !'incere and unlagging interest 
in tht, we]fare of the patient should 
be shown at all times. \\'hether or 
not he has been treated parh:, kindlv 
optimism and cheerfulness l;seò with 
the best possi hie j udgmcn t sholl]d 
prevail. This will assist the patient 
whf) is going to get wPl] in adopting 
the correct attitude, and certain'" 
will do much to alll'\'iate tlH' ml'n t<il 
distr('ss of the terminal IMtient. 
This. in many cases, is his greatest 
nel'd. The ,,'ords of Dr. I{nnan Gold- 
stein, in his article "\ursing the 
\ged," statl's mo
t aptly: 


Your \ ery thoughts will unconsciously 
mold )our actions. As a result your patient 
will sense your thoughts instinctively, and 
this may \\ork for or against you. Your 
gentle touch as you braid the hair of the 
kindl\ diabetic in Room 36 \\ill tell her vol- 
umes
 But awkward hesitant movements 
will re\.eal the conflict within you and will 
tell your cancerous p.ttient that you òislike 
sponging him. 1'0 your patient this is but 
further e\ idenre to bolster his alreaòy well- 
formed belief that he is not wanted, 


Regardless of wtH'ther or not the 
IMtil'nt 1-.1I0\\'S the tnll' n.lturl' of his 
condition, the principles in\'oln'd 
in t he nursing C.in' n'n1.lin the S.lnH'. 
\rhill' l'\.}>l'l il'II('(' in this field be- 
gills in the hospit.d \\ith the .1clua] 
bl'd
idl' c.ln' of the canCl'r l>.ltil'nt. 
there .1re m.lI1Y an'nll(,
 \\ithin the 
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whole plan for cancer control, through 
which the nurse can render valuable 
service. In order to have a dear 
picture of how .lnd where the nurse 
fits into an o\'crall cancer program, 
]et us review briefly the problem 
which the disease presents. 
Cancer is, of course, a funda- 
menta] disease of the cel]ular struc- 
ture of the body, There are as many 
diffcren t characteristics of the dis- 
ease as there are òifferent ceB char- 
acteristics, and there are as many ceB 
characteristics as there arc organs. 
One has to be prepared to have differ- 
ent ideas ahout the disease in different 
parts of the body, ideas as to its in- 
cidence and of the chance of recovery 
of the pa tien t, as to thl' methods of 
treatment, and so on. 
Today the only hope of treating 
a cancer patient successfull
 lies 
in the complete eradi
ation of all 
cancerous cells. This is possiblf" 
when the disease is found earlv 
because it is loc..llized. Once mt'ta
- 
tasis has begun. however, the chances 
of cure òrop rapidly hecause the cells 
frequently migrate to obscure areas 
where they ('scape removal by sur- 
gery or destruction by r.ldiation. 
Thl' fact tha t the diseasl' rarely 
causes pain or discomfort at its 
onset. and that the first symptoms, 
when they do appear, are l''(ceedingl
 
mild de\riations from the normal. is 
largely n'sponsible for the fact that 
cancer often rl'.lches a moderate'" 
or even far advanced stage before [t 
is recogni/ecI. If the dise.lse \\ ere 
p.lÍnful at its onset the prohll'm of 
early diagno
i
 \\ ould 1)(' \ ery gn'atJy 
n'd uceò. 
The aCCOl1lp.1I1
 ing t.lhll' deals \\ ith 
t]w incidence of c.1I1cer .ic'Cording- to 
site. I t also givl'
 ttw ('h.1I1(,(' of cure 
that may 1)(' ('\.pl'cted .1S of toda) , 
(lI1d the ch.lI1ce of curl' t h,l t m.1\' he 
.lfl tici pa t ed in" h.l t "(' hope \\ i í I he 
the not too far dist.llll futun' .1S till' 
pl.1I1S for cann'r control an' e\.tl'nded 
throughout this 1 )ominion. 
. \ II in a II. i t \\ i II t )(' see nth.l t 
there is .t \'l'n' r('.ll l'\.IJl'ct.ltion of 
hope for ('very second c.lflCl'r patient, 
.1I1d t he picture look
 v('ry grim in- 
cll'('d for t he' ot lH'r SO per ('en t. 
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Actual Estimated 
CAN'CER CASES Recovery Recovery Percentage 
Percentage Under I deal 
According Conditions According 
, 
I Percentage to total to total 
X umber of total to cancer to cancer 
Site of cases cancer cases site cases site C d.::.es 
Buccal 71 5.6 76 4.2 ()5 5.3 
Di;!.esti..e. .1 :;oq 10.3 Ii 6.8 25 10.1 

espirator) . . I 81 6 4 15 1 0 20 1.3 
LTterlls al1 sites 3\ cr. .1 80 6 3 40 2.5 ()O 5 65 
Other female genital. . j 38 3.0 26 1.0 50 1 5 
Breast. I 158 12.5 45 5.5 is 9 -l 
'Iale genital. 66 5.2 47 2.4 is 3.{) 
t'rinar) . .. . 83 6.6 37 2 4 50 3 3 
Skin 49 3.9 71 2.8 QI) I .
 () 
Other Sites. 
I 125 10.0 32 3.2 50 5.0 
I 
TOT AL. . I 1260 31 8 49 3 
I 
I Presen t average Est imatecl hest 
I recovery rate recovery rate 
- 


('onsidering the grim side of the 
picture first. wc realize this yen' 
unhappy situation is due to th'e 
fact that the fundamental scientific 
knowledge abou t the cancer processes 
is nothing like the knowledge that 
we have about man\" other discases, 
particularly the inf
ctious diseascs. 
At present, the machinery that goes 
wrong to upset the normal cells of 
the body organs and cause them to 
be malignant is not understood, nor 
at the moment is there any clear 
picture as to how one should go about 
causing the canCf'r cells to return 
to normal. Until such knowledge 
is available, it is obvious that no 
method aimerl at curing the cancer 
itself can exist, There is, then, 
a vital nced for extensive scientific 
investigation of the cancer proh]em, 
This, of course, will on]v be forth- 
coming wh('n the public i
 so aware of 
the necessity of carrying out this class 
of work that it will be prcpared either 
to support it dircctly or hack up gov- 
ernments in setting aside money for 
this purpose:. fhe nurse has many 


opportllmtles to interpret this need, 
To turn attention now to the 
brighter side of the picture, to the 
SO per cent that can be saved, it 
wi]] be apprecÌat<'d at the outset 
that the methods of treatment used 
are not aimed at curing the cancer 
itself but rather at eradicating it from 
the body so that the patient may be 
free from the di
ease, 
The main l'mphasis in cann.'r ther- 
apy is upon surgery, X-ray and 
radium also have a place in the treat- 
men t of cancer pa tien ts bu t this place 
is largely subsidiary to surgery, 
Radium and x-ray tend to destroy 
every living thing with which they 
come in contact and their destructive 
action increases with the activitv 
of the living unit which they strik
. 
Their value in the treatment of cancer 
patients lies in the fact that cancer 
cells arc more actively growing than 
their healthy neighbors, anò so radia- 
tions may he successful in destroying 
the malignant ce]]s without inflicting 
major destruction lIpon aòjacent 
healthy tissue. 
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1 n a cross-section of 821 cases 
taken from one clinic's records, 60 
per cent of all the cases were treated 
by surgical procedures alone, An- 
other 23 per cent had surgery as the 
major procedure, and this was supp]e- 
mented with radium or x-ra\ , so that 
well over 80 per ('('nt arc t
 be con- 
sidered primarily surgical cases. X- 
ray, radium, and x-ray and radium 
jointly were only used in 8 per cent 
of all the cases with the hope of achiev- 
ing cure, and they were used in the 
other 9 per cent merely as palliative 
measures, 
The fact that surgery and nursing 
carl' go hand in hand is another reason 
that the role of the nurse figures large 
in the care of the cancer patient, 
Outside of the hospital walls the 
nurse's first responsibility is to pre- 
vent as many people as possible from 
becoming terminal cancer patients 
through promotinh early detection 
of the disedse by every known means. 
By being alert for symptoms which 
may possibly mean cancer in those 
whom she contacb, and by opening 
the way to early and adequate inves- 
tigation of such symptoms she can 
do much, but her greatest scope 
lies in the field of education. \rhile 
opportunities in this field come' to 
every nurse, the greater number come 
to the public health nurse. 
All public health nurses who have 
worked in rural areas wi]] be thor- 
oughly familiar with the fact that 
opening gates was one of the first 
thing':) she had to become accustomed 
to in get ting around her district. 
Public health nursing is a continuous 
series of opening gates, gates to more 
healthfu] living, letting down the bars 
of fear and misunderstanding which 
GllISt" so much preventable illness 
dml ;:0,0 many prematllre deaths, 
Every nurse should be a teacher, hut 
the puhlic- health nurse must be a 
teacher, ()nly through dTl'ctive teach- 
ing ('an she hope to ch.lIIge dttitudes 
which .lre const.lOtly in the way of 
achieving maximum conditions of pos- 
itive 11('.1lth. This is true in relation to 
dll of her work, hut it is particuldrly 
true in regard to thl' field of cancer, 
till' 1ll.1in rl'.lSOI1S hping: tl1(' insidious 
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onset of the disease, firm]v rooted false 
beliefs, and, most impO'rtant of all, 
the fact that today cancer cannot 
he treated successf ulk un]e
:o it is 
treated earh" It is 
stimated ven' 
conservativt
]y t hat at least 25 per cen-t 
of present cancer deaths could be 
prevented if ('veryone knew enough 
.lbout the disease to realize wh('n it is 
necessan' to sC'ek medical aid. 
Peopl
 must he taught the facts 
if they arc to deal wi th this proh]em 
to their best persona] advantage. If 
they are to belie\"e that it is pos- 
sible to he treated successfullv for 
cancer, and if the\- are to under
tand 
why treatment m
lst take place early, 
they must know something about the 
nature of the disease, Danger- 
ous false beliefs must be replaced by 
factual knowledge. There is litt]e use 
telling people that many cancers can 
be cured, that there are I11.U1\' needless 
deaths from this disease, 
n]l'ss we 
make them understand \\.h\' this state- 
ment is true and show th
m the im- 
portant part which they have to play. 
The\" must be made to realize that the 
first -responsihility lies wi th the individ- 
ual. that unless the indi\'idual con- 
sults his doctor hdore the diseasc he- 
comes advanced, with present day 
knO\dedge, his doctor is powerless to 
help him, 
 ext to [he family doctor 
it wou]rt seem that no on(' is in a hetter 
position to impart thl' nl'ccssary 
information to the p('ople than the 
puh]ic health nursc, Bec,lust' of the 
nature of her training and experience 
sill' is uniqudy fitted to inspire con- 
fidence in her opinion .1I1d is also 
equipped to discuss the hiRhly per- 
sonal matters often in\'oh-ed. 
There an' t\\O chid methods of 
teaching open to the public health 
nurse: the first is imli\'idu.d or per- 
son tt) person; the second is group 
teaching-, Both ml'thods ha\'e their 
merib but dlP tirst, or individual, 
is usually the more effective, TIll' 
nur
e ha
 many opportunities to cdrry 
Ollt this kind of ((-aching- as she g-oes 
.1bout her work. For e\..\l11ple, when 
she makes a hirth-registration visit 
she has an ,)pportunity to discuss the 
importdnce of the post part um e\.am- 
in.. t ion and prompt r<'pair of ,H1
' birt h 
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Injury. fhe child health clinic pro- 
vides a similar opportunity to dis- 
cuss this point. \ '"omen 11<.'('d to be 
taught that excessive or unexplained 
bleeding always requires investigation. 
The need for alertness for a Jump or 
other suspicious changes in the breasts 
must he stressed. There wi]] he 
ample opportunities to discuss the 
value of adequate mouth hygiene as it 
relates to the prevention of cancerous 
conditions of the buccal cavity. The 
hazards of taking home remedies con- 
stan tly to a]]ay -"indigestion" instead 
of having a thorough investigation 
made can be explained. The possible 
meaning of changes in the appearance 
of a mole or wart should be pointed 
out at every opportunity, It isn't 
necessary to go into further detail - 
the nurse who is truh- "cancer con- 
scious" wi]] find oppo
tunities crowd- 
ing in, one upon another, to teach the 
important facts about the disease, 
The manner in which the nurse im- 
parts information is important. She 
should be frank, adhering strictly 
to factual and \\Te]]-authorized in- 
formation but should a]\\'ays try to 
stress the reasons for optimism. 
Certainly, pessimism has been over- 
worked in this field and actua]]y 
is responsible for many deaths today. 
The excessively long average period 
of delay between onset of symptoms 
and the patient's first consultation 
with his doctor is frequently due 
to this pessimism. It should be 
stressed that th(' mild symptoms 
which mav mean cancer, more often 
than not cÍo not mean cancer. But it 
should be made very plain that the 
only way to find out is hy having a 
thorough examination made. 
Group teaching fa]]s into two 
main classes: firstly, the sma]] groups 
made up of members of a single organ- 
ization, for example, a ::\1 others' 
Club,a \Yomen's Institute,and numer- 
ous similar groups; and, secondly, 
the large public mel'ting. A great deal 
can he accomplishl'd with the sma]] 
groups because tl1<' members are usu- 
a]]y acquainted and so discussion is 
spon taneous. 
The chief reason for the large 
general puh]ic meeting is to cover a 


large number of people at OIH' time, 
I t is desirable to have a ]ocal doctor 
assist with large meetings if at a]] pos- 
sible. {Tsua]]y they arc arranged under 
the sponsorship of some local com- 
mittee or organization. The medical 
speaker should be chosen by the 
members of the sponsoring group. 
Cooe! films are exceedingly helpful 
at a]] m('etings. 
Only through an understanding of 
what is being done, and what the 
plans, hopes, and needs for the future 
are, wi]] the confidence and support 
of the public be maintained, and the 
confidence and support of the puhlic 
must be maintained if progress is to 
be made. I t is part of the nurse's 
responsibility to see that the needs 
are interpreted to the people. 
Another avenue through which the 
public health nurse can influence 
progress in cancer education is the 
high school. I t is now agreed by 
practica]]y a]] authorities, in the 
field of ed uca tion as we]] as health, 
that the high school students offer 
one of the most promising fields for 
cancer education. Books on this sub- 
ject suitable for high schools art' now 
being introduced. 
\Ye cannot conclude a discussion 
concerning education for the early 
detection of cancer \vithout mention- 
ing the value of the regular thorough 
health l'xamination. \Ye are fully 
cognizant of the difficulties which 
this matter projects in the minds 
of a great many of our people, hoth 
lay and professional. Despite this, 
however, the fact remains that. if 
we are to make the best possihle use 
of the knowledge which is availah]e 
toddY concerning the control of this 
discase, we must uti]izc this tool. .\s 
long as it is necessary to find cancer 
early to treat the patient successfuIJy 
docs it not seem that the health 
examination should be considered a 
practical procedure in the field of 
cancer con tro]? 
The other services which the nurse 
is ah]e to render in the fidd of cancer 
do not differ greatly from her work 
in relation to most other conditions. 
Persons who have been treclted for 
cancer require clost. ohservation for a 
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long ti111
, It is frequently the public 
health nurse's job to convince the 
patient of the necessity for returning 
to his doctor for follow-up exami- 
nations and helping him to circumvent 
ovstacles such as financial problems 
which prevent him from co-operating 
fully, Through helping to keep the 
patients under observation, the nurse 
is also assisting wi th the collection of 
valuable statistical data, 
Occasionally, through Jack of under- 
standing, persons receiving deep x-ray 
therapy decide to discontinue the 
treatment before the course has been 
completed, 1 fsually, these persons 
have had some reaction to the x-ra- 
dia tion and do not understand the 
value of enduring some temporary dis- 
comfort in order to safeguard them- 
selves, insofar as is possible, against 
much more severe suffering. The pub- 
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lic hedlth nurse can frequently seek 
out these people and help them to 
appreciate the facts. 
Fina]h', there is the service to 
the cancer patient in the home. Here 
the private duty nurse is able to make 
a great contribution, perhaps even 
greater than in the hospital, because 
she has a better opportunity to sense 
the difficulties and problems of both 
the patient and his family and through 
this better understanding is often 
abk to be of greater help. The 
public health nurse, too, has many 
opportunities to be of assistance 
to the cancer patien t in the home 
by carrying out bedside care on a 
visiting basis, by teaching some 
member of the family or household 
the correct care of the patient. and by 
assisting with the solution of any prob- 
lems which obviously need her help, 


An Instructors' Group Holds a Psychiatric Institute 


Last year, the Instructors' Group of 
Alberta attended a two-day psychiatric 
institute at Ponoka l\Iental Hospital. The 
attendance was excellent as seventeen in- 
structors from hospitals in the north and 
south of the province \\ere present. 
\Vhen programs of the proposed sched- 
ule of activities for the two days were 
given to us, we found we were going to see 
everything, hear everything, and experience 
everything that the hospital and stalT could 
offer - and so it proved to be. 
Pnder the lea;lership of :\Iiss :\Iildred 
Xelson, instructor of nurses, and :\Iiss 
I\essa Leckie, assistant instructor, we \\ere 
conducted on a tour that took us to repre- 
sentative sections of the hospital. Here, in 
pleasant, cheerful surroundings, \\e saw many 
patients (the hospital has wt:ll 0\. er d thou- 
sand) sewing, reading, knitting, playing cards, 
or listening to the radio in the large comfort- 
able sitting-room. 
:\Iany of the patients take a much more 
active interest in their surroundings, as 
a great numher \\ere s
en every\\ here husily 
sweeping. dusting, cleaning rooms, and 
working in the kitchens, laundry, se\\ ing- 
room, hakery, and print!o>hop. 
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Our visit to the occupational therapy 
studios was particularly interesting, In 
fact, our guides had some difficulty in get- 
ting us to leave. Here we saw patients 
making intricate and delicate wood-car.'ing,; 
furniture, wea'\ ing cloth, and cutting and 
stitching leather articles. I think we were 
all rather regretful when it was time to leave 
,;uch a happy and cheerful assembly. 
The visit to the treatment wards \\as 
especially eduntional. There we baw pa- 
tients undergoint2; electric shock therapy, 
h
cirotherapy, and malarial feyer treatments. 
Conversdtions \\ ith some of the patients 
were interesting and enlightening. 1\lan) 
of them say they feel so much better follow- 
ing their electric shock treatments amI that 
this ne\\ er treatment is much to Le pre- 
ferred to other t) pes of shock treatments. 
Suhsequent tours gave us glimpses of the 
"stores," the dental office for the care of 
the p.ltients, the admitting office, the med- 
ical library, the conferenre room, whcre 
pdtiel1ts .ire periodicall)' intervie\\ed and 
examined. the p.itients' librar) and canteen 
\\ hich arc operated hy the patients, under 
the supen ision of the or("ulMtional therapi
t. 
I cist hut not le,ist, we s.n\ the hecHlh' IMrlnr 
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in full operation. rhe staff is unanimous in 
declaring that this heauty parlor is of prime 
importance in establishing and maintaining 
personal pride in appearance, and raising the 
morale of the female patients. \\'e all know 
\\ hat a wave after a shampoo does for us! 
The group also attended several very in- 
teresting and infonnati\'e lectures. These \\ere 
presented in such a \\ay as to give us much 
needed information, and roused so much 
interest that many in the group declared that 
working in a mental hospital such as Ponoka 
would be a very pleasant experience. The 
inc;titute dre\\ to a dose with an appetil'ing 


and beautifully arranged butlet supper, \\ hich 
was enjoyed by all. 
, \s t he instructors of the grou p ha \'e 
long felt the need for a oetter understdnd- 
ing of psychiatric nursing and of psychia- 
tric institutions, we feel tI-:at after ha\'ing 
attended this two-day course we at least 
ha\'e a oetter appreciation of t"e value 
of such a training for all nurses. \\"e are 
no\\ looking forward to the day when the 
schools of nursing in .\Iberta will have 
affiEations with psychiatric hospitals, in 
order that the student nurses may have a more 
complete training in the profession of nursing. 


Take it Off III 


I )OROTHEA LAKE 


,\t the spring meeting of the Committee 
on Instruction, District 5, R.0., -\.0., it \\as 
requested by the committee that cultures be 
taken of various types of watches and rings - 
je\\ellery worn on duty by nurses doing bed- 

ide care. .\ppealing to the nurse to remove 
the glamour from her uniform has not been 
eftective, and it was thought that Ly having 
such experiments carried out, and oy making 
the results kno\\n, nurses would become more 
conscious of good mer!ic.ll asepsis. 
Preliminary experiments were conducted 
on the problem of cross infection by con- 
taminated rings and watches in the wards of 
the Toronto General Hospital. Five student 
nurses \\ere chosen from each of - the medic- 
al department, the surgical department, and 
the Burnside obstetrical department. Each 
of these students was instructed to wear a 
watch and a ring on duty the following day. 
After morning care \\as completed, cultures 
\\ ere taken of the watches and rings, care being 
taken not to touch the skin. Each nurse then 
\\ashed her hands thoroughly, not scrubbing, 
and a second culture \\as taken. The cultures 
\\ere delivered to the Banting Institute and 
planted immcdiately. The results shO\\ed 
that rings and \\atches carry similar bac- 
teria to those present on the skin, and even 
\\ hen the hands were thoroughly washed only 
a few colonies of hacteria \\ere destroyed. 
Dr. Philip Greey requested that the 
experiments he repeated and that Dr. Alice 


Gray accompany the nurses and do a direct 
planting of th(: culture to prevent contamina- 
tion and to gi\'e a more accurate picture, 
On an appointed day cultures were again 
taken from nurses working in the same de- 
partments as helore. These nurses carried 
out routine duties on the ward until ten 
o'clock. At this time cultures \\ere taken 
with moist swabs and planted directly on 
blood agar plates, Alter the nurses had 
\\ashed their hands, a second culture \\as 
taken and planted as ocfore. On examina- 
tion it was found that Staphylowcclts albus 
and Staph. aureus \\ere present on every 
plate but one, while aerobic spore-hearing 
bacilli occurred on aLout half of the cul- 
tures. The hacterial flora on the jewellery 
of dressing nurses varied little from that on 
the rings and watches of nurses concerned 
only with bedsirle care. 
Similar experiments to the aLo\"e were 
carried out at Wellesley Hospital, Toronto, 
and at the Toronto Hospital for Consmnp- 
tives, \Yeston, with essentially the same 
resu Its. 
The foregoing experiments should pro- 
vide sufficient evidence for nurses to refrain 
from adding je\\elIery to dn already attract- 
ive uniform. 
\Year the glamour \\ ith your civvies! 
-The Quarterly, published by the 
,-\Iumnae -\ssociation of the To- 
ronto General Hospital. 
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D CRI:\'b THE \\ .\R YE-\RS, the City 
of \\ïnnipl'g Health Depart- 
ment, like' most other community 
agencies throughout Canada, en- 
countered the difficulties resulting 
from shortage of personnel. fre- 
quen t changes of staff, heavy C(15(' 
loads, enlarged districts, not to men- 
tion the added duties which an l'
- 
panding health program brought into 
being. 
To 11H'l't communit\ needs <lOd to 
enab]e trained pers(;nnl'l to make 
better u!,e of their. special pn'{Mra- 
tion, the (lssistance of the voluntl'er 
\\ orkcr was sough t on m(lI1Y occasions" 

 0\\ that \H' are in the' long ..liked 
of post-war period, nO\\' that \\l' ha\'e 
had tIll' time and opportunity to 
evaluate the contribution of the 
\,o]unll'er \\ orker in tIll' health pro- 
gram, we appn'ciatl' till' fact that 
wi t hOll t such assistance, we would. 
no doubt. h(lH' fa]Jt.n short in sup- 
plying the hl'(lIth services which t]w 
people in our ]ocal communities nl'l'd- 
ed and (,
pl'ctl'd. 
\\"hill' voluntl'l'rs ha\"e from tinw 
to timl' .1b]\" assisted wit h ma

 to'\.oid 
surn'\'s in 
choo]s, mass 
-ra\' surn'\'s 
of IHI
illl'ss firms, industrie
 -
lI1d hi
h 
schools, and in \'(lrious dl'ric(11 dutil's, 
they ha Vl', l>l'rh(lps, made the'ir most 
outstanding nmtrihutiÓn in our child 
]ll'(d t h Cl'n t res. 
\\'l'ekl
, in t\\dvl' child Iw.dth 
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cen trl'S loca ted in various areas of 
the city, \"olunte('rs engage in cer- 
tain specified duties: 
\\"eighing and measuring of infants and 
preschool children; recording weights and 
filing records; directing mothers to nurses or 
doctors, in turn, thus facilitating the smooth 
running of the clinic; helping nurses to set up 
the clinic;assistingthe physician on immuniza- 
tion day; supervising and playing with 
children \\ hile mothers are attending c1as!'e
 
in child care. 
.\ public health nurse is responsibl<' 
for interpreting the objecti\Ts of the 
sl'rvices (lIld for outlining and e'\.- 
p]aining thl' duties of the \'o]untt'ers 
.1t th(lt particular centre. .\s far as 
possihle we have t ril'd to .1dopt (1 
s\'stem of rot(ltion of dlltil's '!--o that 
e;ch \"oluntl'l'r \\iH h(1ve a \'(lril't\, of 
interests within the centre and in 
this \\"a\' \\ ill not becoml' .1t taclll'd to 
(lilY on;' l'xperie'nn' \\'hich sIll' might 
tend to monopoli7l' a
 her 0\\ n IMr- 
t icular fi('ld, 
\'o]untl'ers coml' to our (lg-l'ncy 
through the Cl'ntraJ\ o]unteer Bure(lU. 
From time to time the public hl'(dth 
nurse in ch<lrge of the child 11l'.1lth 
centres is .1skl'd to send to thl' 
hureau (1 report of the work of thl' 
\'olun tl'er. Slich things as n'g-uI.1rit) 
of <It It'nd(lIlCl', promptI1l'
::;, l,tiìcienc) 
in assig-nl'd t(lsks, speci(ll in terl'sts 
(lIld <lhilities .1n' noted. This is 
not done wit h .1 \ il'\\ to critici7ing- 
or chastising the \"o]unkc>r, hut 
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rather as a means of placing each 
volunteer in a job which she can 
do well and at the same time ex- 
perience that degree of persona] satis- 
faction which is, in the long run, the 
volunteer's onh' reward for her efforts, 
Rea]izing that the satisfaction of 
work well done is the volunteer's 
only gain, our department has tried 
from time to time to shm\ its appre- 
ciation in a tLlI1gible way, Shortly 
after the initiating of the volunteer 
workers into our program, the] {ealth 
Committee of the Citv Council held 
an evening reception In their honor. 
Ilowever, more successful than a 
large gathering, \\'e have found that 
an invitation to an office tea party, 
a few kind]v words at the end of the 
day, a shor
t letter of thanks whl'n a 


volunteer h'a\"es the 
,->rVlce, help 
to stimulate that feeling of worth- 
whiJcnl'ss in the tasks performed, 
In evaluating the reaction of our 
volunteers to the work which they 
have done and are doing so faith- 
fully at present, we han-' disC(>v('r('d 
that the whole experience is a two- 
way process, \\Thi]e volunteers have 
a service to offer, a contrihution to 
make, they arc not the kind of Iwop]e 
\\'ho are able to dPpreciate passively 
what they see, hear anò fed at a 
child health centre. Thev take their 
experiences home with tÍ1em. They 
are influential in bringing about 
in their communities a better under- 
standing of the principles of public 
health. They have an opportunity to 
do a real job of citi7en education. 


Organizing a Well Baby Clinic 


:\1.-\ Y G. DOL'GLAS 


S \IITHERS, B.C" with a population 
of 951. is situated approximately 
midway between Prince Rupert and 
Prince George on the northern line of 
the Canadian National Railways, 
Built for the most part on muskeg, 
the to\vn's sewage and drainage 
facilities present a markcd problem 
to the householder. Improper drain- 
age constantly endangers the water 
supply, which is at present each 
individual's responsibility in his own 
home, \Vater is procured by driving 
a sandpoint into the ground and 
attaching to it an electric pump or a 
hand pump, 
\\ïth the above disadvantages one 
would presume that the average rate 
of sickness, per capita, due to the 
consumption of a dubious water 
supply, wOlild be much higher than 
in a town built on a more suitable 
location, This, however, is not the 
case, There is no record of any serious 
epidemic in Smithers and, apart from 
bi-annua] gastro-intestinal upsets, 
facetiously termed "Ditch Fever," 


the children are average, and some- 
times better than average, in health. 
The Smithers Chapter of the Regis- 
tered X urses' Association of British 
Columbia, formed in 1944, is com- 
prised of seven te('n memh('rs, the 
majority of ,,"horn are wives and 
mothers, I n October, 1944, due to th(' 
absence of a puhlic health unit to 
serve Smithers and th(' large sur- 
rounding district, it was decided that 
our Chapter would take upon itself 
the onus of founding and operating a 
well baby clinic. 
By correspondence, we rcceived 
expert advice and willing co-operation 
from :\Iiss Dorothy Tate, R,
., 
òirector of public health nursing with 
the R,C. Provincial Board of Health. 
Plans wen t forward to raise our own 
funds and acquire suitable equipment 
to enable us to open our clinic in the 
first month of 1945, Our first few 
clinics were held in the 1\1 unicipa] 
Hall on the first Saturday in the 
month and one, in the office of 
Dr. ].. 1\1. Greene, on the third 
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\Yednesda\" in the same month from 
2.30 to 4:00 p.m. Thesc days and 
locations were so òesignated to accom- 
modate farmers from the outlying 
districts and to utili7e the only space 
availahll' to us at the time, The 
confusion resulting from two locations 
and two dates has since heen elimi- 
nated by holding the clinic once 
monthly in the doctor's office, \Ve 
find the farmers' win
s sufficiently 
interested to make an effort to be in 
town for "Clinic Day." 
Service in the clinic is supplied by 
the Chapter members who attend in 
gTOUpS of three, three times in succes- 
sion, alternating so that at least one 
of the nurses present has attended the 
previous clinic, \Ye find this system 
e
Cl']]ent, inasmuch as any problems 
hrought up at a clinic may be dealt 
with, if necessary, by a person ac- 
quainted with the problem, at the 
foJlO\ying clinic. In this way, too, the 
mothers acquire confidence in not 
having to explain to, and ask advice 
of, a new nurse at each clinic. 
The equipment required to operate 
is: one pair of baby scales; one large 
tab]e for stripping the babies; an 
adequate supply of paper tra). -covers 
to be placed atop oilcloth pads on 
which to examine babies; one filing 
hox with individual cards for each 
child's clinica] record; thrce white 
]ahor(lÌorv coats for nur
('s in attcn- 
dance; a generous supply of literature 
procured from the provincial health 
departml'n t, 
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The chief service given the public 
through our clinic is immunization, 
Uur average attendance is twelve 
babies, but we have had as many as 
thirty-five and as f('\\ as 
even in 
attendance, 
Our advice to the mothers is kept 
who]]y within the realm of profes- 
sional ethics and, although \\ e have 
no doctor in attendance, we refer the 
mother, when necessan', to the ]ocal 
practitioner during hi
 office hours, 
\Ye presented our clinic to th
 public 
through our advertisement in the local 
newspaper and fostered attendance by 
persona] caHs and word of mouth. 
The new mothers in hospital are 
approached by the nurse on duty, and 
given a cordial invitation to bring the 
babv to clinic, \Ye have discussed, 
anò. plan to execu te a system, whereby 
each mother in hospital is presented 
with a suitable personal card from our 
clinic inviting her infant to attend. 
\\"e feci our clinic is a success. It 
ti]]s a great need in our community 
and we meet with co-operation and 
gratitude throughout Smithers and 
its surrounding rural districts, On". 
the excl']]en t work of each one of ou"r 
mem bers enables us to carn; on our 
project, for we receive no -financial 
assistance from any group Q\"'organi- 
zation, Xone of our mcm.J;>er.s has 
received special training-' iii" puhlic 
health work, bu teach h'ìf)1 had to 
learn, throllgh applying hers
lf, and, 
of course, through trial and error, to 
.ldapt herself to th(' public's n('('ds, 


Health Week-1947 


The Health \\ cek program of Februar} I 
1946, promoted by the Ilealth League of 
Canada, was remarkably successful, owing 
to the fine co-operation of the nine pro\-incial 
Departments of Education ami of He.llth, the 
schools, churches, Home and School A
socia- 
tions, \\omen's institutes, service c1uhs and 
other groups, press, radio. and film, The 
Ilealth LeaRue of Canada is planning a more 
comprehensive Ilealth \Yeek campaign for 
Fehruary 2-8,19-17. \\ith \;ational Social 
Hyg-iene f).iY set for February S. It is hoped 
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that all organi7atiolls interested in .In}" W.lY 
in the improvement of personal and public 
health will join in this mO\ement, 
Health is so fundamental for individuals 
.lncl communities th.it it is good citi..enship 
to do an}thing to promote better health. 
\ Canada \\ ith' optimum" health "<Hlld lead 
the world in this gre.it n(ition.ll .is!>et. rhc 
lIe.tlth League of Canada earnestly reque
t
 
your co-operation in m.tI,,,ing kno\\ n and sup- 
porting this Health \\ eek Campaign. Help 
\\ith 
nllr cnmmunit\'
 plogr.uu, 



A Vital Memorial 


What would our world be like without 
books? Can you imagine yourself stripped 
of every piece of reading material? You 
would very shortly feel lost. How could 
you keep up with everyday events, with the 
serious things of life as well as the frivolous 
without books and magazines? Can you visual- 
ize yourself teaching student nurses without 
textbooks or nursing journals? 
That is briefly the plight in which thou- 
sancis of our colleagues have been finding 
themselves for the past few years. The 
libraries in the countries most grievously 
hit by the war, no matter what libraries 
they were, have been demolisheci to a great 
extent, There are schools of nursing in all 
of these countries - many of them have no 
textbooks at all! In some instances, they 
were all lost through the saturation bomb- 
ings that took no account of any possessions, 
Others were destroyed by the enemy who 
occupied the areas, There is practically 
nothing the nurses can use. 


'\ urses in many lands had not \Hitten text- 
books as they do in the countries with which 
we are familiar, Even before the war, it was 
necessary to provide them from outside 
sources. Now there is little paper available 
in Europe or in China for the printing of text- 
books, The need, therefore, is enormous. 
As a living, vital memorial to our nursing 
sisters of\Vorid \Var II, the Canadian 
urses' 
Association at its last biennial meeting en- 
dorsed the proposal that libraries be assem- 
bled and presented to the nurses in foreign 
lands. Books are expensive, both to purchase 
and to ship, so a large sum of money must he 
collected. It is proposed to stage a campaign 
all across Canada from January 1 to l\'lay 1 
with the objective of raising $32,000. You 
will be asked to contribute. Let your gra- 
titude for our unscathed land be your guide 
in considering the size of your donation, A 
minimum of one dollar per nurse would en- 
able us quickly ami painlessly to reach our 
objective. 


Obituaries 


Frances Adelaide Acres, aged 20, died 
recently following a serious illness, l\liss 
Acres was a student nurse at the Cornwall 
General Hospital, Onto 


:\faria Fillmore, who was matron of the 
Provincial Mental Hospital, i\ew Westmin- 
ster, B,C., from 1897 until her retirement in 
1939, died recently at the age of eighty- 
seven years. A native of Cumberland County, 
,.S" 
liss Fillmore received her training at 
the \\Torcester (Mass,) \lental Hospital. She 
began working in :.'\ew \Vestminster in 1893 


Josephine Hamilton, who had the dis- 
tinction of being the first graduate of the 
Hospital for Sick Children, Toronto, died 
on 
ovember 7, 19-16, after being active 
in nursing for more than half a century, 
Though she had retired, 1\'1iss Hamilton re- 
turned to professional activity during \Vorld 
\\"ar II \\ hen in 19-13, shortly after :.he had 
celebrated her seventy-third birthday, she 
worked on the nurses' registry, 


'Helen Joyce Davidson, who was a grad- 
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uate of St. John's Hospital and the l'niver- 
sity of Toronto School of K ursing, died on 
Kovember 12, 19-16. She had been in ill 
health for the past two years, 
:\Iiss Davidson served for four years as 
superintendent of the Toronto \Yest End 
Creche and for eight years as visiting nurse 
for the Infants' Home, Later she joined the 
staff of the Toronto Department of Public 
Health. 


Olive Young Rand, \\ ho \\ a
 horn in 
Canning, T'\ ,S., graduated from Royal \ïctoria 
Hospital, l\'1ontreal, and who spent most of 
her professional life in the l"nited States, 
died on October 2, 19-16, l\liss Rand enlisted 
in the U.S. Army i\urse Corps in 19-1-2, She 
served in France \\ ith the First General 
Hospital until after \'-E Day, She is buried 
1Il .\rlington Cemetery, \\"ashington, D.C. 
:\far
aret Zimmerman, \\ hI) graduated 
from the Brantfonl General Hospital, Ont., 
in 1929, died suddenly in :\'oranda, P,Q., 
where she had been engageci in nursing since 
1937. 
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Contributed h
 the Committee on Institutiona] .:\ursing of the 
Canadian X urses' As
o("iation 


Orientation of the Private Duty 
and General Duty Nurse 



 IILDRED KOCH 


T HE IDE,\ WAS CO
CEI\'ED in the 
mind of a private duty nurse, It 
was a healthy idea, for it grew day 
by day as she nursed in a strange 
hospital. Surely something could be 
done to help her fecI less strange and 
helpless. 
The idea took greater magnituùe 
the morning that her patient, who 
had pneumonia, became very cyanosed 
and the need for oxygen and a respira- 
tory stimulant was urgent. \"here 
would she find the oxygen? \"here 
were the 
timulants kept? In fact- 
where was the head nurse? She was 
not in the chart room--()h ves, 
there she W..lS, taking a pre-operative 
to surgery and the tail of her uniform 
could be seen as she cased in to the 
eleva tor. Yes, indeed, there was a 
need for some form of orientation, 
and a concise form, for the private 
duty nurse in this new ho"pital 
situation. 
The ide..l of an orient..ltion plan \\"as 
conceived in the mind of a priv..lte 
dut\, nurse but the idea \\'as born over 
a b(-)ttll' of soft drink, \\ hen a gl'ner..d 
duty nurse, thinking ..llong the same 
linl's, added her misl'ril's to those of 
the private duty nurse, She, too, h(1(1 
l'xIwrienced tlw s,unl' confusion \\ hen 
she had recently taken a position on 
the st.1 ff of a hospi t al. 
So, at the birth of th(' problem 
child, the g-l'l1l'ral dut
 llurSl' and 
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private duty nurse turned their 
"babv" uver to the care of the 
Hospital and School of 
 ursing Sec- 
tion of the l\lanitoba Association of 
Registered :'\ urses. 
The problem was voiced, discussed, 
and solved at a meeting of the abo\ e 
section last spring, The presentatioll 
took the form of a dialogue forum 
which is here presented, foHowed by 
the solution which transpired as a 
result: 
P,D. 'Iiss R, you have recently 
taken a new position ..IS general duty 
nurse at X Hospit..ll. You prob..lbly 
have some ideas which wiH help us in 
discussing your adaptation to the 
new situation. 
G,D. One of my biggest problems 
was hecoming adj usted to the \\ ani 
routine, I found that I could plan 
(md arrange my \\ ork more l'tTect in'ly 
after I had gained \\ orking knowledgl' 
of thl' daih schedll]e of till' ward. 
I feel th..lt ã definite pJ.m m..Hil' ..md 
presented to the J1l'\\ nurse \\ hen 
he 
comeS to th(' ward \\ ou]d help o\'er- 
come this difficlllt\" 
P,D. "'hat spl'cific..dh' do \ ou 
mean by this "ddinih pl..lIl?" 
G,D. I thought of either a typed 
copy of the \\"lrd routine to I>l' posted 
in <l conspicuous pJ.1C
 or a ward 
m,l11l1al which cont.linl'd th,11 plan. 
In your role (l
 a pri\'ate duty nurSl, 
dOl's this prohlem confront you? 


N' 
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P,D, ActuaHy, the ward routine 
docs not touch me as much as it would 
you but [ think the private duty nurse 
sometimes forgets that her patient is, 
indeed, a part of the ward and that 
she is responsible to the supervisor for 
the care of her patient, l\Iy biggest 
problem was that of registering, Some 
hospitals seem quite lax about regis- 
tering; others are very upset when you 
do not register the moment you report 
on a case, I can see where, in a large 
hospital, at least, this is very neces- 
sary. But the biggest obstacle was 
where to register. I n some hospitals 
one registers in the T,S.O., in others 
in the business office, If only one 
knew where to register so that valu- 
able time would not be wasted going 
from one office to the other! 
\nother 
big help would be for a memher of the 
T,S.O, to conduct the private duty 
nurse to the \\-ard and introduce her 
to the supervisor. This is especiaHy 
helpful when the private duty nurse 
has never been in the hospital before, 
G.D, No, [ rlon't think that the 
administrators can afford to take the 
time for this. 
P.D, Yet the administrators ex- 
pect the private duty nurse to co- 
operate in ward routine. I think the 
proper introduction to the super- 
visors would promote this feeling of 
co-operation, 
G,D, I think that in order to get 
an idea of the plans the supervisor 
could make for the orientation of the 
new nurse to her ward, we should 
foHow the new graduate from the time 
she enters the ward, The first thing 
that is necessary is a proper in tro- 
duction to the personnel she will en- 
counter anrl an explanation given of 
their duties on the ward, Then, a 
trip around the ward to familiarize 
her with its general plan woulrl be 
cldvisable. 
P.D. I found that the whereabuuts 
of the linen cupboard, extra hlankets, 
pillows and rubber goods, is of primary 
importance. The distribution of the 
supply of linen is contro]]ed in somp 
hospitals, while in others it is not. 
I found also that in some hospitals 
the linen came up from the laundry 
shortly after dinner and was dis- 


tributed at this time to the various 
patients' bedsides. If one wasn't at 
the linen cupboard at the appointed 
time, an unhappy situation developed. 
1\ly criticism here is not the method of 
distribution but the fact that the 
methorl is not known by a stranger. 
G,D. The problem regarding the 
distribution of linen also applies to 
the general duty nurse, in that she 
should know where she may obtain 
supplies in cases of emergency, She 
should also be acq uain ted with the 
necessary requisitions for obtaining 
such supplies. 
P,D, The immediate problem of 
a private duty nurse is the location 
of the drugs, The narcotics arc often 
neederl for pre-operative medication 
as soon as she comes on in the morn- 
ing. \Vhere to find these drugs quickly 
and the necessary requisitions and 
bookkeeping involved are her imme- 
diate concern. 
G,D. Is this as important a ques- 
tion in the introduction of a general 
duty nurse? Are her needs in this 
respect as urgen t? 
P,D, The rlressing facilities in 
various hospitals differ widely, In 
some hospitals there is a complete 
central dressing room; in others, some 
of the materials come from a centra] 
dressing room, the rest from the ward 
supply; and, again, some hospitals 
have the complete dressing facilities 
on the ward, \ Vhen the doctor comes, 
the private duty nurse does not know 
where she may find her dressing 
equipment. 
G,D. That brings up the point- 
should the genera] duty nurse bf' 
taught the standard nursing proce- 
dures of the hospital so that she may 
be competent in setting up the 
dressing trays in the manner foHowed 
by the hospital? If it is a training 
schoo] she must know as she' is a 
poten tial teacher. 
P.D. This brings up the problem 
of emergency equipment such as 
oxygen tanks, suction apparatus, etc, 
This information is as important to 
the private duty nurse as is the 
availability of the drugs, 
G.D. To the general duty nurse, 
this can be a slower introduction and 


Vol. 43, No, 1 



VIrTORIAN ORDER. OF NURSES 


may he taken in òuring the tour of 
the hospital where the laboratory is 
introduced and the location of the 
main depots are pointed out to her. 
This is very important in the orienta- 
tion of the general duty nurse and 
should be incIuòed in the plan by the 
supervisor of the ward. The next 
point that seems to be important is 
that the general duty nurse must 
know the location and facili ties of the 
diet kitchen and distribution of the 
diets. 
P.D, The distribution of diets 
is quite varied, In some hospitals 
they have central diet kitchens; in 
others, part of the diet comes from 
the diet kitchen and the remainder 
from the ward. In most hospitals 
the private duty nurse prepares her 
tray prior to or immediately after the 
ward diet, However, in other hos- 
pita]s, the complete tray is distributed 
bv the diet kitchen. This causes con- 
siderable confusion to the strange 
private duty nurse unless she is 
thoroughly familiarized with the diet- 
ary rou tine. 
G.D. J n order to make the general 
duty nurse feel more at home, the 
supervisor should arrange for someone 
to accompany her to the first meal. 
P,D. Often the private duty nurse 
does not eat in the hospital because no 
one in trod uces her to the hospi tal 
dining-room or the means by which 

he may obtain meals, 
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G,D. As a final point I would like 
to state that the general duty nurse 
should be made acquainted with the 
rules of procedure regarding caHing 
doctors in the event of a serious turn 
in the patient's condition, 
The topic was then left to the 
meeting for discussion, The problems 
were solved as follows: 


1. A well-planned orientation should be 
carried out for the general duty nurse taking 
a position in a new hospital. Such a plar, 
should extend over a fair period of time. 
2. A concise chart with the geography 
of the hospital and the ward should be placed 
in a conspicuous place on each ward. Such a 
chart should point out clearly the location of 
emergen'cy depots. 
3. It was felt that the Xurses' Directory 
could telI the private duty nurse where to 
register in the hospital, when the nurse is 
calIed on the case. 
4. It was also felt that it was the duty of 
the private duty nurse to introduce herself to 
the ward personnel. 
5. A card explaining the laundry rules, 
time of distribution, etc., could be tacked to 
the linen cupboard door or conveniently 
placed within the linen cupboard, 
6, A similar card in the ward kitchen 
would prepare the private duty nurse for the 
method of distribution of diets. 
7, Someone on the ward, if not the super- 
visor, should be appointed to direct the 
general duty nurse and private duty nurse, 
if she so desires, to the dining-room. 


Victorian Order of Nurses For Canada 


The following are the recent appointments 
to, transfers, and resignations from the 
various branches of the \ïctorian Order of 
Xurses for Canada: 


Appointments: Dorothy Geeson (Univer- 

ity of .\Iherta Hospital and Pniversity of 
Alberta public health course) to Edmonton; 
Jfarjorie JfeIntosh, \\ ho received a \ïctorian 
Ordel scholarship and has completed the pub- 
lic health course at {"niversity of Toronto, 
as nurse-in-charge at \urora; Elsie B'aUer 
(Hamilton General Hospital and Pniversity 
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of Toronto public health course) to Hamilton; 
1frs, L1'bbie Rlltherford {1\lontreal General 
Hospital and {-niversity of Toronto public 
health course), recently returned from 
overseas service with UKRR\, to Toronto, 
Transfers: Dorothy King from OdIlia 
to be nurse-in-charge .\t Rr.mtford. 
Resi
nations: .Maude Tisdale from To- 
ronto to he l1J.\rried; .1 fa bel Russell from 

orth Vancou'\er; Edith JfcLean from Cal- 
gary; Eli::abeih Jmkins from \.ancouver to be 
married; Jfargaret Jan::l'n on lea'\ e of absence 
from Toronto. 



M.L.I.C. Nursing Service 


The followmg are recent changes of staff 
occurring in the X ursing Service of the :Metro- 
politan Life Insurance Company: 
Appointments: Apolline Coursol (Hotel 
Dieu Hospital, Montreal), AlPhonsine Lemay 
(St. Michel Archange Hospital, Quehec City), 
Rose Theberge (Hôpital de l'Enfant Jésus, 
Quebec City), Antoinette Vachon (Hôpital 
de I'Enfant Jésus, Quebec City), to :\Jontreal 
staff, 
Transfers: Cecile Leclerc (Saint Jean de 
Dieu Hospital, Gamelin), Fernandr Duclos 
(St. Sacrement Hospital, Quebec City), 
Antoinette Richard (St, François d'Assise 
Hospital, Quebec City), Pauline de Villers 


(Notre Dame Hospital, l\lontreal, and t"ni- 
versity of :\Jontreal public health course) 
from l\Jontreal to Quebec City staff. 
Resignations: ,
farguerÌle Ouellet (Hôpi- 
tal de I'Enfant Jésus, Quebec City) and 
Jeanne Brais (1\Jontreal General Hospital) 
from l\Jontre
 I staff. 
Gertrude Gouin (Xotre Dame Hospital 
Montreal, and l"niversity of 1\lontreal public 
health course) has resumed her duties on the 
Montreal staff after a leave of absence to 
join the R.CA.1\1.C in .-\ugust, 19-1-2, Adrienne 
St, Onge (i\Jisericordia General Hospital, 
New York City) has resumed her duties on the 
l\Jontreal staff, 


Ontario Public Health Nursing Service 


The following are the staff appointments to 
and resignations from the Ontario Public 
Health I\ ursing Service: 
Appointments: Jfrs. Noreen Heath (Royal 
Southern Hospital, Liverpool, Eng" and 
University of Pennsylvania public health 
course) to Bruce County health unit; Alice 
Klugman (Toronto \\'estern Hospital and 
University of "'estern Ontario certificate 
course), formerly with Chatham Board of 
Health, to Guelph Board of Health; J[rs, 
Bertha Young (Ottawa Civic Hospital and 
Fniversity of \\'estern Ontario certificate 
course) to Prescott Board of Health; JIrs. 
Isabel Gleason (Hamilton General Hospital 
and University of Toronto certificate course) 
to Haileybury Board of Health; Kathleen 
Bayley (Ottawa General Hospital and t:'ni- 
versity of Ottawa certificate course) and 
Gladys Clark (Ottawa General Hospital and 
University of Ottawa certificate course) to 
Ottawa Board of Health. 
Resignations: 
Mildred Haberer (Strat- 
ford General Hospital and t:'niversity of 
\Vestern Ontario certificate course) from 
Huron County school health service; Jfrs. 
William (Walker) .MacDougall (St. Joseph's 
Hospital, Toronto, and Ontario Department 
of Education summer course in school nursing) 
as supervisor of public health nursing, York 
Township Board of Health; l'farguerite Court 
(St. Michael's Hospital, Toronto, and Ontario 
Department of Eciucation summer course in 
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school nursing) from Sudbury separate school 
board; Eli:;abeth Ryan (St. Joseph's Hospital, 
London, and Pniversity of \Vestern Ontario 
certificate course) from Lambton health unit; 
Elsie Wright (McKellar General Hospital, 
Fort \\'ilJiam, and l"niversity of Toronto 
certificate course) from Port -\rthur Hoarci of 
Health. 


Prize Winners 


The decisions of judges selected to evalu- 
ate the entries in the Journal's 1946 article 
contest were received in time to forward the 
prizes to the contestants in time for their 
Christmas shopping forays. Each chose to 
\\ rite on the topic" Bedside I\ ursing - an 
Essential Service," Our congratulations go 
to the winners of these awards, who were: 
First prize: l\liss C E. 1\1. Rowles, In- 
dustrial Xurse, Dominion Glass Ce. Ltd., 
Redcliff, Alherta. 
Second prize: I\fiss Christine E, Charter, 
Vancouver, B.C. 
The limited number of entries means 
one of two things - either the nurses of 
Canada are not interested in article con- 
tests or they found the topics unsuitable 
for their writing talents both in 1945 anci 
1946, Which was it? The Editorial Board 
and the editor would be interested in receiv- 
ing answers to these queries. Do you wish to 
have an article contest in 1947? \\'hat topics 
do you suggest? .\cidress your letters to: The 
Canadian _Vurse, 522 Medical .-\rts Building, 
1538 Sherhrooke St., \V" 1\JontreaI25, P.Q, 
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Le Lit Orthopédique 


SOELR .:\IARIE-AüXILIATRICE, O,S.A, 


DESCRIPTIO,," 
L E LIT LUI-
IE
m est ]e lit simple 
d'hôpital sauf qu'il est un peu 
plus long; il doit mcsurer sept pieds. 
II requiert un mate]as ferme, sous le- 
que! on glisse une planche dans la 
plupart des cas afin de Ie maintenir 
rig-ide, 
L'apparei] 01 thopédique, que 1'011 
peut adapter à tous les lits, est pourvu 
de différents acct.'ssoires de manipula- 
tion trl'S facile, La charpente COI11- 
prend deux supports de fer mdintenus 
par dt's traverses de bois et fi-xt's au 
lit au moyen de courroil's de cuir, 
I )t'tail pratique: à leur partie supé- 
rieure, ces supports sont }('gèrement 
incurv('s pour ('vitl'r d(' d{,tiTiorer Ie 
mur en d{'ptlçant Ie lit. 
Sur cet tl' charpente vipl1IH'nt s'a- 
juster ]l'S accessoires, Le plus im- 
portant est Ie cadre "Brarlford,"* 
genre de hrancard. Sur Ie cadre lui- 
même sont fix{'s deux b.J.ndl's d'ull 
call1'V<lS spi'cial. rl'tl'nlll's à ch.lque 
extrl'rnit{, l'l au centre par des Jacets 
de cuir pour les maintl'nir hipn ten- 
dues. C<,s quatre tubes de fer pellvent 
Ptre facikl11l'nt (h'sunis, pour nous per- 
n1l'ttr(' de rl'tirl'r ]l'S canl'vas pour la 
]essive. Des cordes, rl'tl'n 1l('S par quat re 
croch(,ts, sllpporten t Ie hrancard l't 
pl'rml'ttl'nt Ie jell de poulil's douhles, 
qu'une 
impl(' manettl' fait l11ouvnir. 
Un t r<lpl'/l', p]ac{' à portee d(' ].1 
main d u malade, est SUSPl'IllJ 1I .lU)' 
traverses de hois sur lesquellt'
 sont 
fi xl'es des pou]i('s, sp]on les hcsoins. 
.Pour catalogue s'adres
er .\ Zimmer ou I)e 
Puy, \Varsaw, Indiana, (J,S,A. 


].\NUARY. 1947 


PIle autre barre transversale, munie 
d'une pou]ie, peut fort hien s'ajouter 
au pied; die servira pour faire ]' e\.- 
tension d'un membre inf{Tieur. 


A VAXTAGES 
Ce lit of Ire de précieux avantages 
tant à la garde-malade qu'au malade 
lui-même, 
Les fractures de la co]onne et du 
bassin sont assurl'ment les cas qui 
prt'sentent Ie plus de difficultés et qui 
bénéficieront surtout de ce lit; aussi 
hicn que tout opt'ré à la suite d'une 
intervention sur la colonne soit grl'ffl' 
ou ]aminC'ctomie. 
Le premier avantage est cdui du 
cadrc "Bradford," et i] est pour Ie 
ma]ade. II lui l'vitl'ra des mou\'e- 
ments dou]oureu)., soit au cours de::, 
soins quotidil'ns, d'un traitl'ml'nt, soit 
pour son d('p]acemen t du lit sur la ci- 
Vil'rl', s'il s'.lg-it d'examl'ns radio- 
logiques ou autre::,. II suffit de di'cro- 
d1l'r ('t de glisser Ie cadre sur Ie véhi- 
cull'. L.J. position du malade n'a pas 
ch.lIIgt, l't il n'a suhi alll"lm contre- 
cou p, 
I 'infirmil'rl' d{'pense Sl'S forn's C't Sl' 
"oit malgr{' tout obligl'e de ]anccr un 
S,O.S, lei, S.l tâchl' est hil'n dilllinu{'l', 
J '.li moi-mC:lllc soull'vé une malad(' 

llllllohilist'l" pl's.l1lt eln"iron 170 livres, 
S,l1lS d{'pl'n:-'l'r dCII\. calories, J uste un 
petit coup de lllanettl' et tout {'tait 
fait. 
TECII:'I:IQlï;" 
Pendant qu'un malade L'
t à la s'llle 
d'opl'r<ltion, l'infÌrmil'rc s'occupe de 
faire pJ.1H'r It' cadre sur la voiture qui 
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doit Ie ramener à son lit, Après l'inter- 
ven tion, Ie malade y sera déposé avec 
toutes les précautions nécessaires par 
]e personnel de la chirurgie. Sa posi- 
tion maintenant définitive rassllrera 
I' orthopédiste. 
Pour les cas de fracture de la colonne 
et de mal de Pott, Ie cadre n'a plus 
son plan horizontal droit, mais il pré- 
sente une convexité au niveau de la 
ri'gion dorso-lombaire, afin de main- 
tenir Ie malade en hyperextension 
dorsale. 
Pour diminuer la pression sur Ie 
matclas et prévenir lcs p]aies de dé- 
cuhitus, on place sur ce bran card spé- 
cia] deux coussins faits de coton hydro- 
phile recouverts de gaze, Ces coussins 
son t protégés par deux a]è.zes, Dans 
]es cas de greffe de la colonne, ces alèzes 
serviront à mouvoir Ie patient dont ]a 
position doit varier aux six heures et 
toujours sans préjudice au succès du 
trai tcmen t, 
:\Iais Ie malade n'est pas seul à béné- 
ficier de cet appareil dont les avantages 
son t incon testables, 
L'arrivée d'un cas de fracture de la 
co]onne ou du bassin dans un de nos 
services de chirurgie rend perplexe la 
plupart de nos meilleures infirmières, 
Qui ne connait la difficulté des soins 
à donner, les dangers d'une immobi]i- 
sation trop pro]ongée, et pardessus 
tout ]a crainte de nuire à la formation 
du cal OBseux par des déplacements 
trop brusques? Rien que pour main- 
tenir confortablement un membre 
fracturé dans Ja position requise, cela 
demande beaucoup d'habi]eté de ]a 
part de l'infirmière. Le lit orthopé- 
dique vien t au secours des bonnes vo- 
lontés, II est l'auxiliaire Ie plus com- 
mode et Ie plus précieux. Son méca- 
nisme, en assuran t au ma]ade un max- 
imum de sécurité, faci]ite extra- 
ordinairement la tâche de l'infirmière, 
Le cadre "Bradford" laisse toute li- 
berté pour les traitements, permet de 
donner des soins hygiéniques plus 
fréquents et plus suivi
, grâce à l'es- 
pace ménagi' au centre, entre les deux 
bandes de canevas. 
L'entretien du lit est grandement 
simplifié, ]e malade étant isolé du lit 
au moyen du brancard, De plus, 
eUe a la satisfaction de sentir qu'eHe 


n'incommode ni ne fatiguc son ma- 
lade pendant tout Ie temps que durera 
Ie procédé, 
Pour déplacer l'un de ces grands 
malades dans un lit ordinaire, iJ faut 
vraiment faire de l'acrobatie, 
S'il s'agit de fracture du bassin, 
accident qui se rencontre souvent chez 
les personnes âgées, l'infirmière mettra 
tout en oeuvre pour entretenir les 
mouvements chez ces ma]ades dont 
l'immobilisation prolongée favorise 
les stases et entraîne soit des comp]ica- 
tions pulmonaires, embolies ou autres. 
C'est ici que ]e trapèze prouvc son 
utilité, II permet au maladc de pren- 
dre des positions confortabJes, de se 
supporter seu], de s'aider en maintes 
circonstances. Ce qui redonne du 
tonus musculaire, de la souplesse et 
fait disparaître les ol'dèmes en acti- 
vant la circulation, 
Chez un fracturé, immobilisé dans 
un plâtre, les mouvements étant néces- 
sairement limités, l'infirmière supplée- 
ra à cette déficience en tournant Ie 
ma]adp sur l'abdomen, une heure 
l'avant-midi et une heure l'après-midi. 
On peut maintenir un membre sou- 
levé, soit à l'aide de coussins ou encore 
en Ie suspendant par la pou]ie à ]a 
traverse, au moyen de bandes de cane- 
vas fixées préa]ablemen t dans Ie ban- 
dage p]âtré par l'orthop('diste, 
Dans les cas d'arthroplastie de la 
hanche et du genou, après l'enU,vc- 
ment du p]âtre, il faut procéder gra- 
dueHement à la rééducation des mou- 
vements, Un support, lequcl p]acé 
sous Ie genou et main ten u par une 
corde munie d'une poignée, pennet 
au malade des mouvements actifs 
(Ie ses membres supérieurs et, comme 
consé'quence, des mouvements passifs 
des ml'mhres inférieurs. Cet exercice 
aura puur effet indirect de combattre 
un i'tat de dépression, compagnon 
fatal. souvent, des maladies longucs, 
et de jouer ]e f(,)le d'occupation 
th{'rapeutique, 
II y aurait aussi intérêt à utiliser 
ces lits chez les para]ysés et les impo- 
ten ts, Comme mesure prophylac- 
tique des plaies de décu bi tus chez les 
personnes maigres, on ]aissera entre 
]e cadre et Ie lit un léger espace qui 
permettra d 'y glisser des coussins, 
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Notes from National OHice 


'nternationa' Council of Nurses 


F OR THE FIRST TI
IE since 1937, the 
Quadrennial Congress of the Inter- 
national Council of Nurses wi]] be 
held in At]antic City, X,J" :\Ia) 
11-16, 1947, inclusive, 
Previous to the Congress in Atlantic 
Ci ty, the Board of Directors and the 
Grand Council of the I.C,:\. wi]] meet 
in \Vashington, D.C., 
lay 4-10,1947, 
The Board of Directors will meet 
l\Iay 5 and 6 for a business meeting, 
Each member country is entitled to 
send the presiden t of the national 
association to that meeting. Also, it 
is Quite possible that the executive 
secretary of each national organiza- 
tion will be asked to attend, pending 
the decision made at the Hoard of 
Directors meeting held in London, in 
September, 1946, The president, treas- 
urer, executive-
ecretary, and chair- 
men of all committees will make their 
reports at this meeting. Rcsolutions 
from national organizations should be 
placed on the agenda and. after the 
approval by the Board of I )irectors, 
will be transmitted to the Grand 
Council for adoption. 
The Grand Council will meet l\Iay 
7, 8, .md 9. At this 1lll'eting, the 
election of international officers will 
t.tJ...l' place - one presidl'nt, three vice- 
presidl'n ts, .111d a treasurer. Reports 
from th(' Bo,lnl of Directors will he 
prl'!'enled. General policies and work 
for the m''l..t qu,uln.nnia] perioù will bl' 
outlined, _\11 national organi7ations 
\\ i II he .lsk('d t {) prl'sen t reports on 
their .lctiyities not later than J .muary 
1, 1947, .lS thl'\' must he translated 
and printed to -be at the disposal of 
the dl'kg-a ll's. 
The Grand Council consists of 
intern.uion,d oAÌcl'rs, national presi- 
dents, and four oftici.d ddl'gate
 from 
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each country, and one delegate from 
associate national representatives, On 
:\Iay 10, all official delegates wi]] leave 
\Yashington, I),C., for Atlantic City, 
X,J, 
The Quadrennial Congress wi]] take 
place in Atlantic City, starting Sun- 
day, :\lay 11, and will be opened bv 
two church services--one Catholic, 
one Protestant. The rèst of Sunday 
wi]] be u
ed for registration. The 
Congress wi]] begin with a general 
meeting on l\Ionday, 
Ia
 12, \Iore 
details about the program will be 
available at a later date from the 
American X urses' ",\ssociation, who 
is hostess to the International Con- 
gress, 
On Saturday, l\Iay 17, the new 
Board of Directors, presiùed over by 
the newly-elected president. wi]] h.tvc 
its first meeting, 
The Sweùish 
 urses' \s
ocia tion 
has sent an invitation to the Inter- 
national Council of 
 urses to hold its 
next meeting (following the Congress 
in 19-17) in Stockholm. 
..\H reg-istered nurses are cordi.tHy 
invited to attend the meetings of the 
International ('ongress. IdentifÌc.t- 
tion cards as registered nurses (or 
proof of memhership in a nation,d 
org.lnization) wiH be the only docu- 
nH'nt neC'('SS,ln. to rl'!.:.ister for the 
<. 'tmgress .1ml t
) l>.lrtici p ,tle in aH the 
dcti \,i ties, TIll' n 1I m her of registered 
nurses will not be limited, Student 
nurses ,In' .llso invited. Ilowever, 
thcir number mu
t be limited to one 
r('pITsl'nt.ttive from e.u'h school of 
nursing. In .uldition to student Ilurses, 
\\ ho \\ ill he welcomed .lS speci.ll 
gU('sts, .t cL'rt.lin numlJl'T of other 
special guests are invited, such as 
doctors, tho
' in allied professions, 
tll1d those especiaHy interested in the 
nursing- profL'ssion. 
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American Nurses' Association 
Each person attending the biennia] 
con ven tion of the _\,:'\r ,A, held in 
Atlantic City. N.J" September 23-27, 
wiJI have her own story to tell, as it 
was quite impossible to take in alJ the 
meetings and conferences. The best 
we can do is to try to teJI in our own 
way some of the highlights of the 
meetings, 
Of far-reaching significance was the 
decisive vote bv the House of De]e- 
gates, authorizi
g State and District 
Associations to act as exclusive colJec- 
tive bargaining agents for _\merican 
nurses. 
The report on the structure of 
organized nursing (see A.JuV, Oct, 
and Nov, 1946) was one of the most 
important items on the agenda, This 
is a long range program and n llrses 
are urged to study and discuss the 
report since the implications of its 
two suggestions for the new structure 
are so far-reaching. 
A great deal of the discussion of 
personnel policies and practices as 
related to nurses was of pertinent 
interest to all nurses. 
ot only was 
the necessity for written polides of 
salary, hours, work, and other activ- 
ities discussed, but job analysis, 
recognition of tenure of office and for 
outstanding work was also fully dis- 
cussed, 
Fees were raised from 7S cents per 
capita to S3,OO per capita by more 
than two-thirds majority vote, The 

 .L,N. E, annual dues for individual 
membcrship were raised to SS,OO, 
The House of Delegates voted a 
revision of by-Jaws making proxy 
voting possible, In the future, elected 
delegates who are unable to attend 
the convention wiJI have their per- 
sonally marked ballots deposited in 
the ballot box at the convention by 
proxy, thus making it possihle for a 
State Association to use all the baJIots 
to which it is entitled, 
The House of Delegates approved a 
motion: "That coloured nurscs who 
are not eligible for membership in 
their State X urses' Association be 
made eligible for membership in the 
A.
.A." 
The president gave the foJIowing 


ten points as a suggested platform for 
the coming bicnnium: 


1. Improvement in hours and living con- 
ditions for nurses, so that they may live a 
normal personal and professional life, speci- 
fically action to\\ard: (a) \\ïder acceptance of 
the 40-hour \\ eek with no decrease of salary, 
thus applying to our post-war conditions the 
principle of the 8-hour day adopted by the 
.\merican :\ urses' . \ssociation in 1934. 
(b) Minimum salaries adequate to attract 
and hold nurses of quality, and to enable them 
to maint
in standards of living comparable 
with other professions, 
2. Provision for optimal nursing care for 
all, and futtherance of a p:)siti"e health 
program in all communities. 
3. Increasen participation hy nurses in 
the actual planning and in the administra- 
tion of nursing sen.ice in hospitals and other 
types of employment, 
4. Greater development of nurses' pro- 
fessional associations as exclusive spokesmen 
for nurses in all questions affecting their 
employment and economic security. Such 
a development should be based on past 
successful experience of professional nurses' 
organi7ations in collective bargaining and 
negotiation, 
The economic security program referred 
by the ,-\,:\ ,. \. . \dvisory Council (September 
22,1946) to the ,\,:,\,:\. House of Delegates 
follows: 
"The American .:\' urses' . \ssociation be- 
lieves that the several State and District 
:\""urses' Associations are qualified to act and 
should act as the e\.c1usive agents of their 
respective memberships in the important 
fields of economic security and collective 
bargaining. The association commend::. the 
excellent progress already mane and urges all 
State and District 
 urses' \ssociations to 
push such a program vigorously ann expedi- 
tiously. 
.. Since it is the established policy of other 
groups, including unions, to permit member- 
ship in only one collective bargaining group, 
the association believes such policy to be 
sound for the 
tate ann District :'\ urses' 
,\ssociations,' . 
5, Removal, as rapidly as possible. of 
barriers that pre\-ent the full employment and 
professional development of nurses belonging 
to minority racial groups, 
6, Employment of well-qualified practical 
nurses ann other auxiliary workers under state 
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licensure, thus protecting both the patient and 
t he worker. 
7. Continuing improvement in the coun- 
selling and placement of nurses, to gi\e greater 
stahility and job satisfaction to the profession 
and to facilitate a better distribution of 
nursing service to the public 
8. Further development of nursing in 
prepayment health and medical care plans, 
in order to spread the cost of nursing service 
to the public. 
9. 
Iaintenance of educational standards, 
and development of educational resources, 
that nursing may keep abreast of the rapid 
advances in medicine and other sciences. 
Such development may well require federal 
subsidies and contributions from foundations 
and other educational philanthropies. 
10. \ppraisal of our own national organi- 
7ations, through the report of the Structure 
Study, and fearless action based upon such 
appraisal, to make sure that the nursing 
profession will be organi7ed and equipped to 
deal most effectively with its problems and its 
opportunities, 
In conclusion: If the nursing pro- 
fession is ready to take decisive action 
on hours, salaries, economic advance- 
men t, enlargemen t of nursing re- 
sources while maintaining standards 
anct the possible reconstruction of its 
0\\ n organizational structure, we sha]] 
have madp nursing history this week, 


Provincial Registered Nurses' 
Associations 
Progress reports as presented at the 
Executive :\Iecting, C.'x,A" Decem- 
ber 5-7, 1946, follow: 
.llherta .tssociation of Registert'd .\ urses: 
In .\Ihertd. re\ ision of the ,\Iherta I
egistered 
:\ urses \ct has begun. rhe Educational 
Policy Committee has been appointed \\ ith 
'Iiss lIelen Penhale .IS com eneI', rhe mdin 
topic
 that are heing studied by this com- 
mittee are: (d) rhe possibilitv of e"-panding 
affiliations for .\Ihertel student nur:-es so as to 
include e\.perience in tuberculosis and psy- 
chiatric hospitals and possihk in selected 
approved rural hospitals. (b) The possibility 
of a Centred School of :\ ursing in order to 
increase the numher of nur
cs graduating 
each year in .\Iherta and improve and fd.cili- 
teite the education of student nurses, (c) rhe 
arrangement of short cour:-e
 in e"amination 
technique and rcl.ttive lI1eHIl'I
. 
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A brief \\as prepared and sent to the 
Department of Health relating to the Alberta 
Health Insurance ,-\ct. 
The instructors' group is revising the 
.. 
Iinimum Curriculum for Schools of Xursing 
in \Iberta," One dollar per capita of the 
19-16 registration fee of five rlollars is being 
used to assist in financing the nurse placement 
service. 
Registered Surses' Association of British 
Columbia: In British Columbia. the five larger 
schools obtained the number of students for 
\\ hich they planned, the two larger schools 
reporting more acceptable applicants than 
could he enrolled. 
The present vacancies in public health, 
schools of nursing, hospitals and institution.. 
amount to .139. 
l\lore than thirty employers have notified 
Placement Sen ice that all or nearly all of the 
recommendations ha\e been put into effect 
or are under consideration at the present time. 
\ series of bulletins on Emplo}er- 
Employee Relationships for distribution to 
members of the nursing staff in hospitals, 
institutions, clinics, visiting nursing, and 
public health nursing agencies is being pre- 
pared by a 
ub-committee of the L.R. Com- 
mittee. 
,\ Joint Plclflning Committee on :'\ ursing 
\\as organized in ,\ugust representing the 
Departmenb of Education, Health and 
\\'elfare, Inspector of Hospitals, D.\ ..\., 
\Iedical and Hospital '\ssociations, Com- 
munity Chest and \\"elfclre Council, and the 
R,:\'.,\,B.C. \ sub-committee \\as appointed 
to plan an activih anah sis \\ ithin hospitals 
and outline training courses. The chairman 
selected a fact-finding committee from hospi- 
tal per
onnel to report on the type of non- 
profe-.sional workers now emplo}ed in hospi- 
tals: \\ hat dutil'
 arc no\\ being carried on h} 
these \\orkers and of what further dutie
 
could nur
es be relie\e(1. 
rhe suh-committee \\as duthori/ed to 
proceed to outline details of the training 
program, 
Jfa1zitoba .lssociatÍtm of RegIStered .\"urst'S: 
In :\Ianitoba. t\\O nurse-memhers h.1\c heen 
appointed to a committl'c set up h} the 
:\Iinister of Health and Public \\'elf.lre for the 
purpo:.e of studyinR the" TraininR of nurses 
and the suppl} inR of personnel suitahle for 
rural hospitals," 
.\n instructors' institute \\as held in June 
at the ('niversity of \Ianitoha, I>i
cu
sion 
,1I1d H'vi<;iol1 of t hc con ten t (If courco:('s I c<;1 ed 
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in qualifying and registration examinations 
were the chief topics. Revisions were made 
in the curriculum outline for first year and 
senior students. 
Deep concern was expressed at a meeting 
of the Joint Committee on Tuberculosis 
Nursing over the fact that registered nurses 
were not willing to do nursing in tuberculosis, 
The Xew Brunswick Association of Regis- 
tered Su , rses through the Committee of the 
Subsidiary \\'orker, seeks the support of 
selected community organizations in the 
proposed licensing of the subsidiary worker 
and urges that further study be made of the 
bill for licensing the subsidiary worker and 
that a special meeting of the executive council 
be called later to study and further implement 
the bill. 
The annual membership fee was raised to 
S5.00. 
A study of the proposed revision of the 
present Constitution and By-laws for the 
Registered Nurses' Association of Nova Scotia 
was authorized by the association to the 
incoming Legislative Committee. 
It was proposed at the annual meeting 
that branches of the R.N.A.K.S. endeavor to 
form Public Health and \Velfare forums in 
their localities for the purpose of stimulating 
interest and assisting in the solution of nursing 
problems, 
The members of the Prince Edward Island 
Registered Nurses Association have already 
begun work on the revision and amendments 
to their Constitution and By-laws. Personnel 
practices and policies for the General Nursing 
Section have been prepared and a library 
establisher! by the Public Health Group, 
The main concern of the Committee of 
l\lanagement of the Registered Nurses Asso- 
ciation of the Pro'l.:ince of Quebec is the planning 
of all the various changes in policy and 
administration which the licensing .\ct calls 
for, 
The Committee on Subsidiary X urse 
\Yorkers has held three meetings. As a result, 
a study committee has been organized for the 
purpose of submitting a license plan for 
consideration of the larger group, 
The place of the subsidiary worker, etc., 
anr! present scales of staff salaries in hospitals 
were discussed at a meeting with representa- 
tives of the three hospital councils of the 
province, Fees have been raised to six dollars. 
It is generally understood that the increaser! 
activities of the lahor syndicates, insofar as 
their endeavors to involve nurses are con- 


cerned, is due to the fact that, after December 
31, 1946, nurses will be legally classed as 
profession a I workers, 
The Saskatchewan Registered Hurses' Asso- 
ciation, through the Joint Committee, is 
studying ways and means of securing co- 
operation in directing the efforts of the regis- 
tered nurse to professional duties only, of 
securing more professional nurses, and of 
obtaining governmental support for schools of 
nursmg. 
First year qualifying examinations have 
been approved by the senate of the Vniversity 
of Saskatchewan and are to go into effect on 
January 1, 1947. 
Uniform policies for all schools of nursing 
in Saskatchewan covering fees, uniforms, 
monthly allowances, and length of preliminary 
period have been agreed upon. The prelimi- 
nary period will be extended to si" months for 
students entering a school of nursing on or 
after January 1, 1947, Under these regulations 
it has been agreed that student nurses in 
Saskatchewan will be exempt from the 
Minimum \Vage Act. 
The provincial government has given a 
grant for 1946-47 to support the de\'elop- 
ment of the Nurse Placement Service in 
Saskatchewan, 


Parcels For Great Britain and War- 
Devastated Countries 
The Internationa] Council of 1\ lIrsps 
has given out many names of nurses 
in war-devastated countries to whom 
Canadian and American nurses sent 
individual parcels of food and cloth- 
ing, Letters of thanks and apprecia- 
tion have been received bv the senders 
in many cases, Howevér, there are 
many nurses who have not received 
such letters and who are, natllra]]y, 
disappointed, In some cases either 
the parcel or the Jetter of thanks may 
have been lost, or the sender's name 
may ha\'e become iHegih]e or have 
been torn off the parcel by the recip- 
ient in the first excitement over the 
gift, I t is, therefore, suggested that 
all seml('rs of parcels put a card with 
their name and address, f:\ PRI '\T, 
inside each parcel and that they foHow 
up the parcel with a letter announcing- 
the parcel and asking for an acknowl- 
edgement, It could also be stated 
that no further parcels would he 
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sent if no acknowledgement was 
received. It is also extremely im- 
portant to use strong- corrugated 
cardboard boxes and wrapping paper, 
since many parcels get lost becaus(' 
they arc crushed or otherwise dam- 
aged and the paper .torn off, 
I t is hoped that unfortunate ex- 
periences wiII not discourage nurses in 
the more fortunate countries from 
sending parcels to their suffering 
colleagues who always appreciate any 
lIseah]e gift of food or clothing and 


DE 
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who feel deeply grateful for them. \\"e 
also suggest that the names of nurses 
who do not acknowledge parcels be 
sent back to I.C,='J'. headquarters or to 
the C.X,A, in order that steps may 
b(' taken to contact th(' nurse in 
question, 
Finally, we would like to remind 
senders of parcels that to most 
European countries packages still take 
an average of three months and that 
letters, if they are not scnt air mail. 
take almost six \\"<'eks. 


Notes du Secrétariat de l'A.I.C 


COXSEIL I:-1TERN.-\TIO:-1AL DES I!I;'FIR\UERES 
Pour la première fois depuis 1937, il y 
aura réunion du conseil international des 
infirmières. Ce congrès, qui normalement 
a lieu tous les quatre ans, aura lieu à .\tlantic 
City, N,J., du 11 au 16 mai 1947, 11 yaura, 
au préalable, réunion d'afTaire à \\'ashington 
des membres du bùreau, du 5 au 6 mai, et 
des membres du grand conseil de C.LI. 
du 7 au 9 mai: à cette assemblée il y aura 
élection des dignitaires du bureau des direc- 
teurs, Le bureau des directeurs se compose 
d'une présidente, de trois vice-présidentes et 
d'une trésorière, Hues par Ie gTand conseil 
qui se réunit tous les quatre ans, Le grand 
conseil se compose des membres du 
burfau des directeurs, des présidentes des 
associations nationales, de quatre déléguées 
pour chaque pays, et d'une déléguée choisie 
parmi les membres de I'association nationale. 
,\ l'assemhlée du grand conseil à \Yashing- 
ton, il se peut que Ie secrétaire de chaque 
<lssociation nationale soit invitl"e; cette 
suggestion a été faite lors de l'aS5emblée 
du bureau des directeurs, qui eut lieu à 
LOlldres en septembre 1946, Les rapports 
des prl"sidentes, sefTl'taires, et trésorières 
de tous les comités devront être présentées 
lors de cette réunion, I es résolutions sou- 
mises par les associations nationales devrollt 
être inscrites sur I'agenda, {' ne fois ces 
résolutions appromées pelr Ie bureau des 
directeurs, elles 
eront boumises au grand 
conseil pour adoption. 
Lors de la r{'union du grand ('onscil. I'on 
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exposera la politique du C.LI. et Ie tra\ ail 
à faire durant les quatre années à venir. L'on 
demandera à toutes les associations nationales 
de présenter leurs rapports avant Ie ler 
janvier 1917, Ces rapports doi\'ent être tra- 
duits et imprimés avant d'être présentés 
aux déléguées. . L'omerture du congrès 
international se fera dimanche, Ie 11 mai, 
et débutera par un service religieux qui 
aura lieu dans une église catholique et dans 
une église protestante. Les inscriptions 
seront reçues durant Ie reste de la journee, 
Lundi, Ie 12 mai, il y aura une assembl{'f' 
générale, Les détails du programme seront 
donnés par la II :\merican X urses' 1\ssociation" 
qui reçoit Ie congrès internat"ÎonaI. Samedi, 
Ie 17 mai, Ie nouVeau hureau des directeurs 
aura sa première réunion. 
L':\ssociatioll des Infirmii-res de Suède a 
invité Ie C. I. L à tenir Ie procha in congn
's 
(après celui de 1(47) à Stockholm, 
routes les infirmières enregistrL'
s sont 
cordialement im:it{'es à assister au cOllgrl'S 
international. La carte d'enregistrement, 
au la prem,e que ,"'ous êtes memhre d'une 
.lssociation nationale, serd Ie seul document 
demandi- pour ,"'otre inscription comme mem- 
hre du congrès internatiunal et celà '"ous 
donnera droit de prendre part à toutes les 
séelnces et fOllctions. 
Les infirmières dudiantes sont aussi in- 
vitées mais on doit en limiter Ie nombre à une 
reprl'sentelnte pdr école. En plus des élè\es 
infirmières, d'autres personnt>s 
eront reçues 
(,OIl1Il1t' in\'ih's spl,('i.lU:\. dl''; 1l1{'d('cin
. de" 
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personnes de profession, ou des persunnes 
particulièrement intéressées à la profession 
d'infirmière. 
'-\'IERICAN 
l RSES' .\SSOCIATlON 
II nous est impossihle de donner un rap- 
port de toutes les assemblées et conférences 
qui ont eu lieu lors du congrès de la " .-\mer- 
ican :\urses' Association" du 23 au 27 sep- 
tembre 19-16; nous nous contentrons de 
signaler les faits principaux. 
La décision prise par les déléguées d'auto- 
riser les associations de chaque état et les 
associations divisionnaires d'être les agents 
mandataires exclusifs pour les infirmières 
aura une grande répercussion. 
La structure de la nouvelle organisation 
du nursing fut I'objet d'un rapport des plus 
intéressants et fut marquée sur I 'agenda com- 
me I'un des sujets les plus importants, ('Yoir 
l'American Journal of Nursing, oct. et nov, 
19-16,). Chaque infirmière est priée d'étu- 
dier avec soin ce programme puisque les deux 
suggestions qui y sont faites ont une grande 
portée et auront une non moins grande réper- 
cussion sur la profession, Dans les relations 
entre employeurs et employées il y a eu beau- 
coup de discussion concernant la ligne de 
conduite suivie à I'égat d des infirmières. II 
est non seulement nécessaire d'avoir par écrit 
I'échelle des salaires payés par I'institution 
ou I 'organisation , mais en plus les heures et 
conditions de travail, etc, En plus I'on 
discuta de la nécessité d'analyser Ie travail, 
les obligations que chaque position comporte, 
et les qualifications requises de la part de 
I'infirmière désirant obtenir cette position; 
I 'on discuta aussi des années de service et du 
travail sortant de l'ordinaire. 
Le programme suivant fut tracé pour les 
deu:.. années à suivre: 
1. .\mélioration dans les heures et les 
conditions de travail pour les inftrmières 
alÏn qu'elles puissent avoir une vie personnelle 
aussi bien que professionnelle normale; pour 
atteindre ce but que chacune travaille: (a) 
à faire accepter plus généralement la semaine 
de -10 heures, sans diminution de salaire, 
applicant aussi Ie principe de la journée 
de 8 heures déjà adopté par la ".\merican 
'\ urses' Association" en 1934; (b) à ce que 
Ie salaire minimum soit suffisant pour attirer 
et garder les bonnes infirmières tout en 
leur permettant de vivre aussi bien que les 
membres des autres professions, 
2, :\ ce que I'on prenne les mesures néces- 
saires pour assurer les meilleurs soins, pour 
tous, en cas de maladie et qu'en plus un pro- 


gramme de santé, bien défini, soit établi pour 
tous les milieux, 
3. .-\ ce que les infirmières prennent une 
plus grande part dans I'organisation et I'ad- 
ministration des services de santé, des hôpi- 
taux et autres services du même genre. 
4, .\ ce que I'on demande de plus en plus 
I'intervention d'association professionnelle 
d'inf1lmières com me porte-voix des infÎrmières 
pour tout ce qui concerne leurs emplois et 
la sauvegarde de leurs inthêts. Ce service 
se développera en raison des succès obtenus 
par les associations professionnelles comme 
agent mandataireet dans les contrats collectifs. 
Yoici Ie texte de la recommendation faite 
par Ie comité des aviseurs aux déléguées de 
1'.-\.:'\..-\. (sept. 221946): 
"La' American Xurses' Association' croit 
que dans plusieurs états les associations d'in- 
firmières de I'état et des associations division- 
naires .ont qualité pour agir, et doivent agir, 
comme agent exclusif chargé de représenter 
leurs membres dans Ie domaine important des 
questions économiques et dans les contrats 
collectifs, L'association commenta les progrès 
déjà réalisés et recommenda à toutes les 
associations d'états et de districts de pousser 
immédiatement et avec vigueur ce mouve- 
ment. " 
S. Que I'on enlève toutes entraves em- 
pêchant de donner à un groupe minoritaire 
d'une race un développement professionnel 
complet et d'accès à toutes les positions, 
,6, Que I'on emploie des aides-malades bien 
préparées et d'autres aides; que toutes ob- 
tiennent une licence de I'état afin que Ie pu- 
blic aussi bien qu'elles-mêmes soient protégés. 
7. Que les hureaux de placement soient 
continuellement améliorés afin d'assurer à 
I'infinnière un travail plus stable, plus 
satisfaisant, et afin de faciliter une meiIleure 
distribution du service d'infirmières. 
8. Afin que Ie nursing soit en marge des 
progrès accomplis par la médecine et les 
autres sciences, que Ie niveau de I'instruction 
soit maintenu, et que toutes les ressources 
éducationnelles facilitant la formation de 
l'infÎrmière soient développées, Le dévelop- 
pement de ces ressources éducationnelles peut 
nécessiter I'aide financier rlu gouvernement 
fédéral, des contributions de fondations et 
d'autres sociétés philanthropiques, 
Résumé: Si la profession d'infirmière est 
prête à prendre une ferme décision concernant 
les heures rle travail, les salaires, Ie progrès 
économique, étendre Ie nursing tout en main- 
tenant les standards et à considl'rer la réor- 
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ganisation de la structure professionnelle, la 
'.\merican \;' urses' :\ssociation" aura écrit 
durant ceUe con\'ention une page de I'histoire 
de la profession, 
LFS ,\SSOCL\TIOXS PRonxcl-\LE:., ,\.1 C. 
.Ilberta: L'on e.,t à reviser la loi des in- 
lirmières de 1'.\lberta. {'n comité rl'éducation 
a été nommé; :\lIIe H, Penhale en est la con- 
vocatrice. I es sujets suivants ont été éturliés 
par ce comité: 
(a) La possibilité d'augmenter les affi- 
liations pour les élèves des écoles d'.-\Iberta, 
a/in qu'elles aient de I'e....périence en tuber- 
culose et en psychiatrie et aussi dans les 
petits hÔpitau'\: ruraux pr
alablement choisis 
et approuvés, 
(b) La p,)
3ibilitl' rle la création d'une 
école centrale rl'inlirmières, afin d'augmenter 
Ie nombre d'inhrmières diplômées chaque 
année en ,\Iherta et aussi afin de faciliter 
et améliorerla formation desélèves infirmières, 
(c) L'organisation rle cours de courte 
durée sur la technique rles e:..amens et autres 
questions s'y rapportant. l'n mémoire sur la 
loi des .\ssurances de Santé de 1'.\lberta fut 
préparé et envoyé au :\Iinistère de la Santl', 
Les institutrices sont à reviser Ie programme 
minimum des locoles d'inlîrmières d',\lberta. 
,\fin rle venir en aide aux bureaux de place- 
ment, on leur a attrihul' SI.00 de la contribu- 
tion annuelle de 55.00, 
Colombie Britan1lique: Lescinq plus grandes 
écoles d'infirmières ont re(,'u toutes les élè\'es 
qu'elles pouvaient loger: deux grandes écoles 
ont reçu plus de demandes qu'elles pouvaient 
en accepter. I. 'on compte ,B9 vacances dans 
les écoles d'inlirmières hygiénistes, dans les 
hê)pitdux et les institutions. 
Plus de trente employeurs ont prévenu Ie 
hureau de placement des inlirmii'res que toutes 
ou pres'lue toutes les recommendations qui 
leur ont l'te f.lites ont l'tl' e:..locutl'es ou sont 
actuellement sous considloration. 
l'ne slorie cle bulletins sur les relations 
entre employées et employeurs, prloparl's pelr 
un sous-comitf rlu comitlo des relations 
ouvrières, seront di
tribul's au.... inlirmières 
dans Ie!> hôpitaux, institutions, c1iniques, 
,lUX in/irmières \isiteuses, et au.... inlirmièreb 
.111'\: scn ices d'hygil'ne et de santé. 
I' n comité conjoint sur l'org.lI1is.lt ion du 
nursinR fut forml' en eloût: il est compost' 
de reprlosent,tnts du ministère de I'Fducation, 
de la Santé et du Bien-Etre social, de la 
Flodération de
 Oeuvres de Ch.lrit(" et de 
I'.\ssociation des G.\I.E, de la Colombie 
Britannique. t'n sou
-comité s'occuper.t rle 
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préparer un plan dan
 Ie but ci'analvser Ie 
travail à I'hôpital et les programmes rl'étude, 
Le presicient a choisi, parmi Ie personnel des 
hôpitaux, un comité charlé de faire rap- 
port sur les personnes n 'ayant aucune 
formation professionnelle travaillant dans 
les hôpitau:..; quel travail font actuellement 
ces personnes et quel autre travail pourraient- 
elles faire pour ciiminuer Ie travail rle l'infÏr- 
mière 
J[anitoba: Deux infÏrmières furent nom- 
mées par Ie ministre de la Santé et ciu Bien- 
Etre social sur un comité chargl' d'etudier: 
"Le cours d'infÏrmière et comment assurer aux 
hôpitau:.. rur'aux un personnel con\'enable," 
Les institutrices se sont réunies en juin 
à ITni\"Crsité du :\Ianitoba. II} eut dis- 
cussion sur Ie programme d'étude, --a \ aleur 
à la lumière des résultats obtenus au.... e....a- 
mens. L'on revisa Ie programme cie la pre- 
mière année du cours. Le comité conjoint 
du nursing en tuberculose f1t rapport que les 
intirmière
 enregistrl'es ne \'eulent pas faire 
du service chez les tuberculeu'\:. 
Youv"au-Brunswick: L'on fait actuellement 
I'étude ci'un projet de loi qui accorcferait une 
licence au.... aicfes-malades. La contribution 
annuelle pour I'enregistrement est mainte- 
nant de g.:;.OO. 
SOlt'i'f'lle-Ecvsse: L',\ssociation des Inlir- 
mières de la :\oU\elle-Fcosse a elutorisl' son 
comitlo de législation à étudier les lois et règle- 
ments de I'dss.JCiation dans Ie but d'une re\ i- 
sion. ,\ I'assemblle annuelle il fut propose que 
de!' débats sur l.t Santl' et Ie Bien-Etre soient 
organisl's dans Ie but de stimlller I'interêt 
et d'aider .tussi à la solution de quelC]ues 
prohli-mes du nursing. 
Ile du Prince Edoullrd: L'on tra\".tille.ì la 
revision des lois et ri'glements. 
Québec: :\ootre plus grande prt-OlTup.ttion 
actuellement est la pn.'paration <ItS rl'Rle- 
ment5 conform{.ment .tux e:..igences de la 
nou"elle loi. II y aura aussi des chanR{,JI\cnts 
rl.tns l'admif1Ïstr.ltion. 
Ie comité des aides ou au....iliaires s'e!>t 
réuni trois iois; cOJl\me result at un comité 
eJ'étude fut nomml- dont Ie but est dt' sou- 
mettre un projet de lict'nce, projet qui sera 
étudit- par un groupe plus important. Le n\le 
de I'aide, etc., I'échelle des sdlaires rt.tns les 
hi)pit.Hlx furent des sujets \'tudies p.lr trois 
con
eils d'hi}pitau.... de lel pro\ ince. I a coti!>a- 
t ion a etl' ,HI
mentl'e à 56.00. 
L'intl'rêt montrl' 
()udainel11ent p,tr les 

yndicats OU\ riers en\"ers Il'S inlirmières est 
dO .HI f.lit qu'à IMrtir dll 31 di'c{'mhre 1 1 )-t6, 
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inlìrmières seront légalement reconnues 
comme infirmières professionnelles. 
Saskatchewan: L' \ssociation des Infirmières 
de Saskatche\\an par son comité conjoint 
étudie les moyens à prendre pour obtenir 
des infirmièr
s en registrées , qu'elles ne 
fassent que du travail professionnel, pour 
avoir un plus grand nombre d'infirmières 
professionnelles, pour obtenir des subside& 
du gouvernement pour les écoles d'infirmières, 
Les examens d'enregistrement de la pre- 
mière année ont été approuvés par Ie conseil 
des études de I'l"niversité de Saskatchewan 
et seront en vigueur à partir en 1947. 


Les écoles d'infinnières de la Saskatche\\an 
se sont entendues pour qu'il y ait uniformité 
de droit d'entrée, dans la rémunération men- 
suelle, l'uniforme, la durée du cours prélimi- 
naire. Le cours préliminaire sera de six mois 
pour les élèves admises à une école Ie ou après 
Ie ler janvier 1947. 
Les élèves étudiantes, à la suite de cette 
entente, ne seront pas soumises à la loi du 
salaire minimum. 
Le gouvernement de la Saskatchewan a 
donné un octroi pour aider au développement 
des bureaux de placement des infirmières de 
la Saskatchewan. 


Annual Meeting in New Brunswick 


The thirtieth annual convention of the 
:\ew Brunswick _-\ssociation of Registered 
:\urses was held in Trinity Church \'estry, 
St, Stephen, on September 2S and 26, 1946, 
Fono\\ ing the invocation by Rev. A. R. 
Smith, Rector of Trinity Church, a gracious 
welcome \\as extended to the guests by the 
mayor of S1. Stephen, 
Iessages of greeting 
\\ere read by the secretary. 
\Vith a registration of 135, we felt we had 
a good representation, considering the crowd- 
ed conditions of the hospitals. There were 
members from all branches - superintend- 
ents of nurses, instructors, head nurses, 
private duty and public health, and among 
these \\as a goodly number of the younger 
nurses who shO\\ed a keen interest in the 
proceedings which bodes well for the future 
of the association. 
The president, 
Iiss 1\1. 
lyers, presided 
at a]] sessions. In her presidential address 
she reminded the members of the need to 
study seriously what is going on in nursing 
today and to ask themselves why certain 
things come ahout and whether we, as in- 
dividuals, have any responsibility in the 
matter whatsoever. Shortage of nurses is, 
of course, uppermost in the minds of e\'ery- 
one as it is evident in a]] types of nursing 
and the question is asked: Are the members 
doing their best to relieve this acute short- 
age by fullest co-operation with institutions 
and individuals requiring nursing service? 
This year all reports \\ere compiled in 


pamphlet form previous to the meeting 
and each member receiver! a copy on registra- 
tion. The executive secretary covered the 
work of the association for the past year, 
as carried on in the provincial office. 1.1 os- 
pital expansion is being carried out as rapidly 
as possible in almost every locality. This in- 
cluded hospitals with training schools, small 
private hospitals, as well as outpost hospitals 
sponsored by the Red Cross. The same diffi- 
culty confronts us there in finding nurses to 
staff these hospitals, but by some means or 
other the work is being done, perhaps not 
quite as well as we would like, but at least 
the patients are being cared for. I n view 
of the acute shortage of nurses temporary, 
or courtesy, registration is being granted 
for another year to nurses remaining in the 
province less than a year, and to those not 
meeting the requirements of our registration 
act. 
Legislation: The proposed Constitution 
and By-laws of the Canadian Nurses' Associa- 
tion were presented by the convener of 
Legislation, :\liss H. Bartsch, and discussed 
in detail. ,\ resolution for the acceptance of the 
Constitution and By-laws, including amend- 
ments submitted from the biennial conven- 
tion, was adopted. 
Chapter reports sho\\ed a busy year, each 
chapter making their meetings as interesting 
as possible by having speakers on different 
subjects. 
Dr. J. A. :\Ielanson, Deputy l\linister of 
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Health, gave an intere
ting and stimulating 
address on the present and future program 
of his department. The set-up is a beginning 
of \\ idespread plans for the health of the 
public, He touched on the increased number 
of beds available for tuberculosis patients; 
the poliomyelitis clinic in Fredericton; the 
cancer clinic in Saint John, and the prospect 
of more public health doctors and nurses in 
the field. 
Following this a report on the proposed 
licensing of the subsidiary nurse \\ as present- 
ed by the convener, I\liss Hunter. A school 
for trained attendants was opened in Moncton 
in July under the sponsorship of the CX,T, 
It is hoped that the licensing bill, as sub- 
mitted under the Department of Health, will 
be approved hy the time these workers are 
ready for placement, A long discussion took 
place regarding this, 
Special events of a delightful character 
were: A tea given by the St. Stephen Chapter 
at the end of the first day's sessions. In 
the evening a'banquet was held at which 
lr, 
Stuart Trueman, associate editor of the 
Telegraph-Journal, Saint John, was guest 
speaker. He gave a very interesting talk 
on the work of the press and its responsi- 
hility in maintaining an informed public. 
On the final day of the meeting \\e were 
again entertained at luncheon by the St. 
Stephen Chapter when the nurses had an 
opportunity to meet informally. 
The three sections held their meet- 
ings concurrently on the morning of the second 
day. 
The Public lIealth Section had a very active 
year; a ne\\ sub-section of the provincial 
section was formed during the year. This 
sub-section is so near the Xova Scotia border 
that nurses from the two prm..inces are ahle 
to meet together which makes it a most in- 
teresting set-up, 
HosPital and School of .vursing Secti01J: A 
committee was appointed to continue the 
prep<lration of our minimum curriculum for 
use in all the schools of the prO\oince \\ ith 
the object of having first-
ear qualifying 
e....aminations. The :\.11. \.I{.'\'. \\ent un rec- 
on. as supporting the resolution regarding the 
educational standard for schools of nursing as 
submitted hv the Canadian 
urses' .\ssocia- 
tion. \ letter is to he sent to each super- 
intendent of nurses in the province a{h.ising 
her of this resolution. 
From the General Xursing Section report 
came many matters for discussion; it \\ as 
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urged by the convener that general duty 
nurses be invited to nurses' staff meetings, 
to bring about better co-operation bet\\een 
the two bodies. Again the matter of nurses 
\\ earing uniforms on the streets \\ as dis- 
cussed from several angles. The associa- 
tion \'ent on record as disapproving of the 
\\earing of uniforms on the street e'\.cept on 
official occasions. The general nursing fees 
\\ere increased to: 8-hour duty, $5; 12-hour 
duty, $6; 20-hour duty, $7. 
The Canadian Xurse: Letters ha\e been 
sent to nurses whose suhscriptions have 
lapsed and contacts made with nurses who 
have never subscribed to the Journal, One 
hundred and seventy-fi\'e new subscriptions 
were received during the year, 
_\ urse Placement Serv-ice: This service has 
now been in operation for two years and is 
carried on at the prO\.'incial office, The short- 
age of nurses makes it difficult to function as 
we would like, but it is felt it will be much 
more useful in the future. .About 25 per cent 
of the requests for nurses in institutions and 
public health have been met. 
_ \ hrief was presented by a committee 
from the \laritime Hospital .\ssociation in 
an effort to secure nursing service in tuber- 
culosis sanatoria. It was recommended that 
publicity he gi\en through the press and radio 
to dispel the fear that is apparent in the minds 
of parents as well as candidates concerning 
tuberculosis nursing. Two other recommenda- 
tions were: Since the services of trained attend- 
ants has proved of great value, That serious 
consideration be given to the continuance of 
the school for trained attendants in 
Ioncton; 
and, That dn attempt be made to secure 
affiliation for schools of nursing \\ ith sana- 
toria. .\ committee \\as appointed to stud) 
th
se questions and contact schools of nursing 
to see what could be done regarding .at1Ìliation. 
Concerning Resolution ;\0, t, as suh- 
mitted by the C.lßadian 
urses' .\ssocidtion: 
rhat, due to d stcddily gro\\ ing and urgent 
demand for more nursing scn.'ice, it \\as 
resohed that the Canadian :\urses' .h
cia- 
tion recommend to the Pro\im-ial Registered 
"urses' .\ssociations that they immediatel) 
form committees represent.ati\ e of all hr.lnches 
of nursing; that these commith:es proceed 
immedidtel} to take wh.ate\ er steps may be 
necessary to train a suflicient numher of 
nurse-aides and that, in order to protect 
both the community and the \\orkers, con- 
tinued efforts he made to obtain lil'ensin
 
regulations for these auxili.arv \\Orkl'r,..; 
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that since this necessary e\.pansion in the 
supply of nurses is not solely the responsi- 
bility of hospitals, and since present educa- 
tional facilities are not adequate to produce a 
sufficient quantity of the best quality of grad- 
uate nurses, etTorts be made to secure Gov- 
ernmental support for schools of nursing. 
This resolution \\as discusssed and the 
following motion carried: 
That the incoming executive be requested 
to study said resolution and be given power 
to formulate a special committee as recom- 
mended and, if deemed advisable, approach 
Governmental bodies concerned for financial 
assistance for schools of nursing. 
The following slate of officers was pre- 


sented and elected for 19-1-6--1-8: 
President, 1\larion :\Iyers; first vice-pres- 
ident, Reta Follis; second vice-president. 
Hilda Bartsch; honorary secretary, B. 1\1. 
Hadrill. Section chairmen: Hospital amI 
School of 1'\ ursing, Sister Rosarie; General 
:\ursing, \Irs, B. 
ash Smith; Public Health, 
Lois Smith; Legislation Committee, Isabel 
Lane; The Canadian f.;urse, Edna Henderson; 
councillors, I\Iargaret Murdoch, l\label :\Ic- 

Iullen, .\. J. :\lacl\laster, Sister .\nne de 
Parede, :\1. E. Hunter. 
\n invitation was accepted from the Saint 
John Chapter to meet in Saint John in 1947, 
,\UtA F. L\ w 
Secretary- Registrar 


Annual Meeting in Ontario 


The t\\enty-first annual meeting of th
 
Registered :\ urses Association of Ontario, 
held in Toronto at the Royal York Hotel on 
Octobu 29, 30, 31, 1946, was opened by the 
president, :\Iiss Jean I. l\la
ten, The registra- 
tion of t96, including 53 
tudent nurses, wa
 
larger than at first anticipated as thE Ontario 
Hospital Association convention had been 
held in Toronto the previous week. The presi- 
dent extended a welcome to all members, and 
especially to Mis
 \\ïnnifred Cooke, .assi
t- 
ant secretary, C.N.A. The association was 
\'ery pleased that it was possible for Miss 
Cooke to attend the meeting and appreciated 
her assistance in gi\ ing further information 
in connection with some of the questions 
under di5cussion. The association was pleased 
to have as their guest, :\Iiss Helen l\lcArthur, 
chairman. Public Health Section, C.N,A, 
It \\as indeed fortunate for Ontario that :\Iiss 
Ethel Johns was re5iding in Toronto and was 
so willing to assist on the program, 
A fo!io of the r(ports to be presented 
\\-as prepared for distribution to all who 
register
d, The important questions dis- 
cussed at the opening session on Tuesday 
afternoon included the amendments to the 
C.KA, Constitution and By-laws, \\ hich 
were for\\ arded to the provincial as..;ocia- 
tions fol'owing the biennial meeting, \\ ith 
the understanding that each association 
would have the right to express its approv- 
al or disapproval of the adoption of the 


new Constitution and By-laws before 
i\ovember 15, 19-1-6. The members attending 
the annual meeting had the privilege of 
voting by ballot during the hours of meeting. 
The result of the votes cast showed that the 
decision \\as against the adoption of the new 
Constitution and By-laws. 
The program included two panel dis- 
cussions. One entitled "Population Trends 
in the Community and their Effect on the 
Future of Nursing" \\as conducted under the 
chairmanship of :\Iiss Edna L. :\Ioore, assisted 
by Prof. V. \Y. Bladen, 1\I.A., F.R.Sc" 
Department of Political Economy, Uni\'ersity 
of Toronto, and director, Institute of Indus- 
trial Relations; :\Ir. H. E, Elborn, principal, 
Toronto Normal School; :\Iiss E. Kathleen 
Russell, director, School of Nursing, Pniver- 
Úty of Toronto; and Miss Ethel Johns, form- 
erly editor of The Canadian Nurse. The second 
panel discussion on "The Changing Respon- 
sibilities of the Nurse with Respect to :\Iodern 
:\Iethods of Treatment and Rehabilitation" 
was conducted under the chairmanship of 
:\liss 
. D. Fidler and assisted by Dr. Roscoe 
R. Graham, F.R.C.S. (c), assistant professor 
of surgery, University of Toronto; I\Iiss Nan 
Landon, private duty nurse, Ottawa; Miss 
Hilda Coates, instructor, \Yellesley Hospital, 
Toronto; and :\liss Jean Leask, assistant 
superintendent, Toronto Branch, \ïctorian 
Order of K urses. The nurses were keenly 
interested in these panel discussions and the 
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attendance at each was approximately 750, 
The annual dinner was held on \Vednesday, 
October 30, when I\Iiss Anna Schwarzenberg, 
executive secretary, International Council 
of 1'jurses, spoke on "Today and Tomorrow in 
International l\ursing." The address given 
by Miss Schwarzenberg on the nursing situa- 
tion in England and European countries 
as observed during her recent visits, as well 
as the announcement regarding the Inter- 
national Congress of X urses to be held in 
Atlantic City in :\Iay, 1947, was listened to 
with keen interest by the 636 persons present. 
The business meetings of the Hospital and 
School of Kursing and the Public Health 
Sections were held concurrently on \Ved- 
nesday afternoon. These meetings were fol- 
lowed by a general meeting when I\Iiss Edith 
Young, as chairman, conducted a round table 
discussion on "The I ndependent School of 
Xursing," 
Iiss 
. D, Fidler, profes
or, 
ITniversity of Toronto School of :\"ursing; 
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"Personnel Policies in the Field of :\" ursing," 

Jiss Gladys Sharpe, director of :\" ursing 
Education, l\1c
Iaster Uni,,'ersity, Hamilton, 
The business meeting of the General 
Kursing Section was held at 5 p,m. to enable 
private duty nurses who were on duty during 
the day to attend, This departure from the 
usual procedure proved so successful that the 
section decided to make the same plans for 
1947. 
The 1946 annual meeting was held in 
October due to the problem of hotel accom- 
modation. Howe"er, it was the decision of 
the members that we return to the former 
policy of holding the annual meeting in the 
spring. The nurses of Hamilton extended an 
invitation which was unanimously accepted 
and arrangements have been made to hold the 
meeting at the Royal Connaught Hotel on 
.\pril 23, U, and 25. 1947. 
:\h.lILDA E. FITZlÆRAI D 
Secretary- Trea slirer 


Meeting Health Needs of School Children 


Public health and school departments 
need to work together so that the health 
program of the schools is co-ordinated with 
that of the community as a whole. 
The health needs of school-age children 
are stated to be: (1) .\ safe, sanitary, health- 
ful school environment. (2) Protection from 
infections and conditions which interfere 
with proper growth and development. (3) .\n 
opportunity to reali/e their potentialities of 
gTowth and de\'elopment. (4) To learn how 
to live healthfully, (5) Teachers who are 
equipped by training, temperament, and 
hedlth not only to gi\ f' specific instruction 
hut also to help them to mature emotionally. 
Data are presented to sho\\ that the
e 
health needs are not being met. .\n efficient, 
etTective health program for all children of a 
community \\ ill result only \\ hen: (J) The 


public departments of health and of educa- 
tion, as well as specialized personnel within 
each department, agree to the principle of 
co-ordination of health programs for school 
children, including the health program of the 
communit} and the health aspects of school 
programs. (2) Each agency and profession 
respects the contribution of the others, (3) 
The agencies dgree to an administrati\e plan 
which \\ ill promote the most etlicient and 
co-operati\e direction of the se\er.tl phases 
of the program and the supen ision of the 
several types of professional workers, 
(4) The professional workers of e.tch agency 
.tre permitterl to perform services in their 
professional fields for the he
t interest 
of all children. (5) Suffit'ient funds become 
availahle to carq. out the program. 
- CuliJ(lrniu'{ lTmlth 


\,"orry thri\ es on concealment of its cause. It usu.tlly happens that when the cau:.e is dis- 
cussed frankly with some trusted person, the lo.uf of worn grows much lighter, if it rloes not 
disappear altogether. 


J,\:,\:l'.\RY, 19-H 



Interesting People 


The honor and responsibilities of 
being president of the Ontario Ilospital 
Association have been conferred upon Pris- 
cilla Campbell, the second time in the 
history of the association that this position 
has been held by a woman, a nurse. 
::\Iiss Campbell has a sound hackground 
of administrative experience to fit her 
for this important role, She graduated 
from Royal Victoria Hospital, Barrie, Ont., 
in 1916. Her qualities of leadership were im- 
mediately manifest and she served suc- 
cessively as night supervisor, operating-room 
supervisor, and assistant superintendent of 
her home school of nursing, going in 1920 to 
Rrockville General Ho
pital as superinten- 
dent. In 1922, Miss Campbell was appointed 
superintendent of the Public C..eneral Hos- 
pital, Chatham, Ont., where today she 
occupies the position of administrator. 
Broadening her background for adminis- 
trative work, :\Iiss Campbell \\ent to London, 
Eng., and had practical experience at St. 
Thomas, Guy's, S1. Bartholomew's, and 
Bethlehem Royal Hospitals. She is a mem- 
her of t he American College of Hospital 
Administrators and Canadian representa- 
tive on the Council of Public Relation!> 
of the American Hospital Association, She 
has heen a member of the BOdrd of Dir- 
ectors of the Ontario Hospital Association 
since 1923, She is on the Council of 
 ursing 
Education for Ontario, and past president of 
District 1 of the R.
.A.O, She is a member of 



 


PRISCILLA CA'IPBELL 


56 


the \\'omen's Canadian Cluh, the Business 
and Professional \\"omen's Club, and the 
Twentieth Century Cluh. 
Added to her fine record of achie\ ement 
and her knowledge of hospital management, 
;\'Iiss Campbell has our good wishes for a \'ery 
successful term of office, 


Of interest to many Canadian nurse!) 
will be the news that 'lacy P. Connolly was 
the recipient of the 1946 Elisabeth S. Prentiss 
National Award in Health Education, 
::\liss Connolly is probably best known to 
health educators through her work as Dir- 
ector of Health Education, Department of 
Health, City of Detroit, She is a fellow of the 
American Public Health Association. She 
served as secretary of the Health Education 
Section of the A.P.H.A. for several years and 
hecame its chairman in 1939, 
l\Iiss Connolly, who holds her l\I.S 
degree from the University of Detroit, took 
her basic training in nursing at St. Agnes 
Hospital, Philadelphia, From 1911 to 1914 
she was director of nursing education, S1. 
Joseph Hospital, Reading, Penna. During 
World \\"ar I she instructed with the Amer- 
ican Red Cross in Philadelphia from 1915 
to 1918, In 1918 she joined the staff of the 
Detroit Department of Health, She was 
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director of health education, until 1943, for 
twenty-five years. Since 1942 she has been 
lecturer and director of health education, 
School of Public Health, University of 

Iichigan, She is a member of Delta Omega, 
the honor society in public health, 
The award \\as established in 1943 by 
Cleveland Health 
Iuseum for an individual 
or persons working in co-operation \\ ho have 
made outstanding contributions in the field 
of health education, The award is symbol- 
ized by a plaque and a citation which follows: 
"The Elisabeth S. Prentiss 1';ational Award in 
Health Education for 1946 is presented to 
'Iary P. Connolly, :\1.5., R.X., Down-to- 
Earth Health Educator, Detroit Department 
of Health, 1918-43; University of l\lichigan, 
School of Public Health, 1943; by the Board 
of Trustees, Cleveland Health l\luseum on 

O\ember 13, 1946." 


The capable, national chairman of the 
Committee on Institutional Xursing during 
this biennium is Reverend Sister Delia 
Clermont. Of French parentage, Sister 
Clermont was born in Saskatchewan, receiv- 
ing her early schooling in \\ eyburn, She re- 
ceived her first class teacher's certificate 
from the Regina 1';ormal School in 1926. 
In 1930, she commenced her training in 
the school of nursing of St. Boniface Hos- 
pital, :\Ian, She served as head nurse on 
a medical ward before going to St. I oui!> 
University where she secured her degree of 
Bachelor of Science in Xursing Education. 
Returning to her home school, Sister Cler- 
mont was successively instructor, assistant 
superintendent and superintendent of nurses, 
Since 1943, she has been educational director 
of the school of nursing. 
Sister Clermont is second vice-president 
of the :\Ianitoha Association of Registered 

 urses, and served as first vice-chairman of 
the Hospital and School of ;..J'ursing Section, 
eN.A. 


Ella \lac 1I0\\ar<l has heen appointed 
to the staft of the school of nursing of the 
(' ni\ ersity of roronto, to administer and 
teach in the courses in dinical supervision. 
:\Iiss How.ml was horn in Ont.lrio and 
received her e.lrly education in .\lberta. 
,\fter graduating from Calgary :\lormal 
Schoul she taught in the puhlic schouls 
of .\lberta for se\eral ye.lrs. In 1937 she 
graduated from the school of nursing of 
the Royal Ale:\.andra Ilospit.tI. Edmonton, 


J -\r.;UARY, 1947 


PEOPLE 57 


. 


t 


SISTER DELIA CLER:\IO
T 


and in 1939 obtained her certificate in teach- 
ing and supervision from the 'leG-ill School 
for Graduate :\ urses. 
Since 1940 \1 iss Howard has been in- 
structor at the 
icholls Hospital, Peter- 
Lorough, Ont., assistant superintendent of 
nurses at the Regina General Hospital, di- 
rector of nursing at Saskatoon City Hospital, 
and director of publicity and recruitment for 
the. \1 berta .\ssociation of Registered 
 urses. 
In 1946 \ 1 iss Howard ohta ined her B.S.:\. 


EI J.,\ :\1. IIl)\\ .\RD 
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THEODORA BERTRAND 


degree from "'estern Reserve t-niversity, 
Cleveland. 
Miss Howard's personality, preparation 
and breadth of experience make her a most 
valuable addition to the Toronto school. 


Theodora R, Bertrand est une infirmière 
diplômée de I'Hôpital l\'otre-Dame, .-\près 
quelques années de service privé et de 
service p::>ur la \Ietrop:Jlitan, elle accepta 
Ie paste de directrice de I'Hôpital :'\ormand 
et Cross, aujourd'hui Hôpital privé de 
Trois-Rivières, et de I'école d'infirmières 
qui fut attachée à cet hôpital jusqu'en 19.3-1, 


NllIe Bertrand fut une élève du premier 
cours post-scolaire donné par I'Cniversité 
de 1\Iontréal en 192-1- et montra toujours un 
grand intérêt envers la profession. 
La carrière de l\lIIe Bertrand porte la 
marque du plus grand dévouement. Ses 
anciennes élèves trouvèrent toujours en 
elle une conseillère dévouée et éclairée. 
Lors d'une fête intime, les médecins de cette 
institution, les anciennes élèves, et quelques 
amis se réunirent pour lui offrir un hommage 
de reconnaissance bien mérité. 


Elizabeth l\tcKee has retired from the 
post of night supervisor at the Hamilton 
General Hospital, Ont., the duties of which 
she has discharged with skill and unvarying 
devotion for the past twenty years. This 
much-loved nurse had hoped to retire some 
years ago but remained at her work during 
the urgent period of the war. 
1\1iss McKee is one of a family of six 
daughters, four of whom chose nursing as 
their life work. She began her training 
at 1\1ount Sinai Hospital. .\t the end of her 
first year there, she returned home to care 
for her mother for several years. She re- 
sumed her training in the Orthopedic Hos- 
pital with affiliation at the Toronto East 
General Hospital. She had a post-graduate 
course at the New York Lying-In Hospital. 
.\mong her associates :\liss l\1cKee is 
noted for her quiet dignity, kindness, and 
efficiency. Our good wishes follO\\ her in her 
release from active duty, 


Historical Sketch of Medicine 


.\. GAC\I, 1\1.D, 


M EDICAL RESE.\RCIJ has been so 
vast and fertile and its relations 
with other sciencps so numerous, that 
the presentation, evell of the principal 
discoveries and concepts of the time, 
looms as an almost impossible task. 
.-\s a r('suIt, this disC'ussion can on]v b(' 
superficial in nature. I n the seC'ond 
half of the nineteenth century, and in 
the beginning of th(' twentieth, the 
discovery of the telephone, automo- 
hilt>, wireless, television, the radio, and 
the aeroplane have all played an 


importan t part in influencing medi- 
cine. Patients are no\\" brought Quirk- 
Iy and easily a('fO
S long distances to 
medical centres - unthought of in 
previous generations, I t is difficult to 
exaggerate the effects and progress 
that suC'h socia] changes have made on 
medicine. 
I )uring this period, and perhaps 
as the result of the new ori('ntation 
of medicin(', we see a great tendenc
 
to specialization. The new task of the 
physician, still constantly increasing. 
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obliges him tu u
c long and comp]i- 
cated laboratory studies, and requires 
of him special knowledge in various 
branches, specialized technique, skill, 
and the almost impossible labor of 
keeping up with the flood of new 
scientific discoveries. I t has become 
necessary for some physicidns to 
occupy themselves exclusively with 
laboratory work. On the other hand, 
the steady progre
s in a]] the specia]- 
ties, requiring intensiv(' study and 
continued practice, has necessitated 
that many physicians devote them- 
selves exclusivl']Y to a single specialty. 
The genera] physician, practising 
all branches of medicine, has become 
more rare during this period, and ('ven 
those of us who indulge in genera] 
practice frequently summon the aid 
of specialists. However, it ,,-i]] be an 
unfortunate day when the family 
physician disappears from the medical 
horizon. No matter how the com- 
p]exities of meùicine develop, it would 
seem there would always be a prime 
need for the genera] physician as we]] 
as for specialized medica] knowledge, 
('ven though an increased part of his 
task may be to direct th(' pati('n ts 
towards a proper specia]ist. 
:\'èver before has medicine p('ne- 
trated to such .in extent into the 
socia] life of the time. This century 
has seen the development of the super- 
vision of the child, b('ginning on 
the day of his hirth and continuing 
through his whole lifl'. His diet is 
controlleù, his physical and menta] 
hygiene cared for, and his mentd] 
attitudes tested psychologically, The 
physician now en ters the factories, 
con troIs the installation of safd\' 
devices, and gives care and treatml'n-t 
for industrial diseases. To this period 
also bdongs the development of public 
health statistics. 
In the ]atl'
t conqul'st
 of human 
intelligence, ITIt'dicin(' has had to map 
out proper r('gu]ations for till' indi- 
vidual \d1O is to opl'rat(' in high .dti- 
tudes, These bond
 of medical di
ci- 
plilll' with otlwr sciences constitute .111 
import.lOt factor in incre.Ising tlw 
pl'lwtr.Ition of medical know I l'd g-l'. 
The enormous intlu('ncl' of t]ll' press 
is a further contrihuting LlctOr. .\n- 


j,-\:'II'UARY, 1947 


other circumstance which ha
 in- 
fluenced medicine of modern times is 
the development of industry and a 
better organization of the working 
classes, This then trulY is the 
renaissance of medicine, - 
In this century, biology was estab- 
]ished on a firm basis. The stud\' of 
the structure of the nucleus begu
 by 
Purkinje led to the discovery of its 
granules and nuclear membrane, In 
1846, the word "protop]asm" \\ as 
first given to the contents of the cell 
by the botanist, Hugo \'on ::\lohl. 
These discoveries were important 
because they lead later to chemo- 
therapy, b
ginning with Ehrlich's 
discovery of the various d}es and the 
cure for syphi]ih, Th('n follO\\ ed 
studies on ferti]i7ation and l1l'redi t\', 
so clearlv authenticated bv ì\Iendd 
n 
his \Ien
lelian I a\\. \YhiÍe the rapid 
deve]opmen t of biologica] science was 
bringing light to many obscure fields, 
physics and chemistry were also 
progressing in ways which had va]u- 
able results on medica] thought and 
practice, For example, Emi] Fisher's 
work in 1906 on the chemistry of 
protein, the study of carhohydratl's, 
and the discoverv of the electrons- 
from this grew the important sturly of 
radio energy and radio-active sub- 

tam'es. In 1895, Roentgen discovererl 
the ra\'s which lead to our modern 
"(-ra'\", - In 18Q6, Pierre and \Iarip 
CurÍe isolated from tons of pitch- 
hlen(h
, a radio-arti\'e suhstancp which 
was even tuallv to become known as 
radium. - 
I kficienn- dise.1sl's had heen knO\\ n 
for sOl11e ti;ne without actual know- 
!edge of what slIhst,H1ces were' defi- 
cient. Scurvy r<.l\"ag-ed the s.li]ors of 
\'.lSCO de (;,lTna .H1d ('artier, who 
le.Irned from t he I ndians how to curl' 
them wi t h the j uicl' from t he 
\nH'da 
tree, Then there \\ ere t]ll' Eng]ish 
"Limc Juicers" who introduced thl' 
fruit, linl<', ag-ainst scun'y, T.Ikaki 
had grl',lt]y dl'lT('asl'd the r.l\;'ag-l'S of 
beriberi in the .J apant'sc 
 a\ y by 
adding- \',lridy to the po]ishl'd riel' 
which W.lS later shown to be deficient 
in vitamin HI' It W.1S ]l'ft to Eikjman 
to disco\"l'r that the husks of the rire 
nmt.1inl'd the il11port.1I1t suhstance 
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vitamin B I . In 1925, Holmes sho\\'ed 
that rats deprived of vitamin A 
acquired night blindness and since 
then we have isolated prdcticaUy 
every known yitamin and shown their 
importance, 
\\Ïth the perfection of new staining 
methods and improvement in the 
miscroscope, histologic and cysto]ogic 
knO\dedge were greatly extended and 
thus anatomy was established on a 
firm basis, In this era, such names as 
Caja] and Go]gi have left their stamp 
on the studies of the nervous system, 
Then \\ïJIiam Bowman discovered in 
the kidney the glomerular capsule. In 
this period, physiology underwent a 
marvel]ous developmen t. The true 
foundation of anatomy having been 
made, science now turned to the study 
of bodv function in a]] its branches and 
\yith the aid"of physics and chemistry 
discovery foJIowed discovery. In the 
physiology of the blood, Cohnheim 
established the ameboid movement of 
the leukocytes in their passage through 
the blood vessels in inflammation. 
In 1892, when 
Ietchnikoff discovered 
phagocytosis, the '.physio]ogy ôf the 
circulation attained its mark. . 
Studies of the internal secretions 
have assumed high importance in 
recent times. The active principal of 
the adrenal gland, adrenalin, was 
discovered by Be]L Cortin, the active 
principal of the adrenal cortex, is a 
more recent discovery, In 1921, Bant- 
ing and Best isolated insulin from the 
pancreas, which has done so much to 
prolong the life of diabetics, ...\t 
present, \\'ork is being done on the 
pituitary gland, and it is felt that this 
also plays an im portan t part in the 
diabetic process, Studies on exoph- 
thalmic goiter and myxedema have 
led to the discovery of Thiouracil and 
thyroid extract, The insignifican t 
parathyroids were recognized in 1891 
as being most important for main- 
taining life and that the disease of 
osteitis fibrosa cystica, due to exces- 
sive parathyroid secretion, could he 
relieved by the removal of the para- 
thvroid tumor, 
-I n the physiologv of digestion, 
important work was done by Ivan 
Petrovich Paplov, Pathologic ana- 


. 
tomy also came into its 0\\ n in the 
second half of the nineteenth century, 
receiving an impetus from such men 
as Rokatinski and \ïrchow, Tuber- 
cu]osis was first recognized in 1898 by 
Koch; malaria and its etiology was 
established by Sir Rona]d Ross. 
Research in the histogenesis of the 
blood cells and the function of bone 
mdrrow gave the necessary foundation 
for the knowledge of pathology of 
b]oud-forming organs; thus began a 
new era in the pathology of the blood. 
A tremendous advance has been 
made in microscopic technique during 
the past fifty years through the 
methods of fixation and staining. This 
opened ne \\' fields in the spl'cia] 
pathology of blood, bones, and mus- 
cles. Kno\\ ledge of the anatomy of the 
genital organs progressed, cspecia]]y 
in relation to lesions of the testicles 
and ovaries. \Ve now recognize benign 
tumors as sources of bleeding, Cysts 
of the ovaries were made familiar by 
the classical operation of l\fcDowci] 
who removed the first ovarian tumor. 
The studies of malignant tumors 
hecame classified and attempts to 
advance with the cancer problem by 
experimental research are now being 
made throughout the world along 
many lines, The cause of cancer sti]] 
awaits a complete answer. 
Bacterio]ogy can be credi ted a
 
being the mother of prophylaxis. 
Thanks to the bri]]iant studies of 
Louis Pasteur, bacteriology came into 
its own, He differentiated between 
aerobic and anaerohic bacteriology. 
Other contributions he made to medi- 
cal science wcre his studies on cholera, 
an thrax, and rabies. Then there wa
 
K]ebs, who discovered the diphtheria 
organism, \Velch who demonstrated 
the gas gangrene organism, and Neis- 
scr who discovered the gonoroccllS: 
Immunization became a rea]itv in 
the latter half of the nineteenth 
en- 
turv and earlv half of the twentieth 
with the tr('aÚnent of such diseases as 
diphtheria, typhoid fever, and whoop- 
ing cough. In 1906, \Vass('rmann gave 
us his important serological test for 
syphilis. Landsteincr discovered that 
human blood could be divided into 
four or more blood grollps which has 
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permitted the extensive use of bloorl 
transfusions as a valuable and often 
a life-saying ther<.lpy, "'e have found 
that with citrates we have been able 
to keep b]oQrl in solution; that it can 
be held thus for as long as ten days, 
and often at the end of that time the 
plasma could he salvaged and used, 
I t is only natura], with the adven t 
of p,lthology, physiology, microhio- 
logy, and bacteriology, that an im- 
provemen t in the field of diagnosis 
should come about. Thus clinica] 
medicine was established and with it 
such names as Traube who introduced 
Traube's Space, Leyden who studied 
poliomyelitis, Kussmau] who studied 
diabetic comd, also gastric la"dg-e for 
dilatation of the stomach, which was 
the forerunner of the \\'.angensteen 
apparatus, Eminent among modern 
physicians \\as 
au)n, remembered 
for his studies of ga]]-stones and 
diseases of the liver; Curschman, for 
his studies on hronchial asthma, and 
Sir \\ï]]iam Osler, one of the finest 
figures of Canadian medicine. His 
contributions to medicine were his 
valuable monographs on cancer of the 
stomach, <lbdomin,d tumors, ,1Ild 
chorea, 
TIll' study ,1Ild prdctice of surger)' 
may have hl'en set in motion hy the 
various branches that Wl' have dl'- 
scrihed, hllt following- the fundan1<'nta] 
discoveries of anesthesia and .lsl'psis 
its ad vance is a] most com parah]l' to 
jet propulsion. \\lth the knowledge 
of the mon' secret parts of the hody 
\\ hich can be explored without in- 
troducinR infection, surgical techniquc 
has permitted ditlicuJt oper.ltions un- 
dre,lIl1<'d of in earlier d,l\ s. The 
dinici,lIl, surgeoll. patholog-i
t. r.ulio- 
logist, ,wd various speci.llists not only 
must coll.lbor.ltl' on a]] obscure caSl'S, 
but must know ('noug-h of tlw other 
m,lIl's joh to n1clke t]ll' collahordtion 
intdlig-ent. rI1l' Iw('d for more prl'ci:-.e 
diagnosis and prognosis, .1Ild indica- 
tions for the propl'r I1lOl1wnt for sur- 
gica] intervention ,1I1d suhsequent 
treatn1<'nt, h<.lVC hCl'n given to us 
through hiopsy and ('lHlosco/.)y \\ hich 
a]]O\\s us to reach inacc('sslhll' hodv 
c<lvities, whi]l' \..-ray h.ls diminah';1 
mall) dOllhts. 


Lister's use of pO\\'erfu] antiseptics, 
with the destructive effects on the 
tissues, has been uni\'ersa]]y [('placed 
by asepsis. I nstrumenb, gowns, 
gloves, etc., arC" now sterili7ed by dry 
heat. Surgery now reaches the most 
delicate and remote organs, especia]]y 
in the hands of specialists. Surgery of 
the brain, lungs, hand transplanta- 
tions, and plastic surgery have made 
great progress during this period. 
(}bstetrics also shared in the rapid 
,ld\'ance of surgery; the axis-traction 
forceps considerably extended their 
field of usdu]ne
::; and Cesarean 
sections were more successful. KnO\d- 
edge of puerpera] infection, trans- 
mission of syphilis to the fetus. and 
the cause of toxemia of pregnancy 
\\ ere better understood, 
Startling and rapid as this progress 
has been, it is in no way comIMrable 
to the medical progress of the last 
decade, The training and teaching of 
nurses and interlles has had to be 
revolutionized to keep up with these 
deyeJopn1l'nts, I t seems only a 
hort 
while ago that onl' could walk through 
the \\'ards ,md detect the foul s]11e]] of 
pus. Patien ts with charcot joints. 
children suffering from osteomyelitis, 
extension <l{>IMr,ltlls .lPp]il'd for the 
correction of tllhl'rClIlous hips, plaster 
j,LCkets for Pott's I )isl'ase. and numer- 
ous patients rl'co\"('ring from mastoi- 
dectomies were coml1lon, The absence 
of these caSt'S toda\' is due to the new 
tie]d uf d1l'muth
'r'iJ>Y. \\ïth the 
adn'nt of the SU]Ll drugs <wel then 
pen ici IIi n, pos t -oper <1 t i \"e a bs('es
l's 
have b('en fe\\ l'r and n'co\Tries more 
rapiel, Because of t Iw Ill'\\ er concepts 
of earh' am bu]a t ion \\ C h.l\'e h,1< I fewer 
post-oíwratin' accidents such .lS l'm- 
bo]ism, .1I1d complications such .1S 
phh'hiti
. I )ue to tlw IMstl'uri/.ltion 
of milk there h.1S lH'l'll h'ss ho\ ine 
tuhercul()
is. Bec.llIS(' of the prophy- 
lactic inonIl.ltion of children, there h.15 
been ]l'SS diphtl1l'ri.l .tIld \\h()opin
 
coug-h. therefore fe\\ l'r ('omplic.ltions 
lH'cl'ssitating tr.ldwotomy. Because 
of sU]f,l drugs and penicillin, infection 
is controlled cll1d, therefore, 1('S5 
mastoid invoh-enwnts occur. \\ïth 
tl1<' .HI\'ent of penicillin, the trl'<ltl11ent 
of gonorrI1<'a h.ts h('COml' mon' dTl
C- 
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tive <lI1d great hopes are held for its 
efficiency in combatting syphilis, 
Protein ther<lPY has also come into 
its own, so that today we have the 
various amino acids '".hich can be 
given intravenously to maintain the 
nutrition and metabolism of the 
patient ,,'ho is unable to receive foods 
ora])y, Xourishment of the patient 
ma'- be maintained in this manner 
for -many days, 
.-\(h'ances in surgery han? been 
prompted and tested during the 
world's greatest catastroph
 - \\Yorlel 
\Var I I. \Ieans of combatting shock 
by blood and plasma have proven 
effective. Anesthesia has reached high 
levels with such drugs as Penthol 
Sodium, Cyclopropane and spina] 
anesthesia. .:\ ew materials such as 
ligatures of nylon or cotton replace 
catgut; vita]]ium and tantalum have 
l)('cn uSl'd effecti,'ely for sku]) defects, 


and for creating artificial ducts in 
gallb]adder surgery and arteria] anas- 
tomosis. Heparin and Dicoumaro] 
have played their fJart in thrombosis, 
phlebothrombosis, and embolism, and 
we have learned to recognize their use 
at the proper time. Likewise, bron- 
choscop
 has played its part in treat- 
ing post-operative atelectasis. In 
fracture work, the rl'viva] of internal 
fixation by plates, SfTl'\\"S, and wires 
is largely the' result of increased use 
of sulfonamid('s and penici])in. 
One could "Tite voluminously about 
medicinc and its numerous striking 
discoveriC's in brain surgery, gastric 
surg-ery, thordcic surgery, ete., but 
suffice to say that with the new elec- 
tronics and atomic energies and other 
scientific miracles, if one could peer 
into the future one ,,'ou]d marvel at 
the phas('s of medicine and surgery 
which have not y('t b('('n discover('(1. 


The yellow, glittering stuff I saw today 
looked like finely ground gold, but it wasn't. 
It was furacÌn, This a new, powerful drug 
that promises t3 take its place a longs ide the 
world's m:)st effective germ killers, Its com- 
m3n source is plain, ordinary oat hulls - the 
same oat hulls which come from the great 
plains of the midwest. 
Furacin already has established itself for 
effectiveness in the treatment of infected 
battle wounds. It is credited with saving a 
leg or an arm for many a s3ldier, who re- 


Furacin 


turned hume \\ ith a wound that \\ould not 
heal. It has proved itself a weapon against 
infection in skin graiting operations, in the 
treatment of diabetic gangrene, furuncles, 
surface ulcers, and infections resulting from 
burns. It does douhle duty in that it attacks 
both positive and negative type h
cteria. In 
some cases, it prevents growth of infections; 
in others it kills. :\Iuch lauoratory work to 
fmrl out new secrets of f uracin is now being 
done, 


- P-\UL F. ELLIS 


New Wing Opened 


Halifax Tuberculosis Hospital, operated 
by the City of Halifax, has opened a new 69- 
bed addition to its building, more than doubl- 
ing the bed capacity of the institution. 
Other changes and improvements are the 
installation of x-ray equipment, modern 
operating-room, and ne\\ kitchens anrl staff 
quarters. 
Cnder the ,ova Scoria Government's 


free treatment policy sufferers from tuber- 
culosis are treated at this and other tuber- 
culosis hospitals in the province without cost. 
Halifax Tuherculosis Hospital is operated 
by the Halifax Department of Hcalth and 
Welfare, headed by Health Commissioner, 
Or. .\lIan R. :\Iorton. Dr. Charles J. \\'. 
Beckwith IS the hospital's medical super- 
intendent. 


Vol 43, No. I 



1111#'######"'#"'#'###"######"################'### ###########
##########, 


STUDENT NURSES PAGE 


,#########,##,#########,############################## ###
##########",,#,,# 


Pott's Disease 


SbTER THO
L\S JOSEPH 
Student lÇllrse 


lIalifax Infìrmary School of _Vursing, J\',S. 


B ETfY, .\(;(.:u SIXTEE" \\as admit- 
ted to the ward in the forenoon 
of a bri
ht September da
. She \\ as 
in .. body Cdst extending from the 
.lxilla to the thigh. This plaster jacket 
h.ld been <lPplied by an interne ten 
days previous to her admission at 
.lnothl'r hospital. .\ superficial exam- 
ination, while n'mo\'ing the JMtient's 
clothing, n'n
aled that Bl'tt \' had 
recl'i\'l'd 
ood nursing C.ln' -before 
being- placed in our charge Ill'r teet h 
and h,LÏr .l]SO spoke of (',lrl'ful .ltten- 
t ion. 
,\ routine urinah sis \\ as done ,1I1d 
the pa til'n t's hist or;' taken. The I.. t kr 
n'vl'aled the following: 
Present complaints: Pain in upper 
part of spine. 
Past illl1esses: ()rdindn di:-'l'.lSL's- 
,lpp,lrl'n t g-ood rl'('on'r
. - 
Present history: I n 1\l.l
 ' till' patil'n t 
hl'
.lIl to expl'ril'nn' a cramp-like Sl'n- 
s,ltion and mild p.lin in till' "pil1l', 
1 wt \\l'l'n the 10\\'l'r borcll'rs of the scap- 
utle, The pain hl'caml' \\ orse as timl' 
\\('nt on .1l1d \\'.llking \\'.lS dit1ìcult, 
Sleep \\ .IS disturhed .1Ild ol'('asinn..l1
 
Bl'tty .l\\ ak('lwd wit h quite Sl'\('n' 
IMin. The doctor \\ .lS c,dled, \..- 
r.lYS \\'l'rl' takl'n and .l plaster C,lst 
applied in .I ul
. I t had b(,l'n changed 
t \\ ice previous to .Hlmission. Bl't ty 
h,lS oeen in oed since the application 
of till' first (',1st. has had no furt her 
pain. .md sill' nO\\ feels well, has no 
('oug-h, nigh t S\\ l':L t s, nor loss of \\ ('ig h t , 


JA
I',\R\', 19H 


The diagnosis of Pott's Dise,lse was 
made. 
" Pott's Disease is t u bl'rcu losis of 
the vl'rtl'br,d column. TIll' lesion is 
sitU,lll'cI in the anterior IMrt, or in tlw 
bodies of the \Trtl'br,ll'," According 
to the ,lUthor "the objective in treat- 
nll'nt is to CUrl' without cUr\'ature, clOd 
in order to curl' do not open any ah- 
sc('
s('s." To ('ure without Cllr\'aturl', 
he 
oes 011 to say, "make good pl.lstl'r 
('orset S. Pott's I )iseas(' ma \' remai n 
unobsl'rn'd, but g-enl'rally '11akl's it- 
se]f knO\\ n b\' some radiation or local 
{J,lins, intermit ting or by function,d 
wl'aknl'ss, accompanied by rdll'\.. mus- 
Clll.lr contraction, dl'fecti\ l' walking, 
ete'''1 
From the IMtient herself. I k,lrned 
that her illIless h,lll hl'en c.llIsed IH' 
a tdl. I ft-r foot had c,lUg-ht in :1 
r,Lilro,HI til' ,1I1d 
hl' had tripped 
,lIld f,llll'Il on her f,ln'. 
o siJ.!.n of 
injury \\'as l'\'idl'nt until ,1 fl'w'd,l
S 
]atl'r when p,lin in her back c,lUsl'd 
great discomfort She s,lid nothing- 
about this to hl'r lJlothl'r until OIH' 
night she cried ,doud in Iwr sleep 
,lIld OIl bl'ing questioned told th,lt she 
h,ld hurt her hack. '\-r,l\s Wl'fl' taken 
,lIld the I,lst g-roup (\\ith tIll' prl'sl':1t 
doctor in .It tl'lHl,lIlrt,) 
IH)\n'cI ,Lll1lost 
COl1lpkll' (!t-struction of the eighth 
dors,d vl'rtl'hra on which 1 hl' s('H'nth 
h,HI fused \\ ith a IJlOdl'r,ltl' k
 phosis, 
or lesser cUr\';) turl' of t hl' spin(', 
rhis shO\\ ('.1 the disl'asl' \\ ,lS not 
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quiescent and 
hat to <1,rrc5t it
 pro- 
gress an operatIOn was ImperatIve: 
Durin cr the course of preoperatIve 
procedu
s, Betty anù I became: quite 
friendly and I learned somethIng of 
her home environment. B('sidcs her 
mother and fath('r, she had an older 
married sister and a brother of nine- 
teen, The latter was at present the 
sole support of the f.uBi]y, ::\lone,tary 
conditions were a source of an
lety, 
Betty's father, formerly engaged \\'ith 
a steel company, is now confined. t? a 
sanatorium where he is receIVIng 
t
eatment for pulmonary tubercu]osi
. 
Bett\' was quite optimistic about hIs 
reco
ery and did not seem aware of 
the poor finanïial standin
 of the 
family, One of the servIce dubs 
was paying alJ Betty's expenses and 
also helping to take care of the 
bills incurred at the sanatorium, Betty 
had a pleasing- personality and 
made friends easily, This was a 
great asset in her long convalescence, 
as many of the patients \\-ho had come 
and gone during her illness came back 
to visi t her. 
In the afternoon of the patient's 
admission, the attending physician re- 
moved the body cast and placed a 
pi])ow under the affected area, The 
same evening the piIJow was replaced 
by a blanket ro]) under the mattress. 
In the meantime a fracture board had 
been placed under the mattress, Bet
y 
did not like this but did not complaIn 
further when told the doctor wished 
pressure at the site of injury, The next 
day Betty was weighed because Aver- 
tin was to be given recta]]y, This was 
no easy task considering the length 
of time Betty had been confined to 
bed, However, with the aid of an- 
other nurse, her approximate weight 
was obtained. Betty was then taken to 
the operating-room, where, according 
to the report on their record, "a 
plaster she]) was made up, with the 
patient suspende(! on a Bradf<?rd 
frame; some extensIOn of lumbar SpInC 
was noted. The front was cut out of 
the jacket in order to remove it." 
The surgeon intended cloing a bone 
graft and wanted the patient put 
n a 
cast immediately after the operatIOn, 
Tuberculosis of the spine may be treated 


by operation in some cases, the principle of all 
the types of operation being to fix the spine 
in one position. In some types, a bone graft, 
usual1y from the tibia, may be removed 
from the leg and transplanted so a
 t.o 
unite the vertebrae. In such cases 1t 1S 
necessary to prepare the leg as well as the 
back for the operation,! 
Betty's back \vas prepared from the 
nape of the neck to the sacrum a
HI her 
left leg from knee to toes, TIns \\ as 
a two-day preparation with a lapse 
of approximately twenty-four hours 
between the preliminary and final 
preparation, 
The preliminary procedure con- 
sisted of shaving the areas to be 
prepared, Both areas were scrubbed 
for twenty minutes with a soft brush, 
using soá p and water and changing 
the water three times, Sterile salt 
solution \\ as used next and then, using 
sterile sponges saturated \.\'ith alcoho], 
the areas were scrubbed for five 
minutes, washed off with ether, and 
a])owed to dry, Sterile dressings 
were then applied, .After a lapse 
of twentv-four hours, with "scrubbed 
hands" th(' areas to be preparcd were 
again scrubbed for five minutes with 
a soft brush and liquid g-reen soap, 
then scrubbed with alcohol and sterile 
sponges washed off with ether, a]]O\\- 
ed to (irv and covered wi th sterile 
dressings
 ' So much precaution was 
taken because of the danger of infec- 
tion and the drastic consequ('nces 
that would fo]Jow such infection. 
'rhe night previous to th
 opera- 
tion a soap-suds enema was gIven. In 
the morning, the patient had no 
breakfast and morphine gr. 1/6 was 
given to relieve the patient's ,appre- 
hension tog-ether wIth atropme gr. 
1/150 to cÌi,minish, th
 secretiOl
 of 
mucus, ThIs medIcatIOn was gIven 
fifteen minutes before the administra- 
tion of the Avertin, the latter being 
given rectally ?n th,e carriage, 
The opl'ratlOn Itself was long, 
approximately three and a half hours. 
and Bettv was given a transfusion of 
glucose ánd saline during the pro- 
cedure to Jessen the shock that pro- 
longed anesthesia entails. ;w,ef!ty- 
five thousand units of I ('J1lcI]hn 
were also given in the operating-room 
with orders to give 20,000 units every 
three hOllrs until 300,000 units had 
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been given, PeniciHin was given for 
its bactericidal effect. :\lorphine 
gr. 1 6 was also ordered for pain 
when necessary, 
The operation over, Betty was 
placed in the cast previously made. 
This partial body cast enveloped the 
back and sides of the body but left 
the ventral area free, I t was held 
in place by an abdominal binder 
fastened wi th three pins. The 
patient was then placed on her back 
in her own bed which had been taken 
to the operating-room, 
Kept warm. with plenty of fresh 
air. Betty did not give evidence of 
great distress, apart from the usual 
vomiting and burning thirst, These 
conditions. due to the prolonged 
anesthesia. did not cease until forty- 
eight hours after her return to the 
ward. Starting with toast and tea, 
Betty was soon able to be on a gen- 
eral diet. 
Pressure under the axilla and a- 
round the area of the buttocks 
caused great discomfort. The former 
was relieved by having the cast "cut 
down" and the latter by padding the 
lower end of the cast with abdomina] 
pads, These were changed after the 
administration of the bcd-pan (slip- 
per pan). as well as night and morn- 
ing, The heel of Betty's good leg 
began to get tender, A "cotton 
doughnut" was made to relieve this 
discomfort, Her left leg, from which 
the bone had been taken, gave little 
trouble. The sutures were removed. 
the area swabbed with alcohol. and 
in a little over a week it was suffi- 
ciently healed for the removal of all 
dressings and bandages, The patient's 
back also healed rapidly and in 
due time the sutures were removed, 
Both incisions had healed by primary 
intention, without infection, By 
the fourth week, the cast could be 
removed twice a week and the patient's 
back washed, rubbed with alcohol, and 
powdered with ordinary dusting pow- 
der, Formerly Xeoùcrm had been 
used but. being of a coarse texture', it 
had caused itchiness, The patient 
looked forward to this treatment but 
was always glad nevertheless when 
the cast was on again. 
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Of a happy disposition. Betty from 
the start had been a favorite in 
the ward, She was plucky. had a 
sense of humor and. despite a lack 
of culture. had an innate refinement 
that charmed, Despite her sixteen 
years she was still much of a child, 
Her mother had left three days after 
the opera tion so various devices had 
to be thought of to keep her from 
getting lonesome, For awhile, Betty 
took delight in making paper bags. 
The nove] ty soon wore off and she 
tried reading-. :\1 uch of the reading 
material that finds its way into a 
ward is not always suitable for a 
teen-age child, so certain books from 
the hospital library were selected to 
suit her taste and temperament. 
One in particular was a great favor- 
i te - .. I was a Probationer." I t kept 
her amused for days, Betty had de- 
cided to become a nurse and so any- 
thing that touched on the subject 
was of interest to her. She had 
Grade IX and I explained to her the 
necessity of completing her education 
if she wanted to realize this ambition, 
This also revived her waning interest 
in school and she began to make plans 
for studying in the summer to prepare 
for her re-entrance into school. She 
said her mother was anxious to have 
her continue her studies, 
One day, Betty had the blues! 
\\ïth the doctor's permission I set to 
work to wash her hair, She was par- 
ticu]ar about her appearance if not 
exactly tidy by nature, She forgot 
her troubles as I dried her hair and 
put it up in pin-curls, All this took a 
great deal of time but it was well 
worth the effort, Smiles instead of 
tears were the order of the day, 
Betty is now able to wri te letters 
home but cannot feed herself yet, 
due to her position, This is not to 
her liking but she found it too awk- 
ward and tiring to do otherwise. 
Soon she will be put into a complete 
body cast and taken home to com- 
plete her convalescence, .All in all, 
this has been a very interesting case, 
1. Calot, T, Indispensable Orthopaedics, 
2nd Ed, 
2, Eliason, Ferguson and Farrand. Sur- 
gical Nursing. 



Letters from Near and Far 


The Place of the Buck Deer 
Pangnirtung, Baffin Land, lies in a fiord 
which leads into Cumberland Sound from the 
northeast. Temperatures range from about 
60 above, in the shade, during the summer 
to 50 below in winter, Growth is confined to 
mosses, lichens, grasses, dwarf willows 
flowering shrubs, with sometimes a few blue- 
berries and mushrooms. Some of the flower
 
give off a lovely perf ume, The so-called 
Arctic night descends about the middle of 
December and lasts till the end of January. 
However, the sun can be seen patting the 
mountain tops all winter if the weather is 
clear. In :\lay, it is light at midnight and 
daylight is continuous during July, From 
:\1t. Duval, which is 2,250 feet, or from the 
sides of the hills behind the buildings, the 
view is marvellous, Rocks rising 1,500 feet; 
jagged peaks in the distance towering to 
5,000 feet; clouds caressing the mountain's 
cheeks, playing hide-and-seek or romping 
half-way down the slopes; browns and reds 
of vegetation in the foreground all tinted by 
the sun and mirrored in the mighty waters is 
a picture worth seeing in the summer, 
\Vinter is no less beautiful when the moun- 
tains don their royal ermine mantles and the 
clouds in mauve, amber, baby pink, and blue 
hover in attendance. The scenery combines 
my love of England's rugged Cornish coast 
and the Canadian Rockies, There is a sense 
of massive might creating an austere affection 
which I find inspiring and protective, 
\Ve have a tide ranging from twelve to 
twenty feet. At the head of the Sound it 
reaches about thirty-eight feet, The water is 
very deep in the fiord. In front of the settle- 
ment there is an unusual rock rampart front- 
ing a boulder-strewn platform at low tide. 
The fiord extends some thirty miles inland, 
The settlement is about eight miles within the 
entrance, 
There are only twenty buildings in this 
pioneer community, including the R.c.l\1.P., 
Hudson's Bay Company, and the Anglican 
:\lission Hospital with a rectory which in- 
cludes the church. The white population is 
eleven adults and three children, Eskimo of 
the district number 551 and are scattered at 
twenty-four camps. Only about twenty-five 
stay at the post. 
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The St, Luke's l\lission Hospital, sup- 
ported by the Church of England and by 
Government grants, is a long one-and-a-half 
storey building, The hospital was built in 
1930 but is not as well equipped or furnished 
as the Aklavik hospital. This hospital and 
the Government doctor serve a huge territory, 
the nearest medical unit being at Chesterfield, 
Hudson's Bay, It can accommodate twenty- 
six patients and two nurses on the main floor 
while five rooms upstairs serve for kitchen, 
matron's quarters, and eight indigents. Our 
own Deleo plant generates current for electric 
lights, x-ray, and combination gasoline- 
electric ironer, No electric washer, hand-iron 
or sterilizers are in use here, There is an 
operating-room, Nuffield iron lung, sunray 
lamp, six wards, and one private room. 
Six stoves heat the building, Three in the 
hall, one in the kitchen, and a 2 x 4 for the 
indigents are all coal-consumers while in the 
combination living and dining-room. is a 
lovely oil burner, What a pleasure to handle 
coal after nine years of relying on wood at 
Aklavik and Fort George! Incidentally, coal 
costs $100 per ton and gasoline $1 per gallon 
here; ours is purchased "outside." 
The two nurses find it most satisfactory to 
work days taking alternate nights on call, 
there being no suitable accommodation for 
daytime sleeping, Medications, even peni- 
cillin every three hours, can be administered 
with the" help of the alarm clock, but when 
necessary nineteenandeven twenty-four hours' 
active duty is done, There are seldom more 
than eight patients, This year is a record in 
many ways with over fifty admissions with 
several operations under general anesthesia, 
Only a few of the hundreds of Eskimo 
can speak English. They are still very primi- 
tive and shy, They feel that a weekly bath 
with a daily morning wash is really quite 
sufficient for any patient. Most of our cases 
are malnutrition, pneumonia, tuberculosis, 
severe frost-bites, and minor injuries, with 
three tonsillectomies, six major operations, 
and several casts applied this year to make 
history, The number of mental cases is dis- 
turbing, Scabies has worked northward 
causing complications which have resulted in 
deaths where treatment was not available, 
In a more northerly post thirteen died. Many 
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of the thirty-four deaths occurring in our 
district, three in hospital, seem to be due to 
the fact that if the patient does not 
wish to eat, drink, or be moved he is not 
disturbed or crossed by the Eskimo, I 
sincerely hope we can soon remedy this by 
giving the native girls elementary home 
nursing, adaptable to igloo and tent life, 
The natives handle their Own maternity 
cases, none coming into hospital. I\lany 
children have umbilical hernias. Babies are 
nursed until about four years of age, 
Eskimo girls do the washing and ironing 
for the hospital under supervision of the 
kitchen matron and help with general clean- 
ing. The three staff members do their own 
interior painting and spring cleaning. An 
Eskimo man does the chores, 
There are no plumbing facilities. In 
summer, wash water is secured from a little 
creek near our building while for drinking 
purposes the dog-team draws barrels overland 
from a river about two miles away, During 
\\ inter months, September to l\Iay, ice is 
hauled in boxes and snow blocks are cut from 
the snowdrifts to provide water. 
Diet is a problem. The natives rely on 
seal, fish, and caribou. If hunting is poor 
and foxes scarce (none were caught last 
year) they have nothing with which to buy 
even tea and flour to tide them over, \Ye 
enjoy seal, fish, caribou, rabbit, walrus, and 
even owl when we can get it. 
All the people in the district are being 
inoculated against typhoid fever and diph- 
theria, May I tell you about some trips 
I had this year? October 25 found the 
doctor, his wife, native man, Etwana, Kunya, 
his boy, and me walking over snow and ice 
at 9 a.m, to climb into Etwana's boat (whale- 
boat with 5 horsepo\\er engine) heading 
for the camp of Avatuktoo twenty-five 
miles away, \\'e were clothed in furs, seated 
on a polar Lear skin, and racing the elements, 
carrying our rations, tent, and medical 
supplies, About t\\elve noon, Etwana 
manoem. red the boat around, excitedly 
saying it \\as too rough, Though the 
waves coming over the bow washed us, then 
coated us with ice, I did not realize there was 
anything to fear, At length we gained the 
shore and, sheltered by rocks, made tea with 
the aid of the primus stm.e. The pilot biscuit, 
crowned with a slab of Spark, tasted better 
than a turkey sandwich amid the intense 
vast solitude. \\'e returned homeward with- 
out unnecessary delay. 
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Frozen foot of Eskimo boy at Pang- 
nirtung, Baffin Land. 


On January 22 the four of us set off again 
this time on komatiks pulled by dogs, We 
left at 9.30 a,m. and reached our destination 
about 4.30 p,m, The temperature being 50 0 
below, it was too cold to pitch our tent, An 
igloo \\ould have been warmer, but the snow 
was not suitable to make One so we shared one 
of the native's igloo-like skin tents which \\ as 
covered with snow, \Ye found some sickness, 
They were low on supplies and had very little 
seal-oil for fuel. Usually an igloo this size 
burnt three coodlies (seal-oil lamps) hut only 
one tiny flame was visible, A boy \\ ith both 
feet frozen had been taken to the hospital a 
day or two earlier. There he responded \\eil 
to penicillin and casts, We crawled into our 
sleeping bags early, six in a row on the 
slightly raised platform and were up again at 
6 a,m, The clothing I \\ore \\as amazing 
but I did not even freeze my nose despite 
45-50 0 below. \\'oollen 'cst, t\\O pairs of 
woollen pants, men's size 38 underdrawers 
duck breeches, three s\\caters, duffle koolat
 
(parka), caribou koolata, caribou pants, golf 


Foot of Eskimo boy after being in fint 
cast, Note gangrene at toes. 
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Nearly well again 


hose, caribou hip-length socks, caribou boots 
wool mitts, fur mitts, ançl beret! Natives 
wear two complete caribou suits, 
On July 3 I had the privilege of making a 
short trip, without the doctor, inoculating at 
three camps-Avatuktoo, Oosh, ualoo and 
Noonata, In the aforementioned boat we 
covered the hundred miles in twenty-four 
hours. Needless to say, we ate and slept 
while Etwana ran the boat. The poor natives 


were roused whenever we arrived, even at 
3 a.m. 
On July 26, with Dr. and 
lrs. Gaulton 
the singular honor was mine to be the first 
nurse to make a 350-mile trip calling at Bon 
Accord, lmegan, Ilkaloolik, 
owyapik, Igloo- 
talik, Openlevek, Krepashau, and Kimiksoon 
camps. Being so close to Blacklead Island, 
we could not resist the tEmptation to go 
ashore and see the relin of the historic whaling 
station and early missionary base of Dr. Peck 
in 1894, \Ye mam.ged to complete the tour in 
five days. It must be the "Thousand Islands" 
of the eastern Arctic, Ragged, wrinkled, 
barren, rocky islands of every size abound, 
I am amazed the people are so clean for truly 
they are "children of the rocks" living off 
the country. I t would add greatly to the 
comfort and efficiency of these visits if the 
Government or mission would provide a boat 
with a cabin, However, I am grateful for 
having seen some of our people in their 
natural environment, just another sustaining 
picture for those times of loneliness and doubt 
when we wonder if it is worthwhile or if we 
should ha\'e our heads read for. coming 
North! 
!\Iail comes via the Nascopie in September 
and sometimes by dog-team once during the 
winter, about March, This year a plane, 
parachuting the medical supplies which had 
mis&ed the boat, dropped us a few letters in 
October. One never can tell when the planes 
might decide to bring us mail oftener- 
wishful thinking! 
-:\;hLDRED VENKU'G RUKDLE 


Book Reviews 


Aids to Tuberculosis for Nurses, by L. E, 
Houghton, M.D. and T, Holmes Sellors, 
0.1\1., 1\I.Ch. 262 pages. Published by 
Baillière, Tindall & Cox, London, Eng, 
Canadian agents: The 1\lacmillan Co. of 
Canada Ltd., 70 Bond St., Toronto 2. 
1945, Illustrated, Price $1.20, 
Reviewed by Elsie J. Wilson, Central 
Tuberculosis Registry, WinniPel;, lIfan. 
This little book, by two of Great Britain's 
authorities on tuberculosis, is written prim- 
arily for the nurse working in a sanatorium. 


However, in these days, when few nurses 
know anything about tuberculosis, beyond 
the fact that it is a communicable disease, 
it could be read with profit by all. 
Some of the information about the tuber- 
culosis problem is not applicable to Canada 
and some of the methods are different to 
those in use here, but the nature of the tuber- 
culosis problem stated in Chapter 1 IS the 
same in Canada as in Great Britain. 
Information, about tuberculosis in its 
various forms and degrees of activity, is 
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clear and concise, as are discussions on various 
methods of treatment, The drawings and 
x-ray plates reproduced in the book are 
clear and helpful in explaining the text. 
It will be a happy day for tuberculous 
patients when nurses put into effect the 
authors' concept of what constitutes good 
nursing care. 


Medicine in Industry, by Bernhard J, Stern, 
Ph.D, 209 pages, Published by The 
Commonwealth Fund, 41 East 57th St., 
New York City 22. 1946. Price (in U.S.A,) 
$1.50, 
Reviewed by WinniJred Ruane, Industrial 
Nurse, Vulcan Iron .Works, JVinniþeg, Alan, 
rhe economic, social, legal, and pro- 
fessional aspects of medicine in industry 
have been widely surveyed in this book by 
Dr. Stern, lecturer in sociology, Columbia 
Pniversity, and member of the Committee on 
:\Iedicine and the Changing Order, appointed 
by the Council of the New York Academy of 
Medicine. 
Dr. Stern deals with the social and 
legislative background, industrial disability 
rates, and the limited extent of preventive 
services. He describes the development of 
health insurance, the participation of trade 
unions in health programs, and the relation 
between the industrial physician and general 
practitioner. Particularly worthy of mention 
is a chapter On the handicapped worker 
where the author shows that, through fair pre- 
employment examination, job analysis, and 
proper placement, the handicapped worker 
has established a good record in industry. 
The contents of this chapter provide en- 
lightening data for industries lacking a 
fundamental rehabilitation program that is 
so essential today, 
Although considerable advancement has 
been made in industrial medic-ine, Or, Stern's 
facts and figures leave the impression that 
there is g-reat need for further development 
in providing adequate medical care to serve 
the vast numbers working in industry, es- 
pecially in the smaller plants. 
This book does not contain material 
in detail to be used as a working manual 
but it is valuahle to all those who wish 
to know the social aspects of medicine in 
industry, 


Diabetic Care in Pictures, by H. Rosenthal, 
B.S., F, Stern, am] Joseph RO!:;enthal, 1\1.0. 
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150 pages, Published by J, B. Lippincott 
Co" Medical Arts Bldg., Montreal 25. 
1946, 137 original illustrations (4 in color), 
Price $2.25, 
Reviewed by Sister M. Claire, I nstruclor, 
St. Joseph's School of Nursing, Victoria,B.C, 
The authors of this book have given us 
a clear, attractive and long looked for, 
simple, but still a complete, diabetic treat- 
ment manual, which wiII find its place on the 
library shelves of all those interested in the 
welfare of the diabetic patient. It wiII be of 
value to the physician, the dietitian, the nurse; 
but its greatest value will be to the patient 
himself, whose safe guide it should be, for 
it will help him to understand his treatment 
and teach him how he may carry it out 
successfully. 
This small volume contains many illustra- 
tions, all preceded or accompanied by clear 
explanations. The method used to impart 
knowledge regarding every phase of dia- 
betic care is gradual, precise, and covers 
every topic needed to convince the patient 
of its importance. A new and practical aspect 
is the use of illustrations referring to food ex- 
changes, which should be of immense value 
to the patient, who is so easily worried and 
perplexed when the necessity for substitutes 
arises. Moreover, these illustrations wiII help 
him adjust his diet to the family diet, and 
choose the right food outside the home, when 
required, 
This book should appeal to both the patient 
and his family, and help make the diabetic 
treatment a success, for it meets the patient's 
needs, physical and mental, as no other man- 
ual has done before, and can justly be con- 
sidered as another co precious gift" for the 
diabetic patient, 


Physiology and Anatomy, by Esther M. 
Greisheimer, M.D, 841 pages, Published 
by J, B, Lippincott Co" Medical Arts 
Bldg., Montreal 25, 5th Ed, 1945, illus- 
trated. Price $3.75, 
Rromved by A/rs, Virginia Pearson of Ed- 
monton, Alia, 
The fifth edition of this well-kno\\ß text 
presents only a few changes, Revisions 
have been made in the chapters on the nerv- 
ous system, temperature regulation, and a 
very good chapter has been added on the 
physiology of aviation, 
The introduction to the anatomy of the 
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nervous system begins with the functions of 
the nervous system in relation to the body's 
response to environment, The section on 
nerve fibres is more clearly presented and 
there is more detail on the divisions of the 
nervous system and some explanatory def- 
initions, The order of presentation of 
the parts of the system is changed, intro- 
ducing first the meninges, brain, divisions 
of the brain, spinal cord, then the cranial 
and spinal nerves. The distribution of 
spinal nerves is discussed more fully than 
in the previous edition, 


fhe chapter on the physiology of the 
nervous system has been re-arranged to 
correlate with the chapter on the anatomy 
of the system. On the whole these two 
sections present a more logical and clearer 
picture of the nervous system. 
The chapter on temperature regulation 
has been re-arranged somewhat, 
The chapter on the physiology of aviation 
gives a detailed account of the effects of alti- 
tude on the human body, concluding with 
the special duties of the nurse employed in 
aviation, 


Alberta Department of Public Health 


Helen .i.1IcArthur has resigned as superin- 
tendent of public health nurses to become 
director of nursing services for the Canadian 
Red Cross Society, Jean S. Clark has replaced 
:\liss Mc:'\rthur. (See Interesting People, 

ov, 1946 issue,) 
Belh Laycraft has left Hines Creek for a 
year's leave of absence which she is spending 
in public health work at Chilliwack, B.c. 
Elizabeth Lea has left Peers and has been 
doing relief work. Aletha (Knudson) Glasgow 
after her marriage is remaining with \Vain- 
wright health district and Marie (Dufresne) 
Lessard is continuing at Tangent, W, Berk- 
man has left the Sunnynook district to attend 
the University of British Columbia and 
Augusta Evans the Hilda district to take her 
Master's Degree at Columbia University, 
.
frs. Barbara Eben has been assisting in the 
Division of Public Health Nursing office 
while 
Miss Clark is visiting in the districts. 
Appointments: lofarguerite JVeder, B.Sc., 
P.H.N., to Lindale; Katherine Brandon to 
Grassland, after five years, including service 
overseas, with the R.C.A.M.C.; Barbara 
Taylor to Maloy; LiUian White to Valley 
View, 
Transfers: Frances Smith from Newbrook 
to Hines Creek; Ethel Jones from Foremost 
to take over the Peers district; Jean Black- 
bourne from Grassland to Foremost; }.tfrs, 
Nina Renwick from \Vhitemud Creek to 
Blueberry Mountain, 
Resignations: lofrs, Edith Bennett, of 
Grouard, to return to England; loIrs. A. V, 


Cavil from Lomond; F, lo[, Harrison to return 
to Manitoba. 
Retirements: A my Conroy from Pendryl 
after twenty-six years with the Department 
of Public Health; Olive Watherslon from 
Lindale after twenty-five years with the 
Department; Blanche Emerson from Child 
\Velfare Clinic, Edmonton, after twenty-six 
years with the Department. (See Interesting 
People, July, 1946 issue.) 


UseFul Hints 


In the Gull Lake Union Hospital (Sask.) 
some useful ideas have been put into practice 
which might be adopted with advantage by 
other hospitals. The first is cur method of 
wringing stupes. ' We have an ordinary 
clothes-wringer, fixed on a stand over one 
of the bath tubs in the service room. A quick 
turn of the handle and the stupe is ory with 
little loss of heat. There is no danger of get- 
ting a burn from the hot water as the waste 
runs down the drain in the tub, 
Another useful and saving method we 
use here is covering our ice collars with 
the ordinary stockinette which is used under 
casts. After each tonsillectomy we can wash 
them and they can be used again, 
- GEORGIA F. JOHNSTON 
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The following officers comprise the Na- 
tional Executive of the Nursing Sisters' 
Association of Canada for the coming bien- 
nium, 1946-48: Honorary presidents, Marg- 
aret .:\lacdonald, R.R.C., LL.D.; Edith 
Rayside, R.R,C., C.B.E., l\I.Sc.; :\Irs. Stuart 
Ramsey; president, Mary Edgecombe, \Vorld 
\Var II, Saint John, N.B.; first vice-president, 
1\lrs, A. B. \Valter, \Vorld \Var I, Saint John; 
second vice-president, Mildred Titus, \Vorld 
\Var II, Saint John; third vice-president, 
!\Irs. C. A. Young, \\'orld \Var I, Ottawa; 
secretary-treasurer, Hazel Vallis, \Vorld \Var 
II, 64 Albert St., Saint John, 
.B. Coun- 
cillors, Edith Dixon, World \\.ar I, Saint 
John; Sara 
liles, \Yorld ".ar II, Rothesay, 
President, Saint John Unit, Ada Burns, 
World \Var I. 
In :\lay, nursing sisters of the Halifax 
Unit attended 
ational Vesper Services 
at St. Mary's Cathedral and St. Andrew's 
Church, On 
ovember 11 a number of nurs- 
ing sisters attended the :\Iemorial Service at 
the Cenotaph and the wreath was placed by 
Sadie McIsaac, R.R.c., and J, Hubley, In 
the evening the annual dinner and meeting 
were held in the Nova Scotian Hotel with 
thirty sisters present, 1\1. Haliburton, 
the president, welcomed the new members, 
Sadie Archard, R.R.c., gave an interesting 
report of the nursing sisters' biennial dinner 
and meeting held in Toronto. 
Officers elected for 19-17 include: President, 
Jean Kelson, R.R.c.; secretary, Georgina 
Thompson; treasurer, Lillian Fitzgerald, 
A "\Velcome Home" party for nursing 
sisters of \Vodel \Var II was held last May 
hy the Hamilton Unit when twenty-one new 
members joined the unit. In July many 
members attended the biennial meeting and 
dinner held in Toronto. The president, :\1il- 
<Ired Cowan, attended the executive meetings. 
She and the present executive have carried 
on for many years, the unit having few mem- 
bers. \Vith new and younger nurses joining 
the unit it is planned to pass the reins of 
office on to them at the annual meeting, 
A general meeting of the AfontTl'al Unit 
was held in October when forty-nine mem- 
hers were present, including twenty-two 
sisters of \Vorld War II who joined the 
association that night. l\Irs, \V. Ramsay 
gave a detailed report of the biennia] meet- 
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ing, On Remembrance Day the annual 
di nner was held when 130 members attended, 
including twenty-five sisters of \Vorld \Var 
II who joined the association. General 
\Valford was the guest speaker, The presi- 
dent, Mrs. Stuart Ramsey, presided. It is 
interesting to recall the fact that she was 
the one who started the X ursing Sisters' 
Association. At the services held earlier 
a wreath was placed on the Cenotaph. 
The fifteenth annual meeting of the 
Ottawa Unit was held on November 11. This 
was preceded by a luncheon at which sixty- 
eight nursing sisters were present, thirty- 
eight of whom were veterans of\Vorld War II. 
Mrs. H, J. Coghill, the president, addressed 
the members and extended a welcome to the 
nursing sisters. 
A farewell tea for Blflnche Anderson, 
who has left Ottawa, was held in September, 
when she was presented with a corsage. At 
the conclusion of the tea, the flowers and 
food were taken to the patients in the 
Veterans' Pavilion of the Civic Hospita1. 
On Remembrance Daya wreath was placed 
on the Cenotaph by Mrs. c..'\, Young for the 
Xational Executive, 
Officers elected for 1947 include: President, 
Gertrude Garvin; secretary, 
laud Hill; 
treasurer, Gladys Clark, 
The Regina Unit reports monthly social 
gatherings to welcome home returning nurs- 
ing sisters. The Canadian Legion is plan- 
ning a :l\1emorial Hall and the unit has 
asked for a room in it for which they plan 
to be responsible. Members have acted on 
convoy duty - from Winnipeg to Calgary - 
\\ ith British brides. During the year a Flor- 
ence Kightingale Service was arranged in one 
of the churches and nurses attended in a body. 
Flowers were placed in the cemetery on Deco- 
ration Day in May and a wreath of poppies 
at the Cenotaph on Remembrance Day, 
The Saint John C.:nil has held three 
general meetings and one executive meeting 
during the past year. Sisters attended the 
Xational \.esper Services in \Iay and Mary 
Edgecombe placed a wreath on the Ceno- 
taph on r\ovember 11. .\t the annual dinner 
and meeting forty-seven nursing sisters were 
present, a large majority of \\ horn \\ere vet- 
erans of \Yorld \Yar II, Greetings \\ere re- 
ceived from thirty-nine absent members from 
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the U.S,A, and all parts of Canada. To date 
the unit has presented complimentary mem- 
bership to 104 discharged nursing sisters. 
In June the new members of the unit held 
an enjoyable picnic when nursing sisters of 
\Vorld \Var I were their guests. Individual 
members of the unit contributed $109 to 
the Saint John branch of the Canadian 
Legion, when they put on their campaign 
for the Memorial Building Fund. 
Officers elected for 1947 include: President 
Ada Burn s; secretary, Mrs. Earl Jam ieson ; 
treasurer, Mrs. John McCoubrey, 
Several executive meetings were held 
by the Vancouver Unit and at the general 
meeting 5500 was voted from the \Var 
Activities Fund for the Nurses Rehabilitation 
Fund to be used for British nurses. A tea 
was held at the home of l\lrs, L. \V. McNutt, 


honoring nursing sisters of World \Var II. 
The annual picnic took the form of a delight- 
ful day-boat trip up the \Vest Coast, The 
outstanding event of the year was the open- 
ing of the new T, B. pavilion at Shaughnessy 
Hospital as a memorial to the late Jean Math- 
eson, beloved first matron and first president 
of the unit. The nursing sisters of \Vorld 
\Yar I were among the special guests, A 
memorial from the unit will be placed in 
the pavilion, On Remembrance Day members 
attended services when a wreath was placed 
at the Cenotaph by the acting president, 
M, McCuaig. The sisters' graves in the 
"Field of Honor," l\lountain View Cemetery, 
were decorated with flowers and a wreath 
placed at the" Shrine." Of the large number 
who attended the annual Remembrance Day 
dinner 120 were sisters of \Vorld \Var II. 


News 


NE\," BRl;NSWICK 
MOXCTON: 
Margaret E. Kerr, editor of The Canadian 
Nurse, was the guest speaker at a recent 
meetingofthe Moncton Chapter, N.B.A.R.N. 
She gave an interesting description of the 
work entailed in preparing a magazjne 
for publication. The following evening 
several nurses motored to .. Rockaway" and 
enjoyed a pleasant dinner with Miss Kerr, 
who was the guest of honor, A book of 
poems by C. G, D, Roberts was later present- 
ed to her, 


SAIXT J ORX : 
At a recent meeting of Saint John Chapter 
N.B.A,R.N., with Miss Down presiding, 
Margaret Murdoch gave an interesting report 
of the N.B.A.R.N. executive meeting. Dr. 
\V. J. Fisher read an instructive paper on 
U Shock Therapy." 
At a supper meeting of the Public Health 
Section, Saint John Chapter, Muriel Clark 
presided, with twelve members in attendance. 
A talk on " Art" was given by Norman Cody 
after the business meeting, 


General II ospit
ll: 
Fern Townsend is sending well-filled 
boxes to an English nurse on behalf of the 
alumnae association. Dr, and Mrs. George 
(Price) Dewar are residing in Bedeque, P,E.I., 
where Dr, Dewar has started a private prac- 
tice. 


Provincial Hospital: 
Shirley Kilpatrick, Edith \Vile, Bernadette 


Notes 


Richard, and Mrs, Irene Duplessis have joined 
the staff. 


St, Joseph's Hospital: 
At a recent well-attended meeting of St. 
Joseph's Hospital Alumnae Association, held 
in the form of a shower, many gifts were re- 
ceived. Two boxes were packed, one to be 
shipped to France and the other for a British 
nurse. 
Mona '!\fcDermott replaces Rev. Sr, Del- 
phine as supervisor of the central dressing 
room and Rev. Sr, Germaine is assistant night 
supervi!or. 


ONTARIO 
EDITOR'S NOTE: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
new items by writing to the Provincial 
Convener of Publications, :;\:fiss Gena Bam- 
forth, 54 The Oaks, Bain Ave" Toronto 6, 


DISTRICT 1 


CRA TRA:\I : 
A recent meeting of the Chatham Public 
General Hospital Alumnae Association was 
held at the home of Mrs. Gordon Webster, 
when plans were made for a forthcoming 
bazaar, convened by Annie Head, Jean Ross 
gave a report of the R.N.A.O. annual meet- 
ing, Five dollars was donated to the Little 
\Vomen's Club, Miss Head, on behalf of the 
alumnae, presented a bouquet of roses to 
Priscilla Campbell, congratulating her on her 
appointment as president of the Ontario 
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Hospitality 
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As A Precaution 


When colds threaten, use the best mouthwash daily 


Hospital Association. (See Interesting People 
page in this issue,) Following court \\ hist 
the hostess served lunch, assisted by Jean 
Ross, Mmes Ray Beable and Gordon Brisby, 


DISTRICT 4 
At a recent well-attended meeting of 
Niagara Chapter, District 4, R.N,A.O., nurses 
from !lJiagara Falls, St. Catharines, Fort Erie, 
and \\'elland were present, Catharine O'Far- 
rell, the chairman, gave a comprehensive report 
of the R.N.A,O. annual meeting. Reports 
were also received from the Reneral nursinR, 
hospital and school of nursing, and public 
health sections. The guest speaker was Dr, 
L. W, C. Sturgeon, M.O.H. for \Velland and 
district health unit, whose talk was entitled 
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.. Public Health." He stres
ed the fact that the 
idea of health units was not new, that they 
were talked about fIfty years ago as an aid 
in raising the standard of health in the com- 
munity, 
DrSTRICT 5 
At a well-attended meeting of District 5, 
R.N.A.O., held at Barrie, Ethel Johns was 
guest speaker and presented a stimulating 
address on .. \\'hich Way the Wind is B10\\ ing." 
Clarihell\IcCorquodale, the chairman, presid- 
ed, 
The annual meeting of the district will be 
held in the Roval York Hotel, Toronto, on 
February 17, Dr. Leslie R. Angus, director 
of psychiatric services, De\'ereux Schools, 
Devon, Penna., will be guest speaker, 
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THE CANADIAN KURSE 
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So gentle, 
Mentholatum 
brings quick, 
helpful relief 
to children's 
sore chests. 
Relieves Con- 
gestion or 
mo ne)" back, 
Jars, tubes 30c. 
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MENTH,OLATUM 
Gi.,es COMFOR.T Daily 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 
Furnish Nurses 
at any hour 
DA Y or NIGHT 
TELEPHONE Kingsdale 2136 


Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, TORONTO 5. 
WINNIFRED GRIFFIN, Re
, N. 


NURSE PLACEMENT SERVICE 


.fit. lberta Association of Re
lstered Nurses 
Qualified Registered Kurses are required for the 
following positions in Alberta: Superintendent of 
Nurses; Matrons of small hospitals; Assistant 
Matrons; Night Supervisors; Clinical Super- 
visor for Surgical \Vard; O. R. Supervisors; 
General Duty; Private Duty; Public Health. 
For further informatiOlr apply to: 



Iar
aret O. Cogswell, Director, St. Ste- 
phen's Colle
e. Edmonton, Alta. 


REGISTERED NURSES' 
ASSOCIATION OF 
BRITISH COLUMBIA 


(Incorporated) 
An examination for the title and certificate of 
Registered :>Jurse of British Columbia will 
be held on March 18. 19 and 20. 1947. 
Names of Candidates for this examination must 
be in the office of the Registrar not later than 
February 18, 1947. 
Full particulars may be obtained from: 
ALICE L. WRIGHT, R.N.. Registrar, 
1014 Vancouver Block, Vancouver, B.C. 


Toronto East General & OrtllOPedic 
IIospital: 
At the annual reunion dinner of the 
Toronto East General and Orthopedic Hos- 
pital nurses' alumnae, the Hon. Russell T, 
Kelley, l\Iinister of Health for Ontario, 
was the guest speaker. The dinner was 
held in the beautiful main dining-room 
of the T.E.G,H. and for the majority of the 
nurses present it was the first time they 
had the pleasure of dining in the new addition 
to their alma mater. A choir, composed of 
student nurses, provided music, and J. 
l\Iathews, of Renfrew, a preliminary student, 
rendered two solos. Lorna \\'arman, alumnae 
president, was in the chair, and Dr. J, Fer- 
guson, chief of staff, and Mr. J, Harris, l\LP" 
of the board of governors, were among the 
speakers. The banquet was convened by 
ì\Irs. R. Taylor and Florence Kane. 
DISTRICT 6 
At the annual meeting of District 6, 
R.:'J,A.O., with l\Irs, E. Brackenridge, the 
chairman, presiding, there were approximately 
thirty-five members present. Florence Walk- 
er, associate secretary of the R.
.A.O" ad- 
dressed the meeting and brought to the dis- 
trict much valuable information, Sixty-five 
members were in attendance at the dinner and 
the guest speaker at the evening session was 
Edith Dick, of the Nurse Registration Branch, 
Ontario Department of Health. A. l\lachala, 
of Batawa, was elected chairman of the dis- 
trict for the coming year, with Sylvia \Veaver, 
of Belleville, as secretary-treasurer. 
Reports from the various sections and 
chapters revealed that many interesting and 
worthwhile activities have been carried on 
during the past months. The highlights of 
these reports are briefly summarized as 
follows: 
Chapter A: The graduation class of Bèlle- 
vi lie General Hospital were guests at a meet- 
ing when Mrs. Grant Sparling spoke on 
· Social Service \Vorkers," Edna Sullivan's 
address on .. 
 ursing in Africa" was the high- 
light of one of the chapter's meetings. Dona- 
tions are being received for scholarships for 
post-graduate work from various organiza- 
tions. 
Chapter C: Films on oxygen therapy and 
venereal disease have been shown to the 
graduate and student groups, The public 
health section revealed the organi7ation of 
the Northumberland and Durham County 
health units, Panels on .. Health \Vork in In- 
dustry" were conducted under the auspices of 
the Health League of Canada, L. Stewart was 
the delegate to the C.N.A. convention and 
presented an interesting account of the 
meetings. 
LIXDSA y: 
Ross J[emorial IIospital: 
Aileen Flett, instructress, has resigned. 
PETER BOROUGH: 
Civic IIospitnl: 
Annie L. Thomson succeeds Edith Young 
as director of the school of nursing, (See 
Interesting People, Dec. 1946 issue.) At 
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the last graduation exercises ten students 
received their diplomas and four scholarships 
for post-graduate courses were awarded. 1\1. 
Robson and M, Langmaid have returned to 
the staff after post-graduate work at the 
e niversity of Toronto School of Nursing. L. 
Pickering, head nurse in the operating-room, 
has received a scholarship for post-graduate 
study, 
St, Joseph's Ilosþital: 
The medical staff has established an 
annual scholarship for post-graduate study, 
to be awarded at the graduation exercises. 
I. \Valsh has completed a course in obstetrics 
and has returned to the staff. Sr, Gonzaga 
is attending St. Louis Cniversity to complete 
her degree in nursing education. 


DISTRICT 8 
Ottawa General IIospital 11lld Cniver- 
sity of Ottawa School of Nursing: 
On her retirement from active nursing 
follo\\ ing twenty-one years of service as night 
supervisor at the Ottawa General Hospital, 
Isabel l\IcElroy was entertained at dinner 
by the hospital staff and later at tea by 
the alumnae association. On both occasions 
suitable presentations were made, (See 
Interesting People, Dec. 194,6 issue,) 
Sr. 1\1. .",-lban has been elected president 
of the Ontario Catholic Hospital Association. 
F, Fournier is now with the Metropolitan 
Life Insurance Co, J, Page has been appointed 
to the Russell-Prescott health unit, 1\larie- 
Reine Nadon has been named field secretary 
of the Ontario Junior Red Cross, Anita :\Ier- 
cier is industrial nurse with the International 
Paper Co., Gatineau Mills, P.Q. K. Bayley, 
H, Bechard, G. Clark, B. Poulin, and :\, 
Soulière have accepted positions with the 
Ottawa City Health Department. 
'The following nurses are taking the 
public health course at Ottawa lTniversity: 
R, Adam, I. Johnston, L. LaRocque, 1\1. La- 
tremouille, H, MacDonald, and R. :;\Iaclsaac. 


DISTRICT 10 
At a meeting of District 10, R,
..\,O., 
held at Port \rthur General Hospital, 'Vilma 
Ilallantyne gave an interesting account of 
the board meeting which she attended. 
Miss Spidell c6vered a few of the important 

opics discussed at the C.N .A, biennial meet- 
mg. 
At a meeting of the Hospital and School 
of Nursing Section, held at the McKellar 
Ilospital, Fort William, Dr, J. D. I\IcIntosh 
lectured on II Anesthesia. II 
l\1ary \Vright was responsihle for the ar- 
rangements of a recent dinner meeting of the 
Public Ilealth Section. l\Iarjorie Copping 
gave a delightful talk, illustrated with 
pictures on her travels through P,l.lestine 
and Indo-China. At the close of the meeting 
Elsie \Vright, who has resigned from the 
Port Arthur Department of Health to he 
married, was presented with a gift from the 
the group by Violet \Veston. The chairman, 
Bessie Jackson, presided, 
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McGill University 
School for Graduate Nurses 


COURSES OFFERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing. Opportunity is 
provided for specialization in field of 
choice. 



 


- One- Year Certificate Courses- 
Teaching and Supervision in Schools of 
Nursing. 
Administration in Schools of Nursing, 
Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing, 
Public Health Nursing, 
Administration and Supervision in 
Public Health Nursing, 


For information apply 10: 
School For Graduat. Nurs.. 
McGILL UNIVERSITY, MONTREAL 2 


THE l\IOUNTAIN 
SA
ATORIU
I 
HAMILTO
, O
TARIO 


TIIREE-
IO
TII POST -GRADU- 
ATE COl.RS"
 I
 TilE I\nll'
O- 
LOGY, PREVENTION, A
D 
TREATl\IE
T OF TUBERCl"LOSIS 
is offered to Registered Nurses, This 
course is especially valuable to those 
contemplating public health, industrial, 
or tuberculosis nursing, 
The course has been appro
ed by 
the Registered 
urscs .\ssociation of 
Ontario, the Director of the Depart- 
ment of Tuberculosis Prevention, and 
The Deputy 
linister, D.V.A, Salary: 
1st month-$80; 2nd month- $90; 3rd 
month-SIOO-plus full maintenance, 
For further iHfortnation apply to: 
!\11M Fllen Ewart, 
Supt. ..f l'òurllell, 
1\fountaln Sanatorlunl, 
lIamliton, Ontario 
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TO KNOW THAT IN 
HOSPITAL TESTS 
IrRþ-=e-
 


RELIEVED COUGH OF 
Whooping Cough in 80% of cas_s 
Bronchial Asthma in 76% of cases 
Spasmodic Croup in 
100% of cases 
Bronchitis in , , . . 83% of cases 
Vapo-Cresofene reduces nasaf 
congestion, soothes and re- 
lieves the throat irritation that 
causes coughing, 
Send for special 
brochure 
Established 1879 
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LEEMING MILES CO. L YD., 


504 St,Lawrence Blvd" Montreal 1, Canada 


UP-TO-THE-MINUTE 
DICTIONARIES 
Invaluable reference books both for the 
nurse in training and for the practising 
nurse after graduation. 
TABER'S CYCLOPEDIC 
MEDICAL DICTIONARY 
By Clarence \Vilbur Taber, A mine 
of valuable information on anatomy, 
physiology, bacteria, chemistry, dis- 
eases with their diagnosis, prognosis, 
treatment and nursing procedures; 
drugs, psychiatry, surgical instruments, 
surgical operations, pre- and post- 
operative care. Beautifully il1ustrated, 
50,000 words, 1,490 pages, 273 illustra- 
tions. Third edition, 1946. Indexed 
$4.00; plain $3.50. 
TABER'S DICTIONARY OF 
GYNECOLOGY & OBSTETRICS 
By Clarence Wilbur Taber, With the 
collaboration of Mario A. Cas tallo, 
Illustrated, 1944 edition. $4.00, 
THE RYERSON PRESS 
TORONTO 


QUEBEC 


1\11 O
TREAL: 
Jlonfreal General Hospital: 
A farewell tea, attended by the medical 
and nursing staffs, was recently given in 
honor of l\Iabel K. Holt, former superinten- 
dent of nurses. At this time Miss Holt pre- 
sented her portrait to the nurses' residence, a 
gift to her from the graduates of the hospita1. 
\Ve are pleased to welcome to our staff, Mary 
Mathewson, who has succeeded Miss Holt, 
The student nurses recently gave a tea in her 
honor, (See Interesting People, Nov, 1946 
issue,) 
Recent additions to the staff include: 
M, MacDonald, E, M. Sykes, 1\1. J. McCann, 
P. E. \Valker, K. Macintosh, N, McKee, 
p, Dahms, p, Pugh, M. Hurren, W, Sproule, 
E, Jamieson, E. Lonergan. Mildred Brogan 
has handed over her duties as medical super- 
visor to Jean Anderson and is now classroom 
instructress, 
B. HiJlborg and J. Goodall have retired 
from the staff. 
Recent visitors to the hospital were: 
Cluny MacDonald, of San Francisco; Miss 
Beck-Friis, of Sweden; Rachel McConnell, 
and Mrs, Me1inda (Franklin) Wainwright, 
of Ca1ifornia, 


Royal Victoria IIospital: 
Mrs. Jean (Fitz-Maurice) \Vigham visited 
the hospital recently, She has been living 
in England for the past seven years and 
expressed her appreciation to the alumnae 
association for food boxes that had been 
sent to her and other members living over 
there, 
Kathleen Dickson has resumed her work 
in public health nursing in \Vestmount, (See 
Interesting People, Dec. 1946 issue,) !\Irs, 
E. (Williams) Fleming, who has been head 
nurse on \Vard I, has taken charge of Ross 4, 
J, Bulman has replaced her and Tannis Hall 
will be her assistant. Ruth Curtis has suc- 
ceeded Betty \Vinch, who left to be married, 
in the Ross operating-room, 


SASKATCHEWAN 
HUMBOLDT: 
Sisters Marce]]a and Dolores recently 
completed an x-ray technician course at 
\Vinnipeg. Laura Madden, of Plato, is now 
public health nurse for Humboldt, 


ì\fOOSE fA w: 
The p
b1ic health nurses of Region No, 6 
have begun immunization of city and rural 
school and pre-school children. The im- 
munization and infant we]fare clinics, held 
in the regional health centre, are in full swing 
and it is hoped that an ante-natal clinic wi]] 
soon be established. M, Edy is a new addi- 
tion to the public health staff, 
1\1. \Voolliams, who was industrial nurse 
at Swift Canadian Co., has left to take up 
residence in Victoria, B.c. M. Greenwood 
and R, Payson have accepted positions at the 
Community Hospital, Herbert, 
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General II ospital: 
At a recent meeting of the ::\Ioose Jaw 
General Hospital Alumnae Association, Dr, 
F, Wigmore gave an interesting talk on his 
experiences overseas with the ]{,C.-\.::\I.C 
and commented on the fine work done by 
army nurses in the various units and field 
hospitals, 
F, Steele is now on the staff. 
Prm'idence IIospital: 
The hospital has purchased a former R.C 
A.F. airport building which is being remodel- 
led to provide a new residence for nurses. The 
new home will contain a reception room, cant- 
een, demonstration and classrooms, and it 
will house from sixty to seventy nurses. The 
total bed capacity of the hospital will be 
increased to 200 when all nurses have moved 
to their new home, 
:'.Iiss Straub, formerly on the nursing staff, 
is now with the Gull Lake Union Hospital. 
REGI-":A: 
General IIospital: 
The nurses' Hallowe'en party was a 
great success, each class of students making 
a contribution to the program of skits and 
songs, Light refreshments were served and 
prizes awarded for the most original costumes. 
Edna Larmour, ex-nursing sister, and re- 
cently on the staff of the Montreal 1\Iilitary 
Hospital, is now supervisor of the D.V.A. 
wing. I. Ficke is head nurse, male surgical 
ward. 


SA';KATOO
: 
An interesting film was shown to student 
and graduate nurses from St. Paul's and 
City Hospitals, The film, entitled" Polio- 
myelitis Clinic," was explained by Dr, H, D, 
Hart, 


St. Paul's IIospital: 
Rose Leier, a new appointment to the 
staff, will have charge of the health program. 
Hazel Arthur is on the nursery staff, Ann 
Beechinor and Fern Burger are taking a 
post-graduate course in pediatrics at the 
Children's Memorial Hospital, .!\Iontreal. 
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 "-- ,'ftp THAT ALL UNIFORMS 

 IIV!:" CLOTH ING AN D 
"'Il
 OTHER BELONGINGS 
V(} ARE MARKED WITH 
CASH'S Loomwoven NAMES 


Permanent, easy Identiflcatian. Easily sewn on, or attached 
with No-So Cement. from dealers or 
CASH'S, 37 Grier St" Belleville, Ont, 
CA
n'S. 3 noz. 11.65. 9 noz. 12,75, I\O-
O 
NAMES. 6 Doz. 12,201 12 Doz, ,3.30, 25e per tulN! 
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When 
First 
Real 
Meals 
Upset 
Baby 


About 7S per cent of babies are allergic to one 
food or another, say authorities, Which agrees and 
which does not can only be determined by method 
of trial. In case such allergic symptoms as skin 
rash, colic, gas, diarrhea, etc., develop, Baby's 
Own Tablets will be found most effective in Quickly 
freeing baby's delicate digestive tract of irritating 
accumulations and wastes, These time-proven 
tablet triturates are gentle - warranted free from 
narcotics - and over 40 years of use have estab- 
lished their dependability for minor upsets of 
babyhood, 


BABV:S OWN Tablets 


N E "T 


11lstructil'e A1latolllical 


CIIAR1'S 


for the trai1ling of .LVurses 


... ... ... 


Eclitf'cl in collahoration with 
promillC'llt mcùical authoritic::I 


... ... ... 


)'081 of tlle char
 are 
printed in Canaela 


... ... ... 


Pleaa. write for ø frr. fold,.r 


RUDOLF SCHICK PUBLISHING CO. 
700 Riverside Drive, New York 31, N.Y. 



Positions Vacant 


Nurses, with special training in Puh!ic Health, for Rural Health Units in Alberta, Salary: 
$1,580 to $2,000, depending on training and experience, Apply, stating training and experi- 
ence, to Dr, A, Somerville, Dept. of Public Health, Administration Bldg" Edmonton, Alta, 


Graduate Nurses for 200-hed hospital in Niagara Peninsula. Salary: $100 per month plus 
full maintenance. Railway fare refunded after 6 months' service. Apply to Supt., County 
General Hospital, Welland, Ont. 
Registered Nurses l2) for General Duty. Straight 8-hour shift; 44-hour week -572 day week. 
Gross salary: $126,50 per month, For further information apply to Miss E. W, Ewart, Supt. 
of Nurses, Mountain Sanatorium, Hamilton, Ont. 
General Duty Nurses for 44-bed, fully modern hospital. Salary: $100 per month plus full 
maintenance. Separate nurses' home, 8-hour day and 6-day week. 3 weeks' holiday with pay 
after a year's service, Apply to Supt, of Nurses, Municipal Hospital, Grande Prairie, Alta. 


General Staff Nurses for Nursery, 8-hour day and 6-day week, rotating on 3 periods of duty 
every four weeks, Apply to Director of l\ursing, \romen's College Hospital, Toronto 5, Onto 


Assistant Superintendent. State qualifications and salary expected. General Duty Nurses, 
6-day week. Hospitalization Plan. Salary: $100 per month with full maintenance. Apply to 
Supt" Brome-Missisquoi-Perkins Hospital, Sweetshurg, P,Q, 
Operating-Room Nurse for Chest Surgery. Eligible for British Columhia registration, Day 
duty only. 8-hour day; 5};2-day week, Gross sa!ary: $125 with increments up to 7th year. 
Uniforms and laundry provided. 1 month vacation each year with pay, Superannuation. Sick 
leave with pay, up to 2 weeks for major illness and 6 days for minor illness, accumulative. 
Live out. Apply, stating qualifications and experience, to Supt. of Nurses, Vancouver Unit, 
Division of Tuberculosis Control, 2647 Willow St" Vancouver, B.c. 
Nurses for 
Iission hospitals in North China. 3-year term. Work done through interpreters, 
\-Vrite to Candidate. Secretary, Woman's 
lissionary Society, United Church ot Canada, 299 
Queen St. \\T., Toronto 2B, Onto 
Graduate Nurses for SO-bed Maternity Hospital. Apply, stating qualifications, salary, etc., 
to Supt" Catherine Booth Hospital, 4400 \\'alkley Ave" Montreal 28, P.Q. 
Superintendent of Nurses for 35-bed hospital. Good accommodations and salary. Apply, 
stating age, experience, and references, to President, General Hospital, Digby, N.S, 
Registered Nurses for General Duty. 8-hour day and 6-day week. 28 days' holiday with pay 
after 1 year's service, Commencing salary: $125 gross. Dietitian also required, Apply to Supt. 
General Hospital, Kelowna, B.c. 
Public Health Nurse for City of Galt. Salary: $1,600. Apply to Secretary, Board of Health, 
Galt,Ont, 
Registered Nurses for General Duty, 8-hour day, Apply to General Hospital, Parry 
Sound, Onto 
General Duty Nurses, Case Room Nurse, Operating-Room Nurse, and Assistant Ni
ht 
Supervisor for mode
n 220-h
d h<!spit
l. 8-hour day and 6-day _week, .I\l
als and laundry 
provided, Apply, statlllg quahficatlons In first letter, to Supt. of !'i;urses, Jewish General Hos- 
pital, 3755 St. Catherine Rd., :\lontreal 26, P,Q, 
Registered Nurses (2) for General Duty in a small Genera,l Hospital in an attractive com":lu- 
nity, SO miles from Ottawa. Day duty; $105 per m?nth; m
ht duty: S
10 per month - with 
full maintenance, Apply to Supt., Pontiac Community Hospital, Shawvllle, P.Q. 
Operating-Room Nurse. Apply in person or write to Lockwood Clinic, 300 Bloor St. E., 
Toronto 5, Ont. 
Night Supervisor, Instructress of Nurses, and Dietitian for SO-bed hospi
al. Apply, 
stating qualifications, experience, and salary expected, to Supt., Payzant Memorial Hospital, 
Windsor, N,S, 
General Duty Nurse for a 20-bed fully modern hospital. Salary: $100 per month and full 
maintenance. 6-day week, Apply to Supt, of Nur
s, Municipal Hospital, Brooks, Alta. 
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Registered Nurses for General Duty at Vancouver General Hospital, British Columbia. 
State in first letter date of graduation, experience, reference, etc" and when services would be 
available. 8-hour day and 6-day week. Gross salary: $125 per month living out, with annual 
increases up to 7 years, plus laundry. 131 days sick leave per month accumulative with pay, 
Employees' Hospitalization Society, Superannuation, 1 month vacation each year with 
pay, Investigation should be made with regard to registration in British Columbia, Apply 
to Director of 
 urses, 
Instructor in Public Health Nursing, to be responsible for the integration of the community 
aspects of health throughout the basic course in nursing of a University Degree course. Appli- 
cants must be qualified both academically and by experience, Preference given to nurse 
with degree, other things being equal. Apply, stating qualifications and experience, in care 
of Box 1, The Canadian Nurse, Ste, 522, 1538 Sherbrooke St, W., :\Iontreal 25, P,Q, 
Floor Duty Nurse. 6-day week, Salary: $100 per month; full maintenance and free hospital- 
ization, Apply to Supt., Barrie Memorial Hospital, Ormstown, P,Q, 
General Duty Nurses. Salary: $100 per m::>nth with full maintenance; $105 per month 
with full maintenance, while on night duty, which comes one month in each -1 months. 6-day 
week. 3 weeks'vacation with pay annually, Apply to Supt., Lady Minto Hospital, Cochrane, 
Onto 
Operating-room Supervisor, Pediatric Supervisor, Nursing Arts Instructor. Fully 
qualified, Full maintenance provided. Apply, stating qualifications, experience, and salary 
expected, to Lady Supt" General Hospital, Dauphin, Man, 
Assistant Supervisor and General Duty Nurses for Operating-Room at Victoria Hospital, 
Londun, Ontario, Bed capacity, 575. Good salary and Cost of Living Bonus. Post-graduate 
and practical experience very desirable. Apply, stating school and year of graduation, age, 
details of exp
rience, references, and date of availability for service, to Supt. of Nurses. 
Operating-Room Charge Nurse for 80-bed hospital. Post-graduate experience preferred. 
Attractive salary; full maintenance; hospitalization; sick leave; holidays with pay, Apply to 
Supt" I\orfolk General Hospital, Simcoe, Ont, 
General Duty 
urses for Norfolk General Hospital, Simcoe, Ontario, Salary: $100 per month 
(including pay for O.R. call) plus maintenance, Increase at end of 6 months, $105, and at end 
of 1 year, $110, 8-hour day and 6-day week. Holidays with pay; sick leave and hospitalization. 
Additional $5,00 per month paid for 3:30 shift. Apply to Supt, 
Superintendent of :'tJurses immediately for 125-bed General Hospital (active), .\11 graduate 
staff. Excellent working conditions, etc, Population, 10,000. Apply to Administrator, Koutenay 
Lake General Hospital, Nelson, H.C. 
Assistant 
ight Supervisor for 150-bed General Hospital in Southern Alberta. Apply, stat- 
ing experience and qualifications in first letter, to Supt. of :'IJ'urses, Generalllospital, :\Iedicine 
Ilat, Alberta. 
General Staff Nurse for Night Duty in Saskatchewan hospital. 8-hour day; -I8-hour week. 
Starting salary: $105 plus full maintenance. Apply, stating age, date of gradu.ltion, experience, 
and date available for service, in care of Box 2, The Canadian :'IJ'urse, Ste, 522, 1538 Sherbrooke 
St. \\"" :\10ntreal 25, P.Q, 


Special Radio Broadcast 


The attention of nurses all over C.lIlada is directed to a 
pecial broadcast th.lt is to be feat- 
ured on the" People Ask" program during the \\ eek of J.lnuary 19. rhe \ïscountess .\Iexandcr 
is to be the speaker and her topic will be "Opportunities for Girls in :\'ursing." This bhort 
address \\ ill be broadcast in both English dnd French, 1\ un.es are urged to consult their local 
newspapers for the details of time and 
tation, to listen to the broadca
t thl'llIscheb, and to 
refer all high school girls of their acquaintance to it. The need for adequate rccruitmcl.t pro- 
grams for student nurses is as vital today as during the Yl'.lr
 of the W.lr, . 
The date: Week of January 19, 
Th speaker: Viscountess Alexander. 
The toPic: Opportunities for Girls in Nur:.inb' 
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Official Directory 
THE CANADIAN NURSES' ASSOCIATION 
1411 Crescent St., Montreal 25, P.Q. 


President. . . . . , . , , . . . . , . 
Past President, . . . , . . . . . 
First Vice-President. . . 
Second Vice-President. 
Third Vice-President 
Honorary Secretary, , , , , 
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. If the average nurse had a 
dollar bill for every headache she has 
had on dury. the Government would probably have a 
brand new class of capiralists ro tax, Every nurse, however, realizes 
rhat it pays big dividends co obtain rapid symptomatic 
relief by rhe use of a tested and effectiv(' analgesic. 
.'Tabloid' Brand' Empirin' Compound is just such a 
preparation. Irs formula has won virtually universal approval 
for its effective analgesic action, while rhe purity of its ingredients 
and careful compounding ensure a rapid. dependable 
effecr. For a trial sample. simply tear our and 
mail [he sample offer below. 


?
\ 
 P.OÞOS'TIO' 


Each product contains 
'EMPIRIN' (Brand of Ac
tvlsalicylic Acid) gr. 3
 
PHENACETIN gr, 2
 
CAFFEINE gr, 
 


---- 


--- 
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 LC>> . .:>>'BRAND 
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 P. A....' T::

 
C:O
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PJ
as
 s
nd m
 without obligation a 
sample issu
 of "Tabloid' Brand 
'Empirin' Compound. 
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 BURROUGHS WELLCOME & CO, (The Wellcome Foundation Ltd,) MONTRE Al 
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The havoc wrought by industrial dermatoses 
demonstrates that the ilJdustrial and !arm \\ orker is 


'" 


lljust as sensitive 
as an artist" 


to chelnical, luechanical, biologic, and plant irritants 


Control of itching is singularly sin1p1f"' with 
Calmitol Ointment, Its active antipruritic in- 
gredients. camphorated chloral and h
 oscya- 
mine oleate) reduce the sensitÏ\ ity of cutaneous 
receptors and nen e endings h
 raising their 
sensory threshold, Free frOll1 stimulating or 
keratolytic drugs and free frOlH potential1y 
hal mfu1 phenol or cocaine dcrivati, es) Cahui- 
tol docs not calise unwanted })\ -effects, 


I. Checks itching. smarting and burning 
\\ hieh interfci e
 \\ ith concentration 
aud acuit), 


2, 
linÍ1nizcs dangcr of intection, 


3. Hdps protect against further e
po- 
sure and contillued dermal illjur), 


I e. LMIT 
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ttDo yOU know 
DRAX can mean 
what ?" 
to your laundry. 



 


DRAX means less washing.. 
fRAD( MARK R(G CANADA PAI. OFF 
easier washing. . at lower cost! 


Imagine! One product that can do all this! Protect washable 
fabrics from dirt, soil and water-thus keeping them clean and 
fresh-looking longer. . . make them easier to wash-because dirt 
does not get ground in to the fabric, rinses quickly away. 
All this means cutting down on the size and the cost of your laundry. 
And all this DRAX does! DRAX, made by the makers of Johnson's 
Wax, is actually an invisible, inexpensive rinse that gives uniforms, 
bedspreads, tablecloths, curtains, the wonderful protection of wax. 
They stay clean longer. . . they wash clean easier. You'll find it 
will pay you dividends to find out about DRAX right now! 


DR AX 


is made by the makers of JOHNSON'S WAX 
(0 name everyone knows) 
S. C, J 0 H N SON & SON, L T D., BRA N T FOR D, CAN A D A 
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Reader's 


\\ e have heen very gratified from time to 
time to read in your letters the highly com- 
mendatory remarks on the articles appearing 
in the Journal. Even this section has come 
in for its share of approval. Frequently, we 
are asked why we do not have a specific 
column entitled II Letters to the Editor" or 
some such thing where subscribers might air 
their views on controversial topics. \\"e are 
willing, nay eager, to start this but feel it 
would serve a useful purpose only when such 
letters raise points of argument or disagree- 
ment. To publish all of the nice things you 
write us would certainly look like boasting, 
You are invited to send questions to the 
Journal for which other subscribers may be 
able to supply the ans\\ers, You are invited 
to supplement the information contained in 
any of the articles with additional data from 
your own experience, You are even invited to 
suggest a suitable name for such a column if 
and when we get enough letters rolling in to 
make its inclusion pract,icable, 
Here is a sample of the sort of comment we 
would like to have: II I am very much in- 
terested in the three articles on tuberculosis 
in the December issue, I heartily agree with 
Miss 
label Sharpe's article on 'Should 
Student 1'\ urses have Experience in Tuber- 
culosis Sanatoria?' Later I wish to write 
more along this line," 
-E.l\1.R. 
We look forward to receiving E.l\I.R.'s 
contribution, 


The clear explanation of the use of elec- 
troencephalography, which has been prepared 
by Dr. Herbert H. Jasper and Mar
aret 
Goldie Jasper, R.N., will be for many their 
first authoritative information on this topic. 
Don't let the nine-syllable word scare you 
away from reading this article. It is well 
worth your study, Dr. Jasper is on the staff 
of the :\Iontreal :\eurological Institute and 
of the Department of :\eurology and 1'\euro- 
surgery of l\IcGill Cniversit}, 


Some of the most impelling of the social 
controls have had their origins in the distant 
past of our race. Their imposition by thor- 
oughly well-meaning parents has often left 
emotional scars which only a psychiatrist 
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Guide 


can help to remm,e. 1\\0 of these, guilt and 
anxiety, are discussed by D, E\\en Cameron, 
M.D. If \\e can learn to apply his sound ad- 
vice we will be a long stride clo
er to acting 
like rational human beings. Dr. Cameron is 
director of the ..\llan l\lemorial Institute of 
Psychiatry in Montreal. 


Student nurses need to become aware of 
the possibilities for healing the mentally ill 
which exist today. 
lildred Xelson, \\ ho 
is assistant superintendent of nurses at the 
Provincial l\Iental Hospital, Ponoka, Alta" 
has given us a detailed study of what 
psychiatry should contribute to the nurse's 
fund of knowledge. Ella G. Smith has 
completed the picture by showing us how 
psychiatric affiliation can be \\orked out. 
l\Iiss Smith was acting superintendent of 
nurses at the Ontario Hospital, Kingston, at 
the time she prepared her material. 


It is recognized that every phase of the 
child health program is important but 
Alice G. Nicolle takes as her thesis the fact 
that many health programs have been ini- 
tiated through the beginnings made in the 
care of school children, Since the average 
child is six when he commences school, 
valuable years for the correction of physical 
d
fects, for the estahlishment of immunities, 
and for the solving of behavior prohlems are 
lost. Miss 
icolle is educational supervisor 
with the Division of ;\ ursing, Ontario 
Department of Health. 


The very special attention of all instructcr.. 
in our schools of nursing is directed to the 
suggestions regarding teaching made b} the 
well-known educational authority, S. R. 
Laycock, Ph. D. Dr. La}cock's ad\ ice is so 
sound that its adoption in all of our schools of 
nursing would effect a minor revolution in 
student learning, Students taught by these- 
methods would be more alive to all the situa- 
tions \\hich confront them. Dr. La}cock's 
suggested methods are not new to education 
but they will be new to man} hospital in- 
structors, Dr, Laycock is profes
or of educa- 
tional psychologT at the to niversity of Saskat- 
chewan. 
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Report on the Clinical Use 01 Bone Meal... 


. , "a six year old child 
 irh a 
ravc defect in 
hi
 dcntition and complaining hiuerly of pains 
in his legs WdS gi\'en a brand of decalcium phos- 
phate \\ irh \iramin 0 in ten grain do
es twice a 
ddY, There WdS no weight g.lÍn and much 
restles
ne

 , . . the liule ch.tmher he us cd at 
night W.1S hecoming encrusted \\ ith calcium 
deposit. , . he WdS geuing \Cry little absorption 
of the calcium. 
"It occurred ((J m th.u if \\c g.ne hone meaJ to 
c.lhe
 ,lnd }uung .lnimal.. \\h}' 
huuldn't nature's 
uwn comhindtion of honc miner.lls be complete- 
Iv urili/ed b\ ,In, anin1.lI bod,? \\'c !tifted and 
puh erÍLed ,;Hil.
hlc hone medl and filled I () 
gr.tin c,tpsule.., /1/ Ol/t' u.Lt'k tilt child U'{1f pltl)1Ilg 
.H h,n'd ,15 1111-'" (f hÙ scl>ool-I1l.,/es. There U liS 'Ill 
"'flrt exCt.'ss calcium deposit, .,I/hlJugh he U tiS 
gtuil/g /"1'(. 10 gr.ÚIl c"þ,ult f litllh. IIc made 
!tte.td
 prugre'
 in the thrcc }e.lfs in \\ hich we 
h.ul him under ohscnation .lnd hi., ,cu>od.lry 
gro\Hh tcc[h were ,ound." 
Su ,11 lid. "þlllllal'll C,I",I.!;,"I \'(',he.tI }OIl",.II, 
}l1II. '9-1-1. J 01. 50. (I. ,\I. .\1.111111. .\I.L>.) 
I .u:h O,teoc.lj> ,md O'tcotab u>O[,lin!t purified 
..cll'l't honc ,lour'" gr,tins. \ it.1min A (IUUO 
1.1.',) ,tOll \Ït.unin D (50n U ,) 
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FOR optimal growth in nor- 
mal infants and children, 
for good bone and tooth deve!- 
opment, and for additional pro- 
tection agai nst rickets, the 
vitan1Ïn D potency of Carnation 
Milk has been greatly increased 
by irradiation. Now a recon- 
verted quart (half Carnation, 


Vitamin 0 
Increased to 


400 INT. 
UNITS 


PER RECONVERTED QUART 


half water) supplies 400 Inter- 
national units as against the 162 
units formerly introduced by 
irradiation. 


The revised label shown 
above identifies this nutrition- 
ally improved milk, which IS 
now nationally available. 


CARNA'I ION COMPANY, LIMITED, TORONTO 


Carnation' 

 

 


IIfROM CONTENTED COWS II 


Milk 


A Canadian Product 
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A STY, according to an old helief, 
f!hould be treated by having it 
licked by a dog, When this treat- 
ment failed, the patient might try 
striking it nine times with a tom- 
cat's tail, or rubbing it. with a 
wedding ring. 


STILL WIDESPREAD a.mong people of 
this generation is the idea that 
canned foods should be cooked. 
This, of courSc, is not so-for, in 
the canning proces."I, foods are 
thoroughly cook('d. To st'rve, they 
n('(>d only be heated and seasoned 
to taste, 



 


AMERICAN CAN COMPANY 
MONTREAL HAMIL TON TORONTO VANCOUVER 


Now available on request- 
"THE CANNED FOOD 
REFERENCE MANUAL" 


a handy sourcc of 
\ aluuhlc dietary in- 
(ormatioll. Plt-n",,, 
fill in nUll mail the 
attached COUPOil 
now. 


\ 


r---------------
 
I \:\II:HICA
 CA
 ('O:\II'.\:'\Y I 
I \If'rlif'sl ,\rtll HuildinK, Hamiltnn, Ont. I 
I I'll'allc lIf'nd mf' thf' n('\\ Cans.li:m I 
"flit inn of .. i'lli-: ('.\:'\:\1'1) FOoD I 
I HlTI:IU:XCE l\1.\:\L\L," "hid. ill 
I free, I 
: 
nmc,.""""""""""...,... I 
I Proff'lIIIiolisl Titlo, , , , , , . , , , , , , , , , , " I 
I I 
I \I"'r
.",.",."", . ,. I 
I ('It
 ..... ...,!'r()\inre... .. I 
L._____________-J 
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STUDENT NURSE, 


THIS IS THE UMPTEENTH TIME 
I'VE WASHED MY HANDS TODAY/ 
THEY'RE GETTING DRY AND 
ROUGH AS SANDPAPER! 


" 


- 


GRADUATE NURSE, 


GET YOURSElF SOME 'PACQUINS 
HAND CREAM, IT WI.S 
ESPECIAllY FORMULATED 
FOR DOCTORS AND NURSES! 


\ 


S OAPY water scrubbing 30 to 40 times 
a day may keep your hands antisep- 
tically clean,. , but it also can make your 
hands feel rough and uncomfortable, Keep 
a jar of famous Pacquins Hand Cream 
within easy reach. This fine, effective 
cream helps keep your hands comfortably 
smooth. . , soft, , , white, 
Snowy Pacquins is pleas- 
ant to use too.., not 
sticky. Ask for Pacquins 
at any drug, department, 
or ten-cent store. 
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PACQUINS 
Hand Cream 


ORIGINALLY 'OR.MULATID 


for DOCTORS and NURSES 
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taught me 


. ., 
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, 


about the 


..-- 


little 


blue jar" 


, 
YJ' 
. . . my first winter as a 
student nurse I learned what 
scoreS of nurses have 
known for years--to use 
the Medicated Skin Cream 
NOXZEMA for rough, red 
chapped hands, as well as l
 
unattractive skin 
blemishes, tired, burning feet, 
and other common skin discomforts. 


r
 


.\ 


Later I found greaseless, stainless NOXZEMA was 
an effective night cream, that it made my skin 
feel so much smoother, softer. 


Now I use NOXZEMA also as a cream to help soften, 
whiten my rough, red hands and of course I love 
it as a regular base for makeup. To me, it's 
a "whole beauty course" in a little blue jar! . 
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A dainty snow-white cream, MUM rapidly neutralizes 
perspiration odors without interfering with normal sweat- 
gland activity. 
There is no irritation, no injury to delicate fabrics when 
MUM is used. 


Why not try a lar of MUM today? 


'Jakes the odor out 
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oj stale þersþiration 


I 
5ìþl'cialJ \'otice to Public lltfllth -"ursf's: \lurn's Personal (
rouminK prot{r.UJ1l11e I1(m includes 
"Groominr for School" ch.lrt
 and leaAt't... to .tid \OU in 
our \\ork \\ ith the \"oung-er teen- 
.... aKcrs, "'rite tocl.t\ for \our ("OP\, 
.1 Product of BRISTOl -:\IYEf{S CO\II'.\:'\\ of Canada, Lid" 3035 :"tt. Antoine 
treet, 
\1 )r rnl .m. C lact,t 
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tA NURSES, WAITRESSES, 
STORE HELP, HAIRDRESSERS, 
AND OTHERS WHO ARE 
CONSTANTLY ON THEIR FEET... 
see
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r 
NURSES' 
 
OXFORDS 


---.." 


Trim-fitting and very smart in 
appearance, these are specially 
designed to give the comforting 
foot-support needed by nurses, 
and others whose daily work keeps 
them constantly on their feet. 


Asic for 
HEWETSON 
SHOES 
by name... 
in your own 
sh oe store 


HEWETSON SHOES 


BRAMPTON 


ONTARIO 
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F . , 
Keep If · 


FOR YOUR JOB. 
AND FOR YOUR LEISURE HOURS 


lvilh 


"NEO-CHEMICAL" 
FOOD TONIC 


In these busy days of help 
shortages on hospital staffs, 
you owe it to yourself to keep 
fit so you can enloy both your 
work and your off-duty hours. 
NEO-CHEMICAl Foo" Tonic is 


the most compl.te vitamin and 
mineral food supplement now 
on the Canadian market, Supple- 
ment your di.t with this inex- 
pensive Source of the vitamins 
and minerals so necessary to 
p.rfect health, Feel your best 
both on the job-and off! 


. 
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:/iØ'r Baby Foods 
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WRITE FOR 
DR. KilLIAN'S 
REPORTS ON 
INFANT FEEDING 


A series of bulletins by 
Dr. Killian summarizin
 
and discussing clinical 
and laboratory studies on 
infant feedin
 are avail- 
able to pediatricians and 
physicians. For copies, 
\\rite to Libby's, Cha- 
tham, Onto 


Homogenization speeds 
digestion of starches 


\Vhen strained baby foods were compared 
with Libby's strained and Homogenized 
baby foods, experiments showed that 
nearly all the starch in the strained 
vegetables was enclosed in intact vege- 
table cells, and from two to four hours 
were required for digestion of this starch. 
On the other hand, no intact cells were 
found in Libby's Homogenized vege- 
tables. All of the starch was extra- 
cellular and digestion was complete 
wi thin one hour. These results clearly 
indicate that Homogenization of baby 
foods renders these foods easily digestible, 
even by the delicate digestive apparatus 
of a young baby- they are well tolerated 
as early as the sixth week. It also en- 
hances the nutritIonal yield of the foods 
because it increases th
 availability of 
the contained nutrient. Both these 
conclusions have been proved during 
clinical tests. These obvious nu tri tional 
advantages are true 
only of Libby's 
Baby Foods because 
only Libby's are 
Homogenized. 



 
M
 ENIZED 
I IJr,TAACI!LLULAII ) 


LIBBY, McNEILL AND LIBBY OF CANADA, LIMITED, CHA THAM, ONTARIO 


BFM-9-46 


94 


\'01. 4.3, :\To, 2 



7!te 
CANADIAN NURSE 


A MONTHLY JOURNAL FOR THE NURSES OF CANADA 
PUBLISHED BY THE CANADIA"l NURSES ASSOCIATION 


VOLUME FORTY THREE 


1\1 0 N T REA L, F E B ReA R Y, 1 94 ï 


NUMBER TWO 








c-!)C'tJc-!)
C'tJC'tJC'tJC-!)C'tJC'tJC"+..!)C'tJC"+..!)C'tJC"+..!)C'tJc-!)C'tJC"+..!)c-!)c-!)c-!)c-. "' 


Providing the Keys 


0\ of 
" 

o 1r 

 
 


Books are keys to wisdom's treasure; 
Books are gates to lands of Pleasure; 
Books are paths that llPu.ard le.zd; 
Books are friends, Come, let liS read. 
-.E
fll m PUCL:'so:\ 


S I
("E PRl:\flTf\?E fl\fhS, mankind 
has sought some medium for 
preserving a record of eVt'nb .lS they 
tr.lI1spired, flH' Egyptians engraved 
inscriptions on stones, on the walls of 
their monuml'nts and on columns, 
Th(, 
\::t
)Tian" pressed their records 
upon t.lhlets, which wert' h.lnh'lH'd 
hy h.lking, [hc Grceks and Romans 
USl,<I t.lhlds of wood coated \\ith \\.1\. 
on \\"hich letters \\ ere trac('d \\ ith a 
st ylus. rwo such t.lhlets, joinl'd 
togl'thl'r at the hack \\ith \\in'
, are 
till' l'cirJiest arr.lI1gl'nll'llt \\ hich re- 
sl'mhll'
 t h,' 11\Odl'rn hook. \ r.lised 
m.lrgin W.1S kft .lround the edgl' of 
till' woo<l('n t.lhlet:, to P[('\'l'nt the 
Wel\. from rubhing. 
Pe1l)
 rus furnislwcl tIll' first ']('\.ihle 
11\elh'ri.l] for writing, tlwn IMrchnwnt. 
then pe 11)('1" prl's
wd from cot t on or 


Fl. B I{ 1 ' \ I{ \. I fJ.t ; 


linen fihre
. The first real impl'tus to 
the production of hooks camé in the 
:\Iiddle _\gl'S, Though the qu.llity of 
the pap('r was poor hy our st.lI\dards, 
man) of the books produn'd at thi
 
time \\l're mcir\'l'ls of hl'elut\. .1I1d 
\\orkm.lI1ship, Their production' might 
tak(' .1 lifl'ti11\e o.;inn' l'\'('r\ thing- W.lS 
dOBe h) h.lIld. Fl'\\ persons could 
fl'.HI and tlw supply of books was 

h.lrp'" limited. Then, .1hout 1-iSO, 
John Gutl'nhl'rg- pl'rfl'ctl'd his invl'n- 
tion of printin
 from mO\'.ll)1e types 
.lI\d .1 nl'\\ l'r.l heHI dem nl'd, Books 
did not imnwdiatl'h hl'cOJ1IC' plentiful 
hut g-r.Hlually t hl'rl' \\ l're impro\ e- 
nwnts in hoth Q\I.llit\. and qu.lIuit). 
Tod.1Y, t h.lt pl'rson is pOOl indel'd 
who dOl's not P{t

l'SS a fl'\\" f.l\'ored 
\ olunws. 
(>>Ill' of till' most \iciolls clS
clUItS 


f)" 
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THE rANADIA
 :\URSE 


that was made by tl1<' conquering 
hordes of the enemy during the recent 
war was upon the books and libraries, 

 othing was sacred-nothing was 
spared. Only books steeped in the 
brew of the curren t ideologies were 
permitted and the content of these 
was so dyed by the contact that they 
were worth]('ss as valid reference texts. 

 ursing libraries never had been so 
extensive as those with which we are 
familiar. \\ïth the destruction of such 
books as were availab]e, our colleagues 
were abruptly thrust back into a 
literary gloom as deep as the pre- 
Gutenberg days of the l\Iidd]e Ages. 
.:\Tot only arc there no nursing texts 
today, there is no paper on which to 
print them, nor are there many 
authors equipped with the latest 
information on nursing developments 
to write the texts. 
I t is to fill this breach that the 
nurses of Canada are asked to assist, 
Books on nursing practice in all of the 
widely diverse branches, books on the 
medical aspects of the various di- 
seases, medical dictionaries, nursing 
manuals, books-books-books. Xot 
just a few individual volumes but 
hundreds of books are needed to 
bring guidance and assistance to our 
co]]eagues in a]] of the coun tries 
which were so badly disabled by the 
war, The need is nO\\ -not in some 
distant future, 
\\ïth the object of honoring all of 
the nursing sisters who served in 
\Yorld \\'ar II, the Canadian l\urses' 
Association has given its approval to 
an active campaign to raise a large 
sum of money as expeditiously as 
possible for the purchase and distri- 
bu tion of these books, Commi ttees 
are to be set up in each provincial 
association to co-operate with the 
Xational \Yar :\Iemoria] lommittee 
in raising this money. The special 
drive will commence this month and 
continue until 
Iay 1, 1947, Provin- 
cial associations have been allocated 
specific objectives based on an ap- 
proximation of the number of nurses, 
graduate and student, in each prov- 
ince, as fo]]ows: 
Alberta.,.. ,. 
British Columbia. . . . . . . . . . . . . 


S 2,000 
3,700 


Manitoba. 
Xew Brunswick 

ova Scotia,. 
Ontario, . , 
Prince Edward Island 
Quebec 
Saskatchewan 


Total, 


2,000 
900 
1,600 
10,000 

OO 
10 ,000 
1,600 


$32,000 


I n round figur('s, that is ]e!,s -than 
a dollar per person. If that total can 
be passed, it \\,ill mean just that many 
more books. rf every nurse in lanada, 
active or retired, young or old, con- 
tributes one dollar as a part of a useful 
and actin' memorial, thousands of 
nurses in an parts of the world wi]] 
benefit. 
Contributions may be sent to 
your provincial nurses' associa- 
tion or directly to the Canadian 
Nurses' Association, 1411 Crescent 
St., Montreal 25. Cheques should 
be made payable to the War 
Memorial Trust Fund. 
I t is planned to have a special 
book-plate prepared to commemorate 
the courage, fortitude, physical and 
mental sufferings of those who served, 
This wiJ] be affixed in each volume. 
The assembled libraries wiIJ be sent to 
the nurses' associations in the various 
countries where they wiIJ be avai]able 
on Joan to an who can read English. 
The question quite naturally will 
occur to many nurses- what good 
will it be to send books written in 
Eng]ish to these foreign lands? For- 
tunately for the purposes of this 
memorial, the great majority of nurse 
educators in the European and Asiatic 
countries read English readily, \Yhere 
French textbooks are available, these 
wilJ be supplied to supplement the 
Eng]ish volumes, 1\'0 attempt will 
be made by the special committee to 
pro\'ide translations, This is a long, 
arduous, expensive. and time-con- 
suming task, The books are needed 
now. 
The readers of The Canadian Nurse 
are urged to acquaint their profes- 
siona] friends with this project, Let 
us all unite in raising the desired sum 
quickly, 


-
1.E.K, 
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EI ectroencepha I ogr a phy 


HFRBERT H, J..bPER, 
I.D, and ::\JARGARET GOLDIE JASPER, R..:\. 


T IIF St:BjECT OF THIS .-\.RTICLE must 
appear forbidding anù uninterest- 
inK to many of the readers of this 
Journal. I t represents a fascinating 
and relativeh- new method for re- 
cording the 
Iectrica] activit
 of the 
hrain, commonh knO\\ n as "brain 
waves," The ]o
g \\ord used to ùes- 
cribl' this new technique is not so 
difficult if broken into its three parts: 
electro - enCl'phalo - graphy. It 
was derived from the Greek elektron re- 
latinK to electric, enkephaloll meaning 
the brain, and graphein meaning to 
write, I t may be defined simply as a 
g-raphic record of the electrical activ- 
i tv of the brain. 
-The word was first introduced b\O a 
German scientist and psychiatr
st, 
Dr. Hans Berger, the man chiefly 
responsible for the establishment of 
this technique, He first called the rec- 
ords of the l']ectrica] acti\ it\' of the 
brain "elektrenkepha]ograms
" This 
was translated by English scientists 
into th(' hyphenated word "eJectro- 
<.'ncephalograms," and later the hy- 
phen was dropped by A-\merican 
<llIthors givin
 us the pn'Sl'nt "l'kc- 
troencepha]ogr<u11" or E, E,C. for the 
records t Iwmsd V( 'S, <md "t']l'<'tro('n- 
cl'phalogr<lphy" for the complt'te tech- 
nique of studyinK hr<lÎn function by 
me<lI1s of its electrical "brain waves," 
. \ specialist tr<lined to take and to in- 
terpret the E,E.G. is known as an 
"d ectroencepha]ogra plwr. " There is 
now an association of such people ca])- 
ed thc "Eastern ..\ssocicltion of Elcctro- 
('ncl'pha]o
raph('rs. " 
Ilw late Dr. Hans Bl'rgl'r, who was 
director of the '\l'urops\'chiatric In- 
stitute <lI1d prof('ssor of psychic1try 
at the PniVl'rsity of Jena, Cermany, 
pub]ishl'd his first paper describing- 
tl1(' E,F.G. in 1929, This was followed 
by a sl'ries of pc11>l'rs in the A I rchius 
fiir Ps)'chiatrie describing how an ac- 
curate record of tIll' ell'ctricclf activit\' 
of tlw human hrain could 1)(' oht<lin('d 
throllgh the intact skull cllld sCc1]p. 
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The princip<lf features of the norma] 
E,E.C. were established and various 
forms of abnormal wan's associated 
wi th brain lesions and diseasl's were des- 
cribed. Berger received ]ittle recoKni- 
tion in his own country until the great 
Eng]ish ph
 sio]ogist, Professor Adrian, 
and his colleague, Dr. :\latthews, con- 
firmed the fundamental obser\'ations 
of Bcrger and drew the attention of 
the scientific \\orld to the import<mce 
of his discovery, I nvestigations were 
soon begun at Roston and Providence 
in the t'nited States where the first 
clinical E. E.G. laboratories on this 
continent were established in 1935-36, 
Ten Years later we find that electro- 
encephalography has become an e
tab- 
lished technique of importance for the 
stud\' of disea
e
 of the brain com- 
parable to cJectroc<lnliogr.lphy for the 
study uf di
l'ases of the heart. 


TECII
IQ{"E 
E]l'ctrica] acti\'itv of the brain is 
no\\" usually recor<Íed by means of 
electrodes attached to thc scalp sur- 
face with collodion. Berger originall)- 
used nl'l'dle dt'ctrodes inserted through 
the scalp to the skull, but it has heen 
found then brain wan's Ccll1 he faith- 


>. 


- ..- 

ë
'.." . 

. --. '. 


J[ethnd of aI/aching rlectrod s for el('clro- 
(,tlcl'phalogrophy. Small silt,er discs con- 
Plaled 10 a u'irr art' al/llch
d OPI tM heatl u.ith 
collodion. Drying th collodion u'üh a Iklir 
dryer i.
 .
llf"'U'n in Ihis ill'Hlralion. 
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Patient placed in electrically-shielded quiet 
room with electrode wires placed in the plug- 
board ready for recording, 


fully recorded without penetrating 
the scalp. \\'hen the brain is exposed 
during an operation they are recorded 
directly from the brain surface with 
smalJ cotton covered electrodes held 
in a special holder attached to the 
edge of the skull opening. The scalp 
surface electrodes are small silver 
discs about 1 cm. in diameter, shaped 
like a small hat with a hole in the top, 
After they are attached to the scalp, 
an electro]ytic jelly is inserted through 
this hole with a s
 ringe so that a good 
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The electroencephalographic recording ap- 
paratus u'hich is placed outside the patient's 
room 


ell'ctrical contact is made between the 
scalp and the electrode, 
Fourteen to sixteen such electrodes 
are attached to the scalp for a com- 
p]ete examination from \'arious brain 
areas beneath. The position of these 
elt'ctrodes is careful1\- measured sO 
that they will be o\'e; approximateh' 
the samc areas of the cortex in each 
patient. Electrodes are also placed 
on the ears for records from the under 
surface of the temporal lobes, and 
occasionally an electrode is placed 
through the nose on the post('rior 
nasopharynx (the "basal lead") to 
obtain electrical activity from the 
base of the brain, 
\\"hen the electrodes arc all attached 
and the contacts assured, the patient 
is placed in a quiet, e1ectrically-shidd- 
ed room where aH the wires from the 
electrodes are plugged into a board 
something like that used by telephone 
operators. The electrically-shielded 
room helps to eliminate electrical in- 
terference from elevators, x-ray, dia- 
therf!1Y, and other sources which might 
b.e. Picked up by the extremely sen- 
sitive apparatus used to record the 
E.E.G, 
Outside the room for the patient is 
placed the E.E.G. apparatus in front 
of a large viewing window where the 
operator may watch the patient while 
the records are being taken. The wires 
from the head are lead into a selector 
switch-hox for connecting the appa- 
ratus to various combinations of elec- 
trodes. The minute electrical waves 
from the head are then amplified over 
o,ne million times by especialJy de- 
signed vacuum tube amplifiers some- 
thing like those used in radio, Four 
or six channels of recording appa- 
ratus arc us('d simultaneously. 
Brain waves arc measured onlv in 
millionths of a volt (microvolts) so 
that eÀtremely sensitive apIMratus is 
required to amplify tlwm sufficient]v 
to make them activate fast moving 
pens on the recording paper. Con- 
sequently, the patient must rest vcr\' 
Quiet]y for, when he mov('
, or eVl';l 
whl'n the nurse mOVl'S about in the 
room with him, disturbanCl's may be 
introduced into the E. E.G, re
'ord 
kno\\'n as artif.lcts. Relaxation of 
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i EYES CLOSED 


Sample of normal alpha rhythm from right and left occipital lobes as affected by opl'lllng tlzr ryes, 


mind as weB as of bod\' is n<'('l'

arv 
for a good E.E,(;. renm-1. This is on
 
of the important johs done b) the 
E. E.G. nursl'-kchnician. Thl're is no 
pain, discomfort, or danger, 
:\ 0 electrical curren t is passed 
through the head, The records arc 
made up of the electricity generated 
by tl1<' hrain itself. :\Lmy patients, 
however, ,Ire naturally 'lpprelwnsive 
ahout anything that h,ls to d() \\'ith 
wires and electricity, so that some 
assur,1I1ce nM)" be required before a 
S,lt isf.lctorv examin.ltion ma\' he ob- 
tail1t'd, 'I.;'his is especia]]y t
ue \\ ith 
young children and in patients with 
cert,lin forms of nervous or menta] 
dise,lsl', 



 OIOI.\L ELI'T n{()E
TEI'II,\LO(jR..\ 'IS 
In spite of the enormous comp]l'\.ity 
of tIll' human or,lin its ef('ctric,d activ- 
ity appl',lrS to he quite simple, Ilwrc 
is a domin,lI1t 10 per s('cond rhythm 
of fl'Rul,lr W,l\'es. most prominent 
from occipital regions, kno\\ n as 
"alpha rh
 t hill." (l'hl'sl' \\ ,In's \\ l'fl' 
olwe (',I]It.'d the "Bt'rger Rhythm," 
hut this termino]og-y \\ ,IS discourag-ed 
hy Bl'rgl'r hilwwlf \\"ho tirst called 
th('m "a]ph,l \\ ellen. ") Of lessl'r pro- 
l1lilwnn', and most cJc,lrh seen 0\ {'r 
Sl'nsor\" motor ,ln',1S of th
' br,lin, ,Ire 
tIll' "I;l't a w ,1\'l'S," It,ss fegu Jar osci 11,1- 
tions lend at ,lhout 20 to 30 Cyell'S pl'r 
second. (kc,lsion,d \\",I\'l'S of lower 
frequency are seen in tlw records from 
('('rt,lin norm,lI individuals, hut the 
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alpha and ol'ta rhythms are the prin- 
cipa] feat ures of the dectrot'nceph,ll- 
ogram from norma] people, reJ.lxed 
with the l'yes doscd. (>pl'ning the 
('\"('S, and emotional or nl'rn>us ten- 
sfons, tend to cause the a]ph,l wan's to 
dis,lppl'ar so th,lt the) arc n1cl\.im,d 
when the patient is relaxed \\ ith th(' 
('\'l"S eI('
ed. Too much rl'l,lxation ,dso 
r
sults in their dis,lppear,lIlcl', to 1)(' 
reptlced hy slO\\ l'r wa\'esch,lracll'ristÏc 
of drowsiness or sll'l'p, Tlwrl' is a sort 
of hasal condition of a]l'rt retl:\.,ltion 
\\'ith the l'H'S dosed which must he 
(
)tail1l'd in- ,1 l>.ltil'nt in order to h,l\"l' 
,111 optim,d E. F .(--;. recording-. 
Brain \\ ,In' patterns and fn'QlIl'ncies 
,In' n'ry constant in a g-in'n indi\'idllal 
from da\ to d,l\' if t l1l'sl' h,lS,ll con- 
ditions :lre 1ll,li
lt,liIWd. rhere ,In' 
wide difil'r('nn's, howcver, frolll one 
indi\ idua] to anot Iwr, .\n individual 
nM)" h, ch,lractl'ri7l'd hy his brain 
wave l>.Ittl'rns in ,1 11l,lI1nl'r .II1,llo",ous 
to his tin).,l'r-prints. rhis sel'ms to I>t' 
an l1l'fl'dit.lrv tr,lit sincl' idl'ntic,ll 
t \\ inshaH' .lhi'wst identic,l] F, F,G. l>.It- 
terns, ,lit houg-h OIW p.lir of 1\\ ins m,1Y 

IH)\\ a H'r
 c1itTerent l>.It tern from 
,lI1othl'r pair, This ,Ipplies to n'rt,lin 
,lhnorm,t! hr,lin \\ ,1\ l'S as \\ ell ,IS nor- 
m,ll I >.It tl'rns, ,IS will lw pointed out 
titer \\ it h rl'fl'fl'nn' to tlw l'pill'p
ies. 
I t is prl'slll1wd t h,l t t hesl' ind i vid u,ll 
dilTen'nn's in hr,lin \\ ,l"l' l>.It krn
 
Ill,l)" h,lve SOI1ll' n'tltion to ('('r"lin 
pl'rsol1,dit
 char,lctl'ristil s, hut no 
such n'l,ltionship h.ls 
 d hl'l'n ch'.lrh' 
( I l 'Ill ( ) 11 s t r, I t l '( I, 
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Sample electroencephalograms from a normal subject showing the effects of excitement, 
drowsimss, and sleep. 


ABNOR:\IAL ELECTROEXCEPH.-\LOGRA
IS 


l\lost abnormal conditions of the 
brain which tend to depress its func- 
tion, such as is seen grossly with a 
patient in coma, produce slow waves 
in the E,E.G, These slow waves, or 
delta waves, may range in frequency 
from 6 or 7 per second to less than 1 
per seconù depe'nding upon the scver- 
i ty of depression of brain acti vi ty. 
I t is only in the most extreme stages 
of brain injury or disease that the 
brain waves actually disappear. Dis- 
eases which are associated with ab- 
norma] states of excitation within the 
hrain, such as epilepsy and certain 
toxic conditions, are often associated 
with fast brain wave's or &lspikes," 
Hence the E. E,G, may be abnormal 
when the waves are too slow or too 
fast. This has been calJed cerebral 
dysrhythmia. Amplitud(', regularity, 


and form of the waves are also of im- 
portance, Bursts of high voltage 
waves (called ..paroxysmal") of most 
any form or frequency may indicate 
a tendency to brain disorder similar to 
that seen in patients with epilepsy, 
The particular form of the waves, 
and their localization, may indicate 
the origin and nature of the epilepsy, 
The epilepsies mav be divided into 
three major groups according to their 
electroencephalograms, fhere are 
first those showing a well-locaJized 
spike or sharp wave focus which 
usually indicate's that part of the 
brain from which the seizures begin; 
this being often in the vicinity of a 
local brain injury or tumor. 
 \nother 
group of patients will show bursts of 
high voltage rhythmic waves often 
at frequencies of 3 or 6 p<'r second 
with spl'cia] patterns such as the 
&l wave and spik('" or &ldart and dome" 
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.\ormal alpha and be/a 'Wat'eS shO'wn abot,t as comparl'd 1t'i/h mriOllS forms of aim or mal 
dlsrhargts from tþi!eP';c patients. 


form:-.. Thl.:
c W
l\P('S ..ppl'.lr !3imul- 
t.lI1eouslv ,lOd svnchronoush' from 
homolog;)us are<.1
- of the h\ (; Iwmi- 
sphen's. rhey proh,lhly arisc' from 
somt; suh-n)rtic
ll source or l>.lce- 
m.lkcr. I t is in this g-roup that we 
find most of thL patil'nts with so- 
caJled idiop,lthic epilepsy .1nd thosc' 
childrell with petit mal at tacks and 
some with grand mal .ltt.lcks as \\ell. 
P.ltil'nts with l'pilc'ptoid heh.1vior dis- 
orders or .1lItomatisms also fn'quellt Iy 
show hil.ltl'r,1J1y synchronous E. E.G. 
disturb.lI1ces, 


FEBRl',\R\", 1947 


Thl'n' is a third gTCmp of C'pill'ptic 
l>.ltil'nts who show disorg.lI1il'l'd difTlIsf' 
distllrb,lI1Cl's from .d] parts of till' Iwad, 
some felst and SO 111 l ' s]ow, wi t h .1 ll'nd- 
ency for hig-h yolt.lge \\ av('s to appear 
periodi('.lll
, Thl'Sl' .In' knO\\ n .IS thl' 
ditTlIsl' disorders and lIsll.llly indic.ltl' .1 
gl'fWr,l]il'c'd r.1tlwr t h.m a local disease 
of till' hr.lin \\ hich is causing the 
epileptic sl'il'llres. ('l'rl,lin of these 
p.ltil'nts .In' .tlso (',llled I<idiop.lthic.' 
or "crypt og'l'n ic ," meaning simply that 
tlU' (".lUSt' of their disl'.ISl' is unkno\\ n, 
or at Ie,lst poorh' undprstood, 
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Guilt and Anxiety as Social Controls 
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!,! f)!H (("II
C. !" (.I<lI'S with the
t 
lopi,.
. il i
 III'e-C'

..ry 10 cJ,'..r (1)(' 

I nllnd - .1IIt! .-1('.11 0111 lIIilld. For 
0111 pll'd,'n'

ol 
 111.111., 
1l'.1 t II
" of 
,III\i"I\ .IIld 
IIill ill tht.il thillkin
 
,.111'"1 hlllll.III III.h.lvior. TIll'\' 1I
,'d 
1111'111 I I) .111 ('\('('pt iOll.d d,'gn:.. .IS .1 
dli,ill
 fOln' to 111111 1111' wlll'c']s of 
IllI'il s(wi.11 strll.-tllll', rhc'\ worked 
0111 id".ls .11111 Il('lid!'t ..1111111 .1II'\il'l v 
,11\11 gllill \\hie-h \\CTC' 11-;..(111 l'IHltld. 
ill 111I.il livl's hilI whi,.h .11 t' IIOW 0111 
of d.11I' ,111.( .1Il' IIlIuldling 0111 t hillk- 
IIIg, 
I, .1.-11 ""\\ gl Ollp, .I
 it t.d...c's over 
Iltl' SITIII' flolll il
 plc'dl"'('sSOI
 - tl1(' 
\ idol i.llls. t I\(' Ed\\.11 di.III
. t ho
1' 
\\ Ito li\ l'd I hi ollgh t I", first \\'odd 
\\.11 h.ls h.1I1 t his sl'lf
.\lIII' joll of 
dl'.lIillg .I\\.I\- tl\(' \\O"H,"I ('oll('('pl
. 
II\(' 1I
I'd-lip I 11'1 ids alld tl\(' .lIIliqll.llI'd 
idl ',IS II.f I IlI'h i lid 11\ IhoSl' \\ ho o.'Cu- 
pi('d t hi:-- IIII('.I
\' ".1; I h Iwtole' IlwlII, 
\\ hl'II \\ l' ('Oil\(' 10 ,.on..id('r I hi
 
III.11te'l of 1111' lI
l' of gllilt .lIId .1II\idy 
,I
 
o,.i." ('ontl ol
, 1111' .1111011111 of dC'.\I- 
il1
 ,1\\ ,l\ t h.11 is 1\l'('('SS,1I Y is qllit(, 
1'1 odi
ioll
 "('(',III
(' of 1h(' \'C'I\ f.lel 
IIIl'IIliolWd .1110\"(', II.\lIWh-. Ih.11 those' 
"ho \\('IIt Il('foll' liS 111.1.11' 
ut"h gTt'.lt 
11:-.(' of t h('III, 
I c'l 11:--:--1.111011 11\ 
.I\illg th,\t 
nci.aI 
('01111111 i:--.III ('
:-'(,IIti,d of CIIII SIIr\'i\.d. 
If \\1' .IIC' 10 li\" 10
dhl'I. Ih('n ollr 
.Id iOll:-i tilt' ,I('t i;H\!'\ lit 0111 s('h ('S 
.lIId of 0111 Iwi
hhol S - I1111s1 Iw slIh- 
kcl to ('OlltlO,", FOl \\1' ,In' h\ n.\tIII (' 
1'\I'.III...iolli
1 s, .lIId .I
gle's...i\'
' ('\1'.111- 

iolli
l!'\ .It Ih.lt. \\(' s(,('k cOlltillll,dh 
10 ('\I'.lIId ""I 1II.ISI('1\ 0\ ('I OUI \\ n";1 
,,\ ('I t h(' \\ (',\ I h('1 In huildillg 
hnll"'I'
, 0\ 1'1 t iml' ,lIId di
t.lI1n' t hn}u
h 
the' I,\pid d('\(,loplII('nt of OUI tl.II
S- 
1'''1 I. It iOll 
\ 
1c'l11s. 0\ ('I OUI f('lIo\\:o- 
in 1 h(' ('I"lk...
 I i\ .\h ie's .lI1d compdi- 
1 i"It of t hc' t.lIuih, t Iw nflin', ,lI1d, in 
hlnndil'I f(>lI11, hl't\\c'('n 11.\tinn.d 

I C\lII'
, 
Fnltun,\h'h "c' .lIri\l' in this 1.ltlw! 
dithcult \\ 01 It I "it h Cl'rt.lin d(.\ in'
 
,Ih('.,," huilt il1to om n.ltlll('" which 
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gn'.ltlv f.wilit.ltC' our capae-ity to l'S- 
t.lhli
h SOd.ll cOlltrol. n1l'
(' dC'vÎcps 
.In' the cap.lci tv to fCl,1 p.lin, t u fl'd 
.1I1xil'l y. e1l1d to fl...1 guilt. 
TIll' U
I' of 1''' i II as .1 soci.d COli t rol 1 

h.dl dismiss lit i(,f)y h
 S.I
 iug th.lt it 
is IIIllI'h h'ss uSl'd th.III it W.IS, True 
('lIollgh, tlH' SOllllci of the p.lff'ntal 
slipper is still Ill'anl ,It 11H' hl'cltiml 
hour, hilI not so milch .IS fornH'rk, 
The ClTh'si.lst ic.d r.u.k .md tlw to'r- 
t IIn' ch.II11lwr. OJU'l' u
l'd to \\ n'nch 
1he silllH'r h.wk to 1IH' p.lth of right- 
l'OIlSIless, h.n l' dis.lpp(,.lrecl s.l\"e for 
.1 hrit'f and hon ihll' n,\'i\'.d IIndl'r till" 
N .lI'is, 
\\ l' st ill ust', .lI1d proh.lhly 
h.11I 
COli t inlJC' to 11:-1'. .1Il\.i('t\ .lI1d guilt 
for qllite, SOllll' t inH' as so;'i.d eont rols, 
\\'t' ,II l' usin
 t IWI11, ho\\ ('\ l'r, ditTt'r- 
l'nth frol11 'tht' \\.1\' in \\hieh OUl 
gr.llidp.III'nts .lI1d gr
,.lt-g-r.U1dp.ln'nb 
\\i('ldl'd 11H'III. It i
 1110st il11pol1.mt to 
ddÌI1(' 1Il1'
(' ditTI'n'nt'l's sincl'. IIddh' 
l'nollgh. .llthollgh \\(' IISI' th('111 din('r- 
('l1tly tlll'J"(' is still .1 h.H1
on'f of our 
old \\.n s of thinking- ahollt t ]WI11. 
\t this point Ie't 1111' m.lkl' s me 

t.lfc'I11('n1s \\ hi..h 0\11 plt'llc-cessors 
\\ ould not h,l\ e 111.1d(, hllt \\ hich nOIll'- 
t 1H'It'ss .II (' g-.Iining- ilHTl'.lsing .wcq>t- 
,lIln' in our d.l\ s. 
!lit' fil st :-;t:lfc'I11('nt is t h.l1 ide.l:-. 
of light .111.( \\ rung .11 (' not inborn. 
1)\11 il1g- tlw I.lst sC'\'t'r.d d('c,lIlc-s.1 flood 
of inforl11.ltion h.l
 COI11(' to us from 
ot hel cult IIn's ,III .11 ound t Iw \\ orld - 
inforl11.lt ion conn'I ning- t Iw \Tr
 dinl'r- 
ent \\,1\ sin \\ hid. slIch 111,1ttl'IS .\S the' 
1>1 ingi,i g lip of children, the' di\ iding- 
of pI OP('I t 
 ' t Iw l11.m.lging of 111.111 i.lge, 
.1I1d thl' .ull11inistr.Hion of justin' ('.111 
h(' ("" I it'd out. rlWI C' \\ .IS .1 t im(' " hC'11 
\\ l' "l're pI one to disl11i:o-s t ht'sl' .IS t 11l' 
\\,l\S of n.lti\('s, S,l\,I
('S, or :o-imply 
fOlt'iglwrs. '\em \\(' n'cogni/l' them 
.IS t 11l' diUc'll'nt \\ ,l\ S in \\ hich 
hUI11.m I}('in
s h.l\"l' 1>l'l'li .Ihlc' to \\ ork 
out th('il J"('I:ltionship
 \\ ith ("lch otht'r 
,md h.l\ " hl'l'n .lh]l' to sol\'<<.' sonll' of t h(' 
plotollndh dittit'1I1t pI ohlc-l11
 of li,"- 
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ing together. \Ye can see very clearly 
that in their various settings these 
quite different ways. of managing 
things operate fairly satisfactorily, 
They work \Vel] even though they 
may not be acceptable in our own 
culture, though they may be desig- 
nated as "bad." Similarly, those things 
which are accepted in our culture are 
often considered "bad," "wrong," 
"not done," in others, For instance, 
the simple custom of eating in public 
is regarded as a matter of embar- 
rassment and shame in Ba]i. 
In a word, "good" and "bad" are 
rdative, not absolute things. The 
great difference between the wav in 
which those who lived bcfore
 us 
thought about anxiety and guilt and 
the way in which we think about them 
is thrust into sti]] sharper outline by 
the statement that they looked upon 
the excessively conscientious person, 
the person prone to fed guilty over 
every passing trifle, as someone who 
had a special]y ddicate sense of right 
and wrong and who for that reason 
was to be considered a special]y 
worthy person, \Ye, however, think 
of him as having a limited and crip- 
pled personality ancl as having been 
damaged most probably by unhealthy 
childhood experiences. Similarly, 
anxious-minded people we now know 
to be very rarely those people who 
are taking unnecessary risks and are 
more of ten people whose sense of 
security has been badly shaken by 
exposure to insecure people during 
their earlier vears. 
\Ye are b
rn with the capacity to 
feel anxiety and guilt, \Ye are not 
born feeling guilty about anything, 
The things to which we may respond 
with f('elings of guilt when we are 
t\\ enty are things which we have been 
taught, during the intervening years, 
to feel guilty about, The same is very 
largely true about anxiety. \\'hen we 
are born we have a capacity to re- 
spond by anxiety, but there arc only 
a few things, such as loud noises and 
the fear of fal]ing, which seem to be 
inhorn. All other fears and anxieties 
are acquired through the experiences 
we encounter in living. \Ve ha\'c now 
com(' to the point where Wl' recognize 


that we ourselves decide what things 
we are going to feel guilty or anxious 
about, and also how guilty and how 
an:\.ious we are going to feel about 
those things, This represen ts a very 
radical departure from the thinking 
of Our predecessors, who felt that these 
things were inborn, that they were 
part of the nature which man had 
been given, and that for this reason we 
should not attempt to do anything 
about them, 
1\ ow, having contrasted the old 
and the new ways of looking at anxiety 
and guilt, let us say that we still need 
these two things as social controls, 
though they are crude and clumsy, 
The essential difference is that from 
here on we are going to attempt to 
use them rather than think of them 
as being something preordained, 
Perhaps we can see something of 
what we are likelv to do in the future 
about anxiety and guilt if \ve look at 
what we have alreadv done about 
pain, \Ve have not tried to abolish 
the capacity of individuals to feel pain. 
To do so \vould be very hazardous in- 
deed since we might suffer a great 
deal of damage if we were not capable 
of knowing that the cigarette was 
burning our fingers or that something 
was going wrong with our appendix, 
But we have tried to eliminate the 
causes of pain and we have tried to 
prevent pain from going on unneces- 
sarily. As soon as it has drawn our 
attention to the fact that something 
is wrong, we try, through aspirin, 
codeine, or the general anesthetics, 
to protect the individual against too 
much suffering, Interesting]yenough, 
this last step, though now so widdy 
accppted, was not achieved without 
something of a struggle, Shortly after 
the general anesthetics were intro- 
duced, their use in childbirth was pro- 
posed, For a time this was stoutly re- 
sisted, on the grounds that it was 
"natural" for a woman to suffer pain 
at such times, and to interfere with 
it was to interfere with the ways of 
Providence, Fortunately this ancient 
idea has heen forced into the retreat 
into which aU such dogmata are being 
driven, 

ow, if we look at an\..icty, we \\ ill 
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see that \\ e are already beginning to 
trv to identif\, the causes of anxiet,. - 
th-c dangt-rOlisly insecure people 
,ho 
as parents transmit their anxieties to 
their children through the unhc..1Jthy 
atmosphere which they create, the 
anxiety produceò by the hig-h-speed 
industria] job, by economic insecurity, 
l\lan
 of the old anxiety-producing 
ways of looking at things are disap- 
pearing, \Ye no longer try to control 
our children by telling them ghost 
stories, we no longer talk about the 
"unforgivable," the "uncorrectable." 
The nineteenth centun' woman who 
wa
 "irretrievably rui
ed:' and the 
Kiplinge
que character who was 
"heyond the pale" Jive now primarily 
in fiction, 
f t may be that we can eventually 
accomplish something of the same 
thing with guilt that we have done 
LU1d arc trying to do ,\ ith respect 
to pain and anxiety. Our first step 
t11l1st be to recogni7l' that although 
for a tim...., we shall have to con- 
tinue to use guilt and anxiety as 
ways of controlling ourselves and 
our neighhors, a great deal of 
dLlmage is done by the ignoran t 
manipul,ltion of the ,U1xiety and guilt 
feelings of people, To this one must 
add that some damage is not done in 
ignorann: hut is dont' through the 
deliberate fingering ,U1d manipulating 
of other pLople's fedings of guilt and 
anxi(,ty for the profit of individuals 
and institutions. 
I {ere is the kind of d,lJllagc that 
can he done in ignoranc(' by a mother 
who is hl'rsl']f prOHl' to n"lct to Ii, ing 
b," e\.cessivl' guilt and excessive anx- 
i(,ty, 
\ t\\"enty-four-year-old girl 
conll'S to th(' psychi,ltrist sa
 ing that 
she feels in,Hlequ,ltl>, in t he office, with 
her friends clnd, i ndpC'd, even ,\ here 
she gOl'S, In p.lrtinJl.tr sh(' f,',:]s tha t 

IH' Cclf1llOt mak(, friends ,\ ith hovs, 
sill' is afr.Lid of tlll'm. Sh(, h.ls nothing 
to S,lY when her girl friends hC'gin to 
t,dk ,d)(mt d,lh's ,U1d dann'h. \\'e gl't 
,l history which she hrinJ...s out \\ ith 
the utmost reJuct,U1Cl' ,LIlli \, ith till' 
st rong-l'st possible rpc;ist,U1("(', t h,l t 
from t he ,l
(' of four to elen'n she h,ld 
sl'xu,d ,Hh:entures \\ ith a numher of 
litt]e hoy
 Slw \\ en r throll
h t 11l'
(' 
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with apparently no more guilt fedings 
than she \\ ou]d have suffered in steal. 
ing cookies, At the age of cleven sht, 
told her mother what had happened. 
The latter responded exp]osively, with 
denunciations and, for a time, with 
complete rejection of the girl. She 
told her that what she had done had 
ruined her, that no one would ever 
have anything but contempt and 
loathing for her, She said that she 
could never trust her daughter again 
out of her sight, that the girl had no 
idea what men were like, From that 
time on, not unnaturally, the girl de- 
veloped those fears and fecJings of 
guilt in the presence of boys which 
no\\", at t\\enty-four, have entirely 
ohliterated her capacity to enter into 
any friendships of even the most ]imit- 
cd kind with men. Here, then, is the 
feeling of guilt and anxiet
 u
ed as a 
means of social control to cln exces- 
sive and extremely damaging extent. 
Then again we find the fepling of 
guilt used b," a mother" ho was deep- 
Iv insecure herself and \\ hose rela- 
tions with others ,\ ere pervarled by 
hostilitv, From the earliest ,"cars 
of her daughter's life thi
 mother
 used 
criticism and the \\ ithholding of affec- 
tion as a means of controlling the girl. 
To these the mother added the foster- 
ing of the Rirl's 
ense of guilt. The 
method is ,lgl'-old and \"ery well 
known, \\-henC'ver the child showed 
.my tendency to rehel .l
ainst her 
mother's continuous criticisms, the 
latter would respond hy s,lying, "You 
don't apprC'ciate what I am tr
 ing to 
do for you, f work d,l)" ,md night 
until I am so tired that I could drop. 
But ,'ou h,l ve none of tlw love t ha t a 
d,LUg-ht<'r should ha,.e for hC'r mothC'r. 
You ,In' .111 unnatural child." rhis 
,\ as carried on to its 10gicLlI concl u- 
sion wht'n' the motl1t'r told till' little 
girl that her continual naug-htinC'ss 
was causing her mot her 
o much \\ orry 
th,It Iwr he,lrt \\ ,lh hl'coming ,lfT(,ctC'd 
.1I1d tlMt s]w mig-ht die, \\'h;'n hy 
chance the mother did f,lll sick from 
an ,ltt,lck of pl1l'umoni... 
hl' used the 
occa
ion t n S,1\' to t he girl, "look 
\\ hat, ou h,1\'(' -do!H' to m
'." 
rhl:sP thin
s to t hl' ,LCluh m,1\" lonk 
prl't t \' 
11l,LII 
 t hl'
 m.l
 S('('1lI t hillg
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that one could brush away pretty 
casi]y. But to the child whose mother 
and f.Lther arc trulY the yardsticks of 
his existence, they. are tremendously 
important, rhe r
moval of the fathe
r 
or mother by death looms as a major 
catastrophc, and attitudes thus graven 
into the child arc extreme1\- hard to 
eradicate with the IMssi;lg years. 
Consequently, when this girl reached 
her thirties, she sti]] felt almost com- 
p]ete]y under the influence of her 
mother, She hardly dared feel hosti]- 
itv towards her n
other's criticisms, 
b
cause of the feelin
s of guilt which 
the latter had built up in her. 
EventuaIJv she came under treat- 
ment and v:ery slowly began to re- 
cover. As her rccovery became appar- 
ent her moth('r, however, felt in- 
creasing]y threatened by the girl's 
emerging independenct", IIl'r critical 
attacks on hcr daughter increased anci 
ultimately culminated in the \ itu- 
perative cry. "V ou don't ]OVl' me at 
a)]' yOU arc onlv interested in m,' 
po
k
tbook." Th
s was gi\'en spuriou
s 
substance by the fact that the girl 
was so crippled by her guilt and anx- 
iety feelings that she was unable to 
work and, therefore, had to depenci 
upon her mother for financial support. 
Eventually the mother succeeded in 
her attacks and forced her daughter 
to break off treatment. 
These are glimpse
 into the lives 
of real persons. I t is easier for us to 
unùerstand thc
è great forces of anx- 
iety and guilt in terms of people. but 
there is a time also to emphasize the 
universal nature and the tremendous 
potency of these forces. To realize 
this, and to realize at the same time 
to what extent our ideas about them 
are changing, is to realize that we are 
in the midst of a vast rc\"o]ution of 
thought. 
Save for a very few, it was generally 


believed up until the middle of the 
nineteenth century that man's social 
institutions, his -systems of belief, 
were not reallY his own - the, had 
been givcn to- him, or, at any. rate, 
they were there and he had to make 
the- best use possible of them. If Iw 
could not make them work, that wa
 
his fault, it was a sign of some in- 
herent weaknl'
s. of inborn sinfulness. 
\;0\\ all this is changing. \Ye are be- 
ginning to recognize that our socia] 
institutions, our svstems of belief. arc 
our own in ven tio
s, I f we in ven ted 
them once then \\"t' can certain" ,in- 
\'ent and build up better ones, 
Iost 
certainly a glance around the \\ orld 
would make us pretty sure that most 
of them could be improved. 
I n particular we haYl' to be esp('cial- 
h- critical of those s\"stl'ms of helief, 
those sorial institutic;ns, which make 
excessive use of anxiety and guilt to 
control people. In these decades 
when extremelv difficult decisions 
have to be mad
 we cannot afford to 
have our children growing up with 
minds blocked off by guilt feelings. 
growing up to be people who say, 
"V ou must not talk about such 
things," "That's not something which 
can be discussed." "-e cannot afford 
to have our children coming to adult 
years so an:\.ious-minded that they 
cannot decide for themselves but 
must have others make their decisions 
for them. That is the road to total- 
itarianism, whether the system of 
belief on which you must d
pend be- 
longs to the Right or to the Left. The 
Right and the Left do not really re- 
pre!::ocnt choices: they arc the same 
thing, The choice is betwecn them 
and freedom - freedom from un- 
necessary anxieties and guilts. free- 
dom from taboos and useless prohihi- 
tions, freedom from all kinds of crip- 
pIing social institutions. 


\\"e have heard of S
 many s
eming miraclEs 
wrought by the use 01 p
nicillin, \\'hat effect 
does it have on syphilis? The latest word on 
the treatment of this òis
as
 will be featured 


Preview 


next month under the authorship of Dr. 
ß. D. ß, Layton \\ ho is chief of the Di\'ision 
of Venereal Disease Control in the Depart- 
ment of 
ational Health and \\ elfare, 
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A T THE CI OSE of the \ car 19-B* 
thcre wen' in Canada- 59 institu- 
tions for the carc of the mcntall\' ill 
with a total of 4-6,631 patientS: an 
incrcase of 1.4 per cent over the 
previous year. For a ten-year period 
the incrca
e had becn grad ual and 
consistent with no decrease at anv 
time. The cost pcr capita wa
 S4-0"7 
per Yl'ar, making a grand total of 
S19,199,206. This reprl'
L'nts the cost 
to the state for the can' of the patients 
who arc actually mentaHy ill. But, 
hl'sides this. if we considl'r the Joss to 
the patient in salary, the cost tv the 
state in caring for the dependents of 
those m<'ntaHv iJJ, and then add to 
this th(' cost ;)f caring for thos(' who 
are still able to carr\' on in the cnl11- 
munit
 hut who are I;ot sdf-sllstaining 
we would have to multiply the cost 
man\' times. 
()ther int('re
ting figures h.lve been 
worked out, such as, that the JMtients 
in hospitals for the mentalh' ill are 
more numerous than for all otl1l'r 
types of huspitals combined: the 
numb('r of mentaH) disordered in- 
dividuals closely approximates the 
number of persons in colleges and 
uniVl'rsities. (>ther statistics show 
that on(' child in each group of twenty 
ho
 s and girls now fifteen years of .lg-C 
\\ ill he sent at some tinw during his 
life to a hospit.d fo"r mental diseases 
to SPl'lH1 .1I1 a vera
l' of ov('r seven 
ye.lrs there. At the ag-c of fifteen, the 
chance t ha t such illness \\ i1J d('\"('lop 
later in ]ifl' is one in twent', 
Bl'sides the J.lrge nllmlwr-of p.ltient3 
in nll'ntal hospitals, we h.l\'e in the 
school. in tlu' clinic, in t Ill' doctor's 
office, in the Rl'(ll'ra] hospital. .1I1d in 
the community, problems of grl'.lt 
psychiatric signilicann' alt hough this 
may not he .lJ)JMrent to the ('.Isua] 
OhSl'r\'l'L nIl' fidd of nursing h.1S 
l'\.p.U1ded - it is no long-l'r ml'rdy 
hedsidl' nursing in .1 gelH'r.d hospital 
ward or pri,..lt(' duty in t]1(' hospital 
or home :\ ursing tod.IY is .1 l"om- 


* Dominion Burc.w of St.lti
t iI's, lQ.B, 
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munit" 
('rvicc, and the functions ûf 
the núrse ma\' he summarin'd and 
briefly stated: - 


1. Care of the sick: Care of the sick in the 
modern sense means care of the individual- 
care of a total personality-not the care of 
physical illness alone. 
2. Prevention of disease: This includes 
prevention of both ph}sical and mental illness 
-the practice of preventive medicine, 
3, Health education: This is the most 
recently added function of the nurse and the 
one that is receiving considerable attention 
and stress at the present time, 


In retrospect we can see that Rreat 
strides havl' been made in thl' carl' of 
the mentally ill. \Ye read of patient!' 
formerly being lodged in dungeons, 
chained, },L'atl'n, starved, and even 
exhibited like wild Iw.lsts for the 
entertainment uf the public upon 
payment of .H1 .lClmission fee, The 
public.ltion of t he hook by (']ifTord C, 
Beers, ....\ 'Jind that FOllnd Itself." 
arouscd much int('rcst <.H1d pro\'ided 
considl'r.lhle stimulus for tl1(' .ulv.mcc- 
111l'n t of this work. To this hook and 
the in tl'rl'st .lroused \\l' at t rihu tl' the 
origin of the .\Icntal Hygiene \Io\'e- 
ml'tt t, started in 1 ()O7, This move- 
l11l'n t was originally stclrtl'd to ame- 
]ior.ltl' conditions in as\ hUl1!-o- .IS I11l'n- 
tal hospitals were th-l'n ca]]cd- and 
to pren'nt dl'vl'lopnH'nt of mental 
i]]nl'ss in adults, From this beginning, 
intl'rl'st W.IS rl'din'ctl'd .md attention 
turrwd to juvenile ddinquency, lw- 
ha,.ior problems of school children 
and, more n'l"l'nth, to prl'
('hoo] 
childrl'n, st rl'SS bl'ing pJ.lc('d on .Ictiv- 
it, and .ldjustnll'nt. 
II ygie(H' ma
' 1)(' l'\.pn's:-.('d 
imply 
as t he science of keeping \\ ell. {ntil 
th(' d.l\\n of the pn'sl'nt century 
kl'l'ping \\ ('II ml'.lHt kt'l'ping ph
 sic<.lll
 
\\'l'11. Tod.l
 wl1('n we Spl'.lk of keeping 
wdl \\l' include both mental and 
physical Iw.tlth. rhl> trend h.ls hl'l'n 
ffom curatin' to prevl'nti\l' medical 
science, \\ïth ment.l] i]]ness till' recent 
tn'nd hcls h(,l'n (0 a pn"'l,(1ti,e 
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science knO\\ n as ":\Ienta] I I\"giene" 
which may appropriately he cahed the 
latest devc]opmen t in medicine, :\1 use 
has said that "
lcnta] hygiene may 
be thought of as the psychological 
branch of preventive medicine, and 
no phase of the art of healing can 
afford to negle(.t it." 
Because of the in tl'rest shown in 
those committed to institutions for 
the carl' of the menta]'" i]1. some havt' 
the mi
conception thatJmcnta] hygiene 
is conccrned only with the more 
serious disorders. This is not the 
case, The practice of menta] hygienp 
may be divided into two parts: 


1. Positive guidance of the ordinary co I rse 
of life so as to promote desirable traits of 
personality and to avoid causing maladjust- 
ment, Each person has an effect on those 
about him-it may be favorable or unfavor- 
able but it affects his adjustment, The 
practice of positive and constructive mental 
hygiene is not limited to anyone professional 
group but is a common social duty. 
2. The other concept of mental hygiene is 
the study and treatment of those already 
maladjusted, that is psychiatry. 
It can readily be seen that menta] 
hygiene has a very broad field. 
L, 0, Shaffer says, "The practice of 
mental hygiene is not limited to the 
work of the clinics or the treatment 
of the maladjusted, In a very real 
sense, everyone is engaged in mental 
hygiene whether he intends it or not. 
Preventive action in menta] hygiene 
is of more fundamental importance 
than is remeòial to repair òamages 
already done, If all persons who deal 
wi th others. especiaJIy paren ts, 
teachers, and employers, governed 
their influence by principles of mental 
hygiene, there would be f('wer lame 
and deficien t personali ties for clinicians 
to treat. The constructive measures 
that are applied to create effective 
personality have been termed positive 
men tal hygiene," To reitera te, 
"Everyone is engaged in men tal 
hygiene whether he intends it or not," 
The layman does not treat physical 
illness but must know how to recog- 
nize early symptoms and seek expert 
advice. I n menta] illness, the im- 


portance of early recogmtlon and 
earl\" treatment cannot be too high]v 
stre
sed. . - 
I n considering the univers<ll app]i- 
cation of menta] hygiene-"Every 
membl'r of society has a responsibility 
for the promotion of good menta] 
hygiene." From the very nature of 
education, the school assists the child 
in his adjustment to society, but his 
adjustment must be flexible and pro- 
gressive, The child must not only 
make a temporary adjustment bu-t 
must acquire the ability for readjust- 
ment, From the standpoint of society, 
the schools in a democratic state such 
as C anacIa hope to develop ci tizens 
ab]e to play their part in a democratic 
state, and to make new adjustments 
in a changing and progressi\'e social 
order, so that social stability may be 
united with socia] prugress. From the 
point of vil'\\' of the individual the 
schools exist to aid him in his own 
growth, in making adjustments to his 
environment which is both a social 
anò physical environment, resulting 
in the development of an integrated 
personality, socially efficient, capable 
of further growth and development, 
capable of critical thinking, of open- 
mindedness and freeùom from pre- 
judice, unimpeded by unregulated 
emotion. Education is continuous 
throughout life; it means progressive 
change for progressi\"e Jiving. I t is 
the task of the school to make things 
intelligible by presenting principles of 
sciencl' in a simplified setting. Sub- 
ject matter is not educative in and of 
itself, but only as it is made meaning-- 
fu] to the pllpiJ. 
Health, including mental and physi- 
ca] health. is the first objective of 
education. The pupil should achieve 
health by ]i\'ing a healthful life and 
by building- up a sound system of 
health habits. These habits should 
be strengthent'd by gro\\ ing know- 
]edge and developing attitudes anrl 
ideals. The outcome of the studv of 
health may, therefore, be dass
fied 
as health knowledge, health habits, 
health attitudes, and health ideals, 
In recent years mental hygiene 
has come to permeate our whole 
educational system ami it has a place 
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in every curriculum, The purposes of 
menta] hygiene as expressed for 
Grades I and I I arc: 


1. Be happy and cheerful at home and 
at play. 
2. Practise self-control and self-reliance 
3. Have a sense of fairness in play and 
games, 
4. Overcome unnecessary fears. 
5, Cultivate kindness to playmates and 
dnimals, 
6, Learn ohedience, 
These principles arc enlarge:l upon 
as th4 pllpil progresses in his studies. 
By the time he has rcached Grade \1 
the aim of the menta] hygiene pro- 
gram is to develop the idea, "A sound 
mind must have its home in a sound 
body," and to develop the motto, 
"\\'hat I am to he I am now he- 
coming," :\Ienta] hygiene has its 
foundation in the most elenll'ntary 
education hut it does not end there, 
I t is included in the courses and 
curricula of higher education-for 
various professional groups, including 
social workers, teachers, medica] stu- 
(knts, psychologists, and theo]ogical 
students. 
:\Iel1tal hy
il'ne has bt'en induded 
in the educational programs uf many 
professional groups and it is generally 
conceded that mental hygiene should 
Iw included in t he education of the 
profl'

i{)na] nUr
e. However, at the 
pn'sl'nt til1ll', ment.LI hy
iene is a 
recommended not a compulsory cours(' 
in our curriculum. In the "Surve\' of 
'\ ursing- Education in <',lI1ad,l," puh- 
lishl'd in 1932, I )r, \\'l'ir stated, from 
evidence of qUl'
lionnaires ans\\ ered 
hy nurses, that .. Psychology ,lpplil'd 
should fl'ceive ,LI>out 90 per cent more 
l'mph,lsis; th.lt it should not be 
'hookish,' but should be b.l
l'd upon 
tIll' obsl'rv,ltion and ,U1ah'sis of human 
proull'ms and actu,ll sitú.ltions." 
Following- thl' puhlic.ltion of the 
Survey, leaders in nursing education 
in Cal1.lda conn'rnl'd t hl'msd ves wi t h 
compiling ,l curriculum that they 
t hOllg-ht wou]d be work.lhlp for l'X- 
periml'nt;'d .lPplicatiun throll
hout 
Canada. The Proposed Curriculum 
l'l11ph.lsil.l'd nH'ntal hyg-iene through- 
out the entire course. To hl'g-in \\ith, 
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the aim of nursing" education was 
stated as: "The philosophy underlying 
nursing education should he in har- 
mony with those educational prin- 
ciples which make for the fullest 
persona], social. and professional de- 
velopment of the individual." To 
quote further: "The nurse, probably 
more than any other professional 
worker, comes in contact with a great 
variet\' of life situations, and it is the 
respOJi'sibi]it
 of nurs
 educators to 
develop in the student those personal 
and professional qua]i tics which wi]] 
enable her to make her greatest con- 
tribution to public welfare. She 

hou]d be capable of viewing situa- 
tions objcctivcJ
 and, hy the intd]i- 
gent application of genera] principles, 
be able to pursue a course of action 
based on sound reasoning- and careful 
planning. Because of this .lbility to 
make the necessary adaptations she is 
ab]e to as
ist in bringing about tho:,c 
changes which, in the light of her best 
judgment. would 
eem to contribute 
to the \\ dfare of the commlll1it\'." 
ßl'causc of the part the nurse- i
 
expccted to pl.lY in thl' community it 
is only proper that this should be 
considered in choosing the sllbkct 
matter to be included in the curricu- 
lum of the schools of nursing. 
:\Iental hygiene can not be considered 
an l'ntit\ in itself. f t c,m n('\Tr be 
isoJ,lll'd - from other subjPct matter, 
It is dependent upon others for a 
fuller appreciation (If its application, 
The two subjects most commonly 
considered ,lS dosl'h' rdated to men- 
tal hygiene .lre psy
'holog
 ,lI1d ps
- 
chiatn'. 
Psy;'holog
 m.lY be defined .lS the 
st u(h' (If the \\ orkin
s of the mind, 
Ead
 one is int1l1l'nn'('1 In" his l'n\,iron- 
m('nt ,1Ild this is \l'IY -important to 
the stud('nt nurSl', It l'nables her to 

tlHl\' h('rsdf ,1Ild .lÌds l1l'r in making ,l 
satisfactory adjustment. It ,llso helps 
h('r to ,lssist her patients in making 
satisf.lc{ory adjustl11l'nt. In no othl'r 
profession is the 
tud('nt called upon 
to l1l.tkl' so much adjustment. Some- 
timts the pn)c('

 h,ls been so simpl<.> 
t h.lt one is hanlh' aw.\n' of a ch.lIlce: 
at other tim4's - it h.ts invo]vl'd' .l 
conscious .u!.Lpt.ttion .lhsl'nn' from 
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home. dormiton- life, differences in 
routine of perså'nal habits, even the 
differences in food. Other things to 
which the student will have to adjust 
include hospital environment and an 
intimate contact with sick people of 
all races, creeds, and stations in life, 
At the same time she begins an asso- 
ciation with the various members of a 
large institution, the nursing and 
medical staff, and with visitors, 
At a later stage. in her education 
the student nurse studies psychiatry, 
the care and treatment of the men- 
tally ill. :;\I 0 attempt is made to train 
specialists but the course should be so 
arranged as to give her a better 
understanòing of the mentally ill, and 
a broader appreciation of the prin- 
ciples of mental hygiene. By contact 
with the mental1v ilJ, those who are 
marked examp]e
 of maladjustment, 
she is better able to understand slight 
maladjustment and it will give her a 
better understanding of the pro- 


dromal signs. Clinical experience ill 
psychiatry wi]] .be very valuable in 
that it increases the nurse's tact, 
tolerance. hcr understanding of mental 
illness and of her patients individually, 
I t increases her powcr of observation 
and puts her in a position to corrcct 
the many prevalent but mistaken 
ideas regarding men tal i]]ness and 
menta] hospitals. 
In closing, I shall refer oncc again 
to the functions of the nurse: the carc 
of the sick, both those mentally iJ] and 
those physically ill; the prevention of 
disease, both menta] and physical 
illness; and, finally, health education 
which includes the principles of men- 
tal hygiene. \\'e cannot separate 
mental and physical i]]ness, Each 
illness presents its emotional anò 
psychological aspects which arc too 
frequently ignored because the nurse 
is unable to cope with them due to 
her Jack of instruction and experience 
in psychiatry, 


Psychiatric 


Affiliation 


ELL.\ G. S:\IITH 


I T HAS HEE
 the concern for years 
of the l\Iedical Psychiatric Asso- 
ciation to find competent trained 
personnel to provide nursing care for 
the mentally ill. Research in psy- 
chiatry has made rapid strides in the 
advancement of psychosomatic medi- 
cine, Yet, the preparation of per- 
sonnel to make the necessary appli- 
cation to the clinical field has Jagged, 
For years much discussion has taken 
place regarding a well-rounded pro- 
gram of nurse education, yet, while 
preaching this doctrine, year after 
year hundreds of nurses have been 
graduated from schools of nursing 
\\ ithout having had any experience in 
the field of psychiatric nursing, 
I t is startling to note that many of 
the nurses in this specialized field have 
been absorbed in other fields of 
nursing. 1\1 uch credit is due the nurses 
that have remained and endeavored 


to keep up the standard of nursing for 
the mentally ilJ patient, These nurses 
find that no greater satisfaction can 
be obtained than watching a diseased 
mind return to normal and the patient 
restored to health, returning to the 
community to carryon at his or her 
prepsychotic level. 
For the future of mcntal nursing it 
was decided to do something to 
in terest nurses in this specialized field, 
The Registered 1'\ urses Association 
of Ontario allotted one-half day of the 
annual convention to a menta] hygiene 
program. This afforded an oppor- 
tunity to present to the nurses the 
need for psychiatric training in the 
basic course of every student nurse, 
The inspector of Training Schools 
aroused enthusiasm about such a 
course during her visits to the various 
hospi tals in the province, As a result, 
a conference was heJd to consider the 
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possibilities of an affiliation, Super- 
intendents of nurses were present 
from eleven genera] hospitals and a 
discussion and outline of the course 
was presented by the members of the 
Ontario Hospita] staff. The interest 
kindled resulted in twenty applicants, 
from seven schools of nursing, in the 
first class, 
The aim of psychiatrir e
perience 
in the basic course is to acquaint the;; 
student nurse with a working- know- 
ledge of human behavior, both norma] 
and abnormal, and to give her know- 
]edge of psychiatric nursing-, This 
('xperience matures the nurse herself 
and gives her better insight into her 
personal problems as we]] as the 
prohlems of her patients. She learns 
to recogni7e early symptoms of menta] 
disease and becomes more in tere
tcd 
in the psychoneurotic patient, result- 
ing in an endeavor to get at the ba
is 
of his illness. 
The three months' course include
 
classroom teaching of the foll(m-ing 
courses: I'svchi.ltn-, 12-15 hours; ì\Jcn- 
tal II ygiel;e, incÍuding genera] and 
childhood, 15-20 hours: Ps\-chiatric 

 ursing I'robll'ms, including éharting, 
ward problems peculiar to this hos- 
pital, -l hours: History of Psychiatry, 
4 hours; ()CCUI><ltiona] Therapy, 11 
hours, consisting of 2 hours' theory 
,md 9 hours in craft \\ ork, learninh the 
,lrt of hemstitching, knitting, leather- 
tooling, and bask('try; 
europhysiol- 
ogy and Endocrinology, 10 hours; 
Hydrother.lpy, 6 huurs. Speci.ll lec- 
tun's includc' such topics as legal 
,ldmissions to mental hospitals, haz- 
,lrds in m('nta] hospit,ds, special 
treatment for neurosyphilis, ctc, "'anl 
clinics number from 10 to 20 hours 
and include IJril'nt<ltion, drug ther,lpy, 
problems ,md routinc's IH'culiar to 
ward, tire dri]], ocnlpation,l] élnd 
psychotlwrapy for IMti('nts, history 
and classilication of lJ.ltients_ :\Jorn- 
ing- cirdes .In' conducted by the 
supervi
ors, reviewing the w,\nl proh- 
]l'ms .md nursing procedures, :'\ ursing 
C.ln' clinics ,ire conducted (JIl thl' 
wards tot.d]ing (('n or more hy the 
instructor
 on psycho
 'S peculi.lr to 
t IMt IMrtinll.1r \V.lnl. rill' st udent 
may ,lssist or conduct (his dinic under 
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supervision, This enables the class- 
room instructor to correlate classroom 
teaching with ward practice, :\ semi- 
nar is conducted at the completion of 
the course when the set-up for the 
care of the menta]]y i]] in the province 
is revicwed. I n addition to this teach- 
ing- the student is expected to com- 
plete a behavior study, a symptom 
recor\.l, a personality study, and a 
nursing care study. \fter thest:' assign- 
ments have been evaluated, an in- 
formal çonference is held with the 
student, instructor, and superintend- 
ent of nurses. At this time there is 
an opportunity to determine the 
student's grasp of her subject and to 
find out her apprl'ci,ltion of thl' course 
as a part of her undergraduate studie:::" 
Commen ts made bv the studen ts are 
of in terest: - 
(a) A course in psychiatry shduld he in- 
cluded in every nurse's course. I believe it 
should be part of the training in the general 
hospital because it gives a nurse a different 
viewpoint on mental illness_ It prepares the 
nurse to meet the general public, 
(b) I helieve that the course in psychiatry 
will prove exceedingly beneficial-first, be- 
cause it has given me greater insight into 
mental illness and, second, because I am not 
frightened by the patient
 or the idea of 
mental illness. I had never reali.led that the 
patients might walk ahout the wards at will 
and in a very pleasing environment. I under- 
stand how mental illness and physical illne!ols 
have a hearing one on the other. :\ow I 
reali7e the importance of good mental hygiene, 
not only in my 0\\ n life hut also in the I ife of 
my friends and patients, rhe course has 
enabled me to .1n.dY.le my 0\\ n feeling
 in a 
more detìnite manner than hefore. 
(c) I feel th.1t now I know why p.ltients 
become di
turhed and al!>O th.1t they are not 
as violent .1S I had been led to helien
. 
(d) Ps}chotherapy, \\ hich is e
sential in 
psychi.ltric nur!:>inK care, could be .1dapted 
cf]ually well to patient!- in a general hospit.11. 
(e) I !9oon reclli7ed after visitin
 Ward One 
that there \\ ere many pat ients \\ hom ont' 
would not neces
arily recogniLe .b mentalJ) 
ill. rhe gelll'ral cltlllo!:>phere .w1.l.led me- 
for e'lclmple, a piano, a radio, ruKs on the 
floor, dr,\pes on the windows, clnd tlo\\ers in 
the corridor, I \\dS quite impressed \\ith the 
Occupation.11 Studio ,lOd the p.lrties held there 
for the patient
, For e:\ample. the Hallc)\\("en 
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costumes which were made by the patients 
were unusual. The craft work, knitting, anò 
sewing assignments were outstanding and I 
feel this diversion could be applied in general 
hospitals, especially during the com-alescent 
period of the patient. 
(f) The case study assignment for the 
student is very benelicial. I really learned the 
mental disease from which the patient was 
suffering, and I found I was able to recognize 
sym ptoms. 
(g) Through my training and experience 
in this course, I have learned how I may cope 
with the neurotic patient in general hospitals. 
I shall attempt to divert their attention from 
their complaints and introduce occupational 
therapy. Through this course one can make 
more suggestions along this line, I feel hydro- 
therapy might be carried out in general 
hospitals and thus reduce chemical therapy. 
The student attends four psychia- 
tric conferences during the course, 
At the consultation will be the medical 
superintendent, the staff doctors, the 
internes, the l\Ienta] Health Clinic 
psychiatrist and the psychologist, 
The history and illness of the patien t 
i
 reviewed and discussed and then 
he or she is brought to the conference 
room. He is interviewed by his 
doctor and is then returned to his 
ward. Following this interview therc 
is further discussion and the patient 
is then clclssified. This teaching 
enables the student to determine the 
cause of mental illness and the prob- 
able prognosis, 
The students rotate from one ser- 
vice to another. This includes four 
weeks on the female aòmission floor, 
one week on the male admission floor 
three weeks on the acute mentallv ilÌ 
ward, thrce wecks on the séniIc 
patients' ward, and one week on the 
continued treatment patient ward 
with experience in the occupational 
therapy studio. The nurse spends 
three da\'s in the l\Ienta] Health 
Clinic wh
ere she observes home visits 
and outside clinics with the psychia- 
trist, the psychologist, or the socia] 
worker. This introduces her to the 
preventive aspect anò the follow-up 
work in the community, The clinic 
provides this service for- thc area that 
the hospital provides nursing care, 
The nursing care of the psychiatric 


patient is not heavy physically. .\ 
definitc routinc is necessan' as a 
protection for the patient am-I hospi- 
tal. The nurse has to learn the 
psychology of approach to patients. 
By winning their confidence and per- 
suading them to assist wi th ward 
duties, she brcaks through disturbed 
though ts anò directs their activit,. 
into norma] channels. The value óf 
psychotherapy and occupational ther- 
apy is realized. Psychotherapy is the 
scien tificaJ1y directed influence of one 
mind on another in thc in terest of 
health. I t may be any procedure such 
as suggestion or persuasion promoting 
encouragement and assisting with 
obtaining self-confidence. I t could be 
anything from a pat on the back to an 
elaborate men tal anah-sis. I t is some- 
times called mind cu
e or faith cure. 
Occupational therapy is also con- 
sidered a treatment, just as quinine 
is a treatment for malaria. It is an V 
activity, either mental or physic
1 
definitely prescribed by the physician 
and guided for the purpose of hasten- 
ing rccovery from disease or injury, 
I t is a therapeutic stepping-stone 
which aims at: first, recovery of 
patient; second, adapting a patient to 
some department or phase of institu- 
tionallife; third, returning the patient 
to society, 
The student works an eight-hour 
day and a forty-eight hour week. 
Kght òuty is not assigned as there 
arc fewer educational opportunities in 
this period. ['lass hours arc included 
in "duty time." 
The final grade received by each 
student is calculated In the score 
received on assignment
 and final 
examinations. A record is sent to the 
home school which lists grades in 
theory and practice clS well as a brief 
narrative summation of the student's 
adaptabi]i ty, etc, The incoming rec- 
ord, showing the student's physical 
record, dc" is kept at the affiliating 
school. 
The thirteen weeks in a men tal 
hospi tal will do more than in trod uce 
the student to mental nursing. It 
helps hcr to recognize personality 
problems within herself. her family, 
her friends, and her patients, Shc' 
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wi]] be more tolerant, more tactful, 
more observan t, and better ahle to 
adjust to life situations. 
The studen t has the henefi t derived 
from associatin
 with nurses from 
other schools of nursing and she has 
to learn to adjust to a new situation 
where policies arc different-for ex- 
ample, thc nursing care for the 
up-patient. She learns that cleanli- 
ness. hoth externally and in ternally, 
is as important for this patient as 
for her bed IMtient. I t requires more 
t('aching, supervision, and close ob- 
servation, thus better qualifying her 
for her health teaching program, She 
learns the therapeutic value of beauti- 
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fu]]y landscaped grounds in the con- 
valescen t carc of the patient, The 
social life of the student is not for- 
gotten. There are many seasonal 
sports such as tennis, lawn bowling, 
swimming, boating, skating, curlin
, 
The affiliation courses that have 
heen completed at the Ontario Hos- 
pital. Kingston, have been most 
gratifying, mainly because of the 
manner in which the students ad- 
justcd anci became interested in the 
psychiatric patient. I t is believed 
that psychosomatic medicine is so 
permeating the picture that the nurse 
and the physician of the future cannot 
afford to be without this preparation, 


Is Cancer Increasing? 


PHYLLIS ::\ICPIlERSOX 


O YER THE PAST THIRTY YE<\RS, the 
study of cancer has become more 
and more intensive. I\ 0 solution to 
the cause or prevention of the disease 
has yet been found, but through this 
intensive stud\" an accumulation of 
l'nlightenin
 t
cts has been g(ltherl'd 
which gives a dear picture of cancer 
incidence in Canada, its prevalence 
by s('x and in v(lrious sites, and its re- 
]ative mortality ratin
 with other 
dis('asl's. 
In 1941 in this country, cancer killed 
6,771 males and 6.646 fl'mall's - st'l'm- 
ing]y more men than womell, How- 
ever, in proportion to population 
tìg-ures in the I )ominion of ('an(ula of 
5,900,536 l11en (lI1d 5,606,11 C) women, 
cancer de.1 t hs were actually hig-hl'r 
.Imong wonll'n, hl'in
 t 14.7 IlPr 100,000 
of the male and 118.5 per 100,000 of 
the fen1.l1l' population" 
. \s a ca use of dl'a t h, c(lI1cer is ('(tI1- 
ad(I's :\0. 2 kill('r, second only to ;Ii:-.- 
l'(lses of the }ll'(lrt. It s ra t i ng wi t h ot her 
]l'ading fatal diseases in 1941 \\ as 
13.417 deaths to 26,602 from 1ll'(lrt dis- 
('(ISl'S, and a ClHlsider(lhh' Il'ssl'r l1um- 
()l'r of 6,072 from tuher
-ulosis, 5,955 
from pneul11oni.l, 2,411 from in- 
IlUl'n7a, and 2,140 from diabetes. 


FFHR{',\R\",I'Hi 


'This figure of 13,417 canCt'r deaths 
in 1941 was an inrre(lse over the 1936 
census figure of 11,694 in cancer mor- 
ta]ity-l,723 more deaths per annum 
after a five-year period. Here again, 
however, this appa]]ing increase in 
fatalities is counter-halanced In" a rel(l- 
tive growth in population::""- cJo!:'l' 
to 500,000, 
A greater incidence of tht disc>asl' 
is also .Ipparent through diagnosis, 
:\LlIlY c(mn'r casc>s in the past wpn' 
}1ev('r known to be such. Facilities for 
aCClirate diagnosis of c('rt(lin types of 
cancer had not been discovl'rl'd, or 
perfected to such an extent that they 
could he relied upon ddinitely to 
diagnosc cancer hl'y<md question, 
.\n<1. wl1l're (I margin of doubt l'xisted 
t he case was not reported as "c(lflcer." 
Internal canc('r was, until rl'c('nt '"cars, 
l'xtrenll']y difficult to di.lgnose,' The 
symptoms, .IS told hy the patient to 
his doctor, w('n' in most caSl'S similar 
to v(lrious other .Iilments - stoll1.lch 
ulcers, hemorrhoids, or various other 
aches and pains or l11(lflife
tations of 
ill-he(llth, But the doctor Heeded 
x-r(l\"S and h(lrium fluid to he able to 
sa' -"tlwrl' is.1 tumour." Ill' needed 
a Í>iopsy to S(IY "it is tl1(llign..lnt." 
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Cancer strikes the aged, Through 
cures and more effective measures de- 
veloped in the treatment of other 
diseases, a greater number of people 
are attaining an age when canl:er is 
likely to arise. Approximately two- 
fifths of cancer deaths occur after the 
age of seventy. l\Iore people are ]iv- 
ing to this age. Since 1900 the over- 
all death rate between the ages thirty 
to forty has been [educed by about 
one-half, from forty to fifty by a 


third, and over fifty years of <Lge 
there has been no noticeable reduc- 
tion, Progress along these lines has 
been greatest in the infectious dis- 
ease group; with the lowered mortality 
rate from infectious diseases, morc 
and more people live ultimately to 
develop cancer. So, cancer remains a 
ki]]er. Is it any greater killer than it 
ever was? Or have improved diagnostic 
facilities, and increased longevity 
merely inflated the figures? 


Foot Care and Exercise 


Take care of your feet because they are 
your means of getting around. As a first-aid 
to tired feet. a foot-bath should be a must in 
before-bed routines, \"arm water, plenty of 
soap lather worked up with a hand brush, 
followed by a cold plunge or spray will 
remove the day's accumulation of dirt, per- 
spiration, and dead skin that forms on the 
feet, 
Toenails should be brushed briskly and an 
orangewood stick should be used on them, 
A wet pumice stone rubbed over the softened 
corns and callouses will ensure comfort. 
A piece of moleskin or a felt ring properly 
placed retards the regrowth of these annoying 
excrescences, r se of razor blades on the feet 
is always dangerous. 
The following exercises, if performed 
exactly as outlined, can be of great benefit in 
strengthening weakened muscles and in 
rejuvenating feet suffering from fatigue_ 
Choose one or two which you can do com- 
fortably and do them every morning first 
thing out of bed, Three minutes at most is 
all the time you need. At the start do each 
exercise five times. As your feet become more 
proficient increase the number of movements 
until you can comfortably do each exercise 
twenty-five times, 
To strengthen foot and leg muscles: Place 
two chairs close together, Sit on one with 
your legs extended over the other so that the 


heels are free and the feet are about twelve 
inches apart. The following motions are 
performed with the feet only, the legs being 
held perfectly still: (1) Bring the feet up. 
(2) Curl the toes down. (3) Push the feet 
down. (4) Turn feet inward attempting to 
touch soles together, (5) Pull feet well back 
holding for a few seconds, and then start all 
over again with .l\o. 1. 
To strengthen the muscles supporting the 
arch: Take the same position as in the 
previous exercise. Turn feet inward, making 
the soles touch. Hold for a count of five, then 
relax. 
To benefi' the metatarsal arch: Stand on a 
large book with toes extended over the edge. 
Pull the toes down attempting to touch the 
side of the book ",ith the underside of the 
toes, Hold for a count of three. Relax. 
The picking up of small objects with the toes 
is another useful exercise. 
For fatigue and pain in calf and knee due to 
muscular tension: Stand shoeless with feet 
parallel and body erect, facing a wall. Place 
hands on wall at shoulder height and allow 
the erect body to approach the wall slowly, 
making certain the heels remain on the 
ground, Hold for a count of five, If properly 
done, tension will be felt at the calves. In- 
creasing the distance between yourself and 
the wall increases the severity of this exercise, 
-Health News 


\\-hile most mothers try to teach their 
daughters to he good housekeepers, many 
nurses who find themselves in the role of 
superintendent in our smaller hospitals feel 
somewhat overwhelmed by the multiplicity 


Preview 


of housekeeping details for which they be- 
come responsible, Elizabeth A. Pearston 
has come to your assistance with some very 
concrete suggestions which will help you over 
many rough spots, 
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Teaching and Learning in Schools of Nursi ng 


S. R. LAYCOCK, PlI,D. 


T HOSE WHO ARE RESPO
SIRLE for 
training sturlent nurses in schools 
of nursing have to concern thpmselves 
with four major problems: (1) the 
curricu]um; (2) the readiness of stu- 
dent nurses to profit by instruction 
and training; (3) the facilities avail- 
dh]e for learning; and (4) the methods 
of instruction used, 


'1'1110: C'rRRlCuLr'f 
Those responsible for thc curric- 
ulum in a schoo] of nursing are faced 
with the same problem as are any cur- 
riculum-makers, \ curriculum is a 
selected body of knowll'd;?;e, skills, and 
clttitudes which arc 
onsiùcred the 
most important for the pupils con- 
cerned. Then' are thousands of things 
which might be taught to nurSl'S, 
From these the curriculum-mdker has 
to make selections. Everything put 
into a curriculum is there at the 
expense of something else left out, If 
vou tl'clch this yoU cannot teach that. 
it is vitell, thl'fl:fore, that the curricula 
nlclterial used in a school of nursing 
should be cardullv chosen as tl1clt 
which is best cùku'lated to turn out 
high-grade nurses. 
I t is not the purpo!::!e of t his article 
tu discuss curricula in schools of 
nursing, The layman, however, oft('n 
wonders ahout the number of new 
subjects which till' studl'n t nurse l1.\s 
to begin all at once -cU1cltOIll) , phys- 
iology, hactl'riology, drugs and so]u- 
tions. practical nursing, personetl hv- 
gienl', ete. If et student nurse hds all 
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of these subjects during the first four 
months of her course while she is 
making a major adjustment to a whole 
new way of life, the result may well 
be menta] confusion, - 


SrCDE
 r RE-\l>I
ESS FOR 
I 
STRCCTlO:\ 
Every instructor in a school of 
nursing has to consider the question 
of the readiness of her pupils for 
instruction. In spite of insisting 
upon a high school diploma for en- 
trance to schools of nursing there is a 
wide range in intelli
ence - that is, 
in capacity for doing relationa] think- 
ing-among those who gain cldmis- 
sion, Some will, of COllrse, have to be 
weeded out. .t\s for .thp rest, the 
instructor must he ab]e to adapt her 
tea('hin
 to their needs. rhis mean::; 
that while pupils eln' taught in daSSl'S 
the instructor must nevertheless he 
aWelfl' of the individual Iweds of the 
students and ..Hldpt her in
truction 
accordingly, 
In spite of the' high schoul diploma, 
student nurst's exhibit a widl' reUlg-e in 
the knowlerlge and skills thpy hring 
with them to a school of nursing. 
"err importell1t among tlh"
P skills is 
the ahilitv to n'eul with speed and 
compr('h('nsion, \l.lI1Y students who 
greHIUelte from high schools reeld with 
the comprehension and speed of the 
averetge GreHlc I Y pupil. 1f such 
studt'llts enter a school of nursing 
they are greatly hell1dicapped in 
carrying o'ut the 
tudy required of 
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them. Student nurses also bring to 
their training-pcriod a wide diver- 
gence in their ability to study effi- 
ciently. Educators find the tcchniques 
used in study of increasing importance 
in students' success in professional 
schools. 
Then there is the qucstion of dif- 
ferences among the student nurses in 
emotional. social. and inte]]ectual 
maturity, There is increasing evi- 
dence that the nursing profession is 
for adults only-that is, for those 
individuals who have grown up cmo- 
tionalIy, sociaJIy, and inteIJectuaIJy 
as we]] as physicaIJy, ...\mong the 
qualities important for the student 
nurse arc bcing able to bear tension 
without blowing up, to become emo- 
tiona]]", ,,'eaned from home and 
paren t
, to observe the ordinary 
amcnities of life and to have friends 
among one's age-mates, to make up 
one's own mind, to kecp an open mind 
until a]] the evidence is in, to takc 
responsibility for oneself and others, 
to face one's limitations and to comp 
to a working compromise with life, 
The score of the student nurse on 
these and other traits is an index of 
whether or not she is a good risk for 
the nursing profession, 


FACILITIES FOR LEAR
I
G 
The first facility for student nurses 
is that of time, T-he layman is always 
puzzled ho\\ student n
rses who wo
k 
as much as forty-eight hours a week 
and often take lectures outside of that 
period can find the time or cnergy for. 
serious study, Lack of time for study 
is a real handicap in training student 
nurses. There is the question of place, 
too. I t is reported to be stilI true that 
some student nurses must do their 
studying without having an individual 
desk, reading lamp, and chair. The 
physical conditions under which study 
takes place are important for anyonc 
-including stuòent nurses, 
Schools of nursing should provide 
their students with adequate library 
facilities where books and other 
supplementary material, including film 
and other yisua] aids to study, could 
be made available. 
Fina]]y schools of nursing could 


profit by giving thcir student nur
es 
laboratory periods in how to study so 
that they might overcome the handi- 
caps in their methods. 1\lercly tellil1g 
students how to study better is not 
enough. Rathcr, they need practice 
in studying under guidance. 


1\ I ETHODS OF I 
STR CCTIO
 
The ideal class in any type of 
school is a co-operative group where 
teachers and pupils togethcr are 
thinking through a topic or practising 
a ski]L The greatest sin of teachcrs is 
that thcy talk too much. They pour 
information ovcr students like syrup 
over pancakcs. There is too much 
teachcr-activity. Thinking through a 
topic together wherc the student is 
continually cha]]enged to think is the 
essence of good teaching. The straight 
lecture methoò should gradua]]y pass 
out of use. There is an old saying 
that "a telling teacher is not a telling 
teacher." 1\lost factual information 
is contained in textbooks, Instructors 
should not merely repeat this. Rather 
they should use thc class period to 
help the student organize the data in 
the textbooks and to find new and 
richer meanings and applications in it. 
Good teaching is the two-way sharing 
of experience in which the instructor 
shares her cxperiencl's with the stu- 
dents and they in turn sharc theirs 
with the teacher and each other. Thp 
net result is a meaningful learning- 
learning which is not parrot-]ik(' 
mcmorization but learning which func- 
tions in the life of the student. 
The instructor must have a dear- 
cut awarencss of the aim of the lesson, 
She must know just what new know- 
ledge, understanding, and ski]] she 
desires the student nurses to acquire. 
The purpose of each Jesson 
hou]d 
stand out deadv in thc instructor's 
mind. One is n'ot likely, except by 
chance, to hit something not <.limed at. 
Evcry instructor of nurses should 
try to evaluate thc results of the 
class period. She should accept the 
motto, ,. If the learner hasn't learned 
thc teachcr hasn't taugh t." She 
should know, at the end of each lesson, 
just who has learned what. Every good 
teacher can, to a large cxtent, do this. 
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She accomplishes this by watching the 
reactions of ever} student, testing 
them by questions, and evaluating 
their grasp of the material by their 
participa tion in the discussion. I\ 0 
good teacher merely "casts bread 
upon the waters," hoping it will return 
afrer many days. Rather she tries to 
judge just what knowledge or ski]] was 
gained by :\laq Jones, Jean Brown, 
and ßetty Smith. 
\\'hile the teacher must treat each 
student in her class as an individual 
she should not teach one student while 
all the rest do nothing. Rather she 
must use the difficulty of one student 

lS a means of teaching all the class, 
\ "hen the instructor .1sks one st uden t 
a question, there is a danger that the 
rest will relax and await their turn, 
The challenge of the question should 
be thrown out to the whole class first 
and then one pupil stimulated to 
answer to all t he class, not merely to 
the teacher. Students should be 
encouraged to evaluate one another's 

mswers. In addition, when a student 
has a difficult\', thl teacher should 
see to it that it is the whole group- 
fellow students and te.lCher - who help 
to set her straight, I f the cI<lsS is 
really a co-opl'rative group thl're 
will 1)(, no difficulty in doing this. 
Too much time in class is wclsted 1)\' 
teaching Ol1l' pupil at a tin1l', .\ dcl;
 
is not a seril's of one-to-OIl(> rl'l.ltion- 
ships bet\\l'en ll'<lcher and students. 
It is a net-work of relationships in 
which the teadll'r becomes a guide to 
learning r.ltlwr than a dictator. 
"'hat ahout dictating noh's or 
having pupils copy notl's? rhis is a 
vicious practice. ()ftl'n it is merely 
<1 means \\ hereby till' notes in tll(' 
instrunor's nOll-hook an' transfern'd 
to the notebook of the student \\ith- 
CHI t passin
 through till' IH'ad of 
either. Thl' on I\' notl's th.lt ha\l' an\' 
\'it,llit} are t];o
e ,,"hich are "th
 
minut('s of the l11l'l'ting-" of till' ('0- 
operative-group cI.l

, rIll' instructor 
is the secr<'t.lry-ch,lirman of t he group 
and as the latter thinks throug-h .1 
proh]em in org.mil'l'd fashion under 
11l'r din'nion she wrih's down thl' 
finding of t 11l' discussion, Thl'
l' 
should not he copied down as the 
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group goes along, Rather the l11l'm- 
bers should be bus\" thinking, Before 
th<.' close of the period, time should be 
given to copy down the resu] ts of the 
organized thinking of teacher and 
students. :\otes which arc simply 
superimposed on students usualIy 
have little rea] meaning to them, 
1 t would be better to have such notes 
mimeographcd and given to the 
studen ts, The\" could then be used as 
a hasis for e
píanation and discussion, 
Good teachers do not ask questions 
the answer to which is obvious. 
or 
do they ask questions in which the 
student has a fifty-fifty chance of 
guessing the right answer by saying 
"yes" or "no," Good questions stimu- 
late thought. They should be clear- 
Cll t and defini te, 1 nstructors should 
always accept answers with courtesy 
whether they àre e
actJy what the} 
wanted or not. Otherwise students 
will be hesitant to answer next time: 
A]] students should be cha]]enged by 
the qUl'stion - not merely the bright 
ones, nor those who sit in front, nor 
those who put up their hands, I t is a 
way of ke('ping the group co-operative 
-a way of hringing e\Tryhody into 
the discussion, 
Too much tl'<lching in schools of 
nursing is on a deductive basis-that 
is, tl1<' principle is given t1rst and then 
examples arc gi\'l'n afterwards. In 
up-to-d<lle educ,ltion in schools, great 
attention is nO\\ being given to 
inductÏ7.'e teaching where a pupil is 
given a numher of particulars and 
t hen is led to formulatL the rule 
himself. 
 () longer is he told th.1t 
there ,ln' thrl'l' kinds of Sl'ntl'lll"eS- 
assertive, interrogati\.e, <lI1d imper,i- 
ti\e -<lI1d tlwn given e
.lI11p]l'S of 
each, R.ltlwr hl l':\.al11ines a largc 
number of Sl'ntl'nCl'S to find \\ h.ll they 
do, groups them in classes <111<1 fin<Í
 
ci name to express what they do. ..\11 
good te,ldwrs. including good instruc- 
tors in schools of nur
ing, ,In' finding 
th.lt I(,<lding pupils to formuJ.lte rules 
after tlw\' h,lH' l'
,lI11ilwd partinll.ir 
instances is.1 much more vit,ll method 
of tl'achin
 in IIMn\ cases than the 
old metho
1 of first' giving ru]l's .UJd 
tlH'n l'xamp]l'
, 

\II good tl'.ldwrs .In' hecoming 
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alert to the great help they may 
receive from the adequate use of 
audiovisual aids in teaching-pictures, 
diagrams, models, films, phonograph 
records, and radio programs, There 
is an increasing number of films which 
should be of use to instructors in 
nursing, Good instructors wiIJ be 
Quick to take advantage of these, 
They should seek the co-operation of 
the Department of Education in their 
own province, In addition, they 
should write to Associated Screen 
News at either l\lontreal or Toronto 
for a catalogue of films and explain 
the type of films in which they are 
interested. Films can be secured on a 
ren tal basis, The Ryerson Press 
Fi]m Service, of Toronto, and the 
Fi]m Division, Department of Exten- 
sion, Cniversity of Alberta, Edmon- 
ton, are also potential sources of help, 
l\lodels, pictures, diagrams, maps, 
charts, books, pamphlets, and phono- 
graph records should also be used 
extensively, The instructor should 
remember that these are teaching-aids, 
They are not a substitute for the 
teacher. They are not black magic, 
Their value depends solely on how 
they are used. To be of maximum 
service they must be prepared for and 
followed up by stimulating teaching. 
Every teaching aid should be judged 
by the standard of the extent to which 
it makes clear to the learner what to 
learn, how to learn, and why the 
material or skill should be learned. 
The good instructor provides for 
review and drill. Noone learns 
difficult materia] without some sys- 
tematic review and practice, The 
first revic\\ of material should be 


within forty-eight hours since we 
forget a large part of what we are 
going to forget within that period, 
then a review in one week, three 
weeks, two mon ths, and six mon ths, 
Drill is important too, It does not 
need to be duIJ or boring if carried 
out in a snappy and interesting 
manner, 
FinaIJy, the good teacher kno\\s 
that learning is specific-that one 
learns to do by doing and that one 
learns what one practises. Definite 
practice must be given in using the 
knowledge and skiHs that are deemed 
necessary. Moreover, just because 
learning is specific the instructor must 
specifically develop such generalized 
habits as dependability, ]oyalty, to]er- 
ance, coo]-headedness in emergencies, 
and thinking through problems in an 
organized way, l\Iodern educators do 
not believe there is much automatic 
transfer from one situation to another, 
As a result they rccommcnd that 
nurses-in-training be given specific 
practice in as many types of nursing 
situations as possible and that, in 
addition, they be given specific train- 
ing in the use of general principles 
which they will need to apply in 
unforeseen situations, 
To develop a high professional 
standard in nurses there must be a 
high quality of teaching and learning 
in the schools of nursing. To achieve 
this is the aim of every good adminis- 
trator and good instructor in such 
schools. To that end every bit of 
knowledge known to modern psy- 
chology and to the general field of 
education should be put into practice 
in these schools. 


Receive Award 


Three collaborating authors of the Cniver- 
sity of ::\linnesota won the first award of 
$1,000 in a national contest sponsored by the 

lcGraw-HilI Book Company for the most 
outstanding nursing books submitted to them 
before September 20, 1946. The authors were 
H. Phoebe Gordon, assistant to the director 


of the school of nursing at the l'niversity; 
Katharine J, Densford, R.X., director of the 
school of nursing and president of the .\meri- 
can X urses' Association; and Edmund G. 
Williamson, dean of students. Their book, 
.. Counseling Programs in Schools of X ursing," 
is scheduled for publication in May. 


Vol. 43, 
o, 2 



##########""""#,,,##,#####,####,##########,#############,############### 


PUBLIC HEALTH NURSING 


,#####,#########,,######,,###############,############ ##############,####,#
 


Contributed hy the Committee on Public Health X ursing of the 
Canadian Nurses' Association 


"Before They See the Light of Day" 


ALICE G, NICOLLE, B.S, 


H EALfn SERYICE for the child 
which begin::; \\ hen he enters 
school is six years too late. 
In ()n tario, as in man yother places, 
most of our public health programs 
started with the school health service, 
To these pioneers we owe much for, 
in man\" instances, it is due to their 
efforts that communities have become 
increasingly aware that, beginning- 
ei t her to consider the child's heal th 
or to teach health hahits when he 
comes to school is too late, Schoo] 
health sen'iLe has demonstrated its 
va]ue to the child, I t has, however, 
alsú proved through the findings of 
physicians and public health nurses 
that many of the defects and diffi- 
culties of cHljustment could have heen 
prevented if discovered and correctctl 
in the early years, long before the 
child reached school age, 
The IH'cessity of preparation for 
schoo] has bcen Seen for many years 
hy puhlic health physicians and 
nurses and certain teachers as an 
insislen t nl'l'd of l'very child. The 
summl'r rOllnd-up was an effort to 
meet the need, cllld much güod work 
was accomplished by correcting cer- 
tclÏn physical defects which might 
have delayeù thL' child's progress in 
school. PrCJ>.irclt ion for an) new 
cl(]vl'nture in life is, however, much 
more than the correction of physical 
defects. I t implies a gradual building 
of habits, ways of IwhavinR .1I1d think- 
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ing in order to meet the new situation 
\\ ith a reasonable degree of success 
and happiness, \\'ith the young child 
this can only be achieved by oppor- 
tunitics for healthful Jiving and pa- 
tient guidance from birth till he goes 
to school. Entering schoo] in itself 
requires of the child a great re-adjust- 
men t of his daily life, From the 
familiar surrounòings of his home and 
neighborhood-the almost predictable 
behavior of his family, his routine of 
eating, sleeping, and the frcedom of 
play- he su(kknly ri::;c::; parly one 
morning to go to school. 


School lw finds has a tcaclwr, who, 
howe\-er understanding, is usually a 
total stranger, l\lany, if not all, of 
the chilùren are also strangers, He 
must conform to a pattern of work 
which is entirely new, although it 
may c1lso he interesting. Anù last 
bu t not least, unle

 he is fort un.lte 
enough to live near a kindergclrten, he 
must gi\ l' up his fre('dom of mo\'c- 
nwnt ciS well as speech, for l'\'en his 
chair .U1d desk m.iY be attached to t h
 
floor. I t is often .it this time that he 
has his first health examination, his 
tirst inll11uni.lcition, and e:\.ist inR de- 
fects c1re recommended for correction, 
rhl' wonder is that children pr()
rl'SS 
as \\"(,11 as t hey do, w hl'n one considers 
the many new and not always pll'ciscll1t 
cxpC'ripnc('s to which the\' are sub- 
jected in tlwir tirst ye.ir of school. 
Then at bl'st Wl' ha\'e wasted six 
) l'.lrs of learning, n01 onl
 for the 
d1ild hut for his l>.ln'nt;;, Y l't, \\ (' Sci} 
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education begins at hirth, and his 
parents are his teachers; at the same 
time our educational system implies 
preparation for teaching. \ \ here shall 
parents secure this preparation for 
parenthood? I t would be intcn..sting 
and, no doubt, enlightening to gather 
information from elementary school 
teachers on the difference in general 
health, reaction to new situations, 
and learning capacity among children 
who have had aùequate health super- 
vision from birth, as compared with 
children who have not had the benefit 
of this health supervision. Still we 
have reason to be encouraged, for 
parents and other citizens intercsted 
in the welfare of children are seeking 
this continuous health supervision for 
each child from the time of his birth. 
During a County Council meeting 
callcd to consider the establishment 
of a county school health program, a 
lively discussion took place on the 
health needs of the school child, the 
limitation of the school health pro- 
gram, and the child's need to be 
prepared for school that he might 
benefit from the educational oppor- 
tunity it offers. .-\ board member, 
an elderly gentleman of experience, 
showed grcat interest in the discussion 
and came to this conclusion: the pre- 
school children for whom the schoo] 
service docs not provide wiH next year 
be school children. The value of 
preparation for school is obvious. 
Should we not go back further and 
have a community health service 
which provides supervision, even be- 
fore they see the light of day? This 
rural board member is right. 1'h<- 
care of the school child must hegin 
before he is born, with the education 
of his parents and the care of his 
mother during the prenatal period, 
...\]though prenatal care is provided 
by the family physician, the public 
hca]th nurse in a generali7C'd public 
health program is prepared to supp]e- 
ment this hervice as an opportunity 
for family health teaching and the 
preparation of the home for the young 
child, (For whatever a child learns of 
health elsewhere, he can practise at 
home only what the home will aHow 
or the family accept.) 


ì\lany citizens were shocked at the 
findings of the local draft boards, 
during the recent war, at the large 
number of our young men and women 
who were rejected because of defects 
which unfitted them for service, 
Partly because of this many com- 
munities have since been stimulated 
to an examination of the health 
facilities and have found them inade- 
quate to meet thc need of their people. 
The result has been an increasing 
number of requests to the provincia] 
Department of Health for surveys and 
advice as to the means by which 
health services could be organized 
and staffcd, 
Hea]th units are becoming familiar 
words in Ontario, .:\ine units have 
already becn organized in various 
parts of Ontario, eight of these 
since 1945, Board members, custo- 
dians of their communitics' welfare, 
have seen the need of extending their 
hcalth activities and, like the eJdcrly 
gentleman in the county meeting, 
have shown vision in proviòing ser- 
vices which include the whole family 
and its environment. For the pro- 
gram of each health unit is planned 
to serve aH the hcal th needs of its 
population, both urban and rural, 
and this is accomplished through the 
co-operative activities of the medical 
officer of health, assistant physicians, 
public health nurses, sanitary inspec- 
tors, and clerical staff, Each of thesc 
is speciaHy trained to make his con- 
tribution to the community program. 
As sufficient qualified personnel be- 
come avai]able the objectives of cach 
unit will one day be rca]ized-a 
health service through which every 
member of the community not on]
 
will benefit, but will eventua)]y he 
prepared, through education, to p]a
 
his part in the prevcntion of diseas(' 
and the promotion of healthfu] living-. 
\\"hat of the cost of a well-conceived 
hed-lth program, developed to meet 
the needs of the people and in keeping 
with the best scientific knowledge? 
The e
pemliture for such a program 
stabilizes the invcstment in education. 
.-\ child who is wcll and free from 
handicaps is enabled to use his 
educational opportunities to equip 
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him to be a useful, thinking citil.:en 
with the necessary prep.1ration to 
earn a living and to make a contribu- 
tion to society, .\ child, who is 
frequently absent because of illness 
or inability to adjust to schoo], is 
handicapped, through thc loss of 
educational opportunity, when the 
time comes for him to earn a liveli- 
hood and to take his IJlace as a re- 
sponsible citizen in his community, 
In conclusion, it might be we]] to 
consider the prl'sent-day trends in 
health supervision of the child, \\'hat 
are the advantages to him when 
school health becomes a IMrt of the 
commllnity program of public health, 
in which the famih is considered 
when health service-is given? The 
child is known to the health personnel 
from hi
 birth, so that when he goes 
to school his health status is known 
and obtainable, The public health 
nurse knows many, if not all, of the 
families in her district; e
pecially is 
this true of the smaller communit} 
or rural area. She has I1Mde many 
contacts in some families, from pre- 
natal care to adult health supervision, 
In cln emergency she may have given 
bedside nursing care to one of its 
mcmLers - child or ad ul t, I t is 
ohvious then that famil\' health 
service gives the nursc an" unusllal 
opportunit) to gain the confidence of 
parents and thlls 
1ssist them to 
.IPpreciate the needs of the child, 
whether it is for dental carl', better 
nutrition, or e1l1 understanding of hi
 
behavior, 
fo the parents the feunily service 
I1ll'ans .1 trained person, the district 
nurs(' from whom th<,y can seek 
health guidancc, It prevents the 
confusion which may elrisc ciS to the 
tl'clching they shuuld follO\\ when, as 
in speciedi,æd services, schoo], tuber- 
culusis, or i nf.1I1 t h ygÙ'ne, scveral 
nurses visit the home within a short 
period, In certain municipalities in 
('.1I1ad.l, l>.1rticul.lrly in the larger 
urban arecl
, a 
l'parate group of 
public health nurSt'S, knO\\ n tiS ,'isitinR 
nur:,l.S, arc al
u responsiblp for tlll
 
grl'éltl'r part uf bedside nursing. There 
is an unùerstc.1I1dinh CO-t)peration be- 
tween these t\\ 0 grou ps b.lsl'd on a 
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common background of preparation 
and a mutua] interest in tlw we]fare of 
the fami]v. 
The ScÍ100] staff benefits from the 
clm,
 contact with the work of the 
health department personnel, in terms 
of an added in terest in their own 
health as well as the child's, 1 t is an 
opportunity for each teacher to build 
a background of authentic health 
knowledge concerning the health con- 
ditions and the measures taken to 
ensure the health and safety of their 
own communit,-, 
The rapid rÍevelopmen t of health 
services has increased the responsi- 
bi]ities of all adults who work with 
and for children. The schoo] teacher 
has been askcd to assume an increas- 
ingl) large share of health tl'achin
 
and supervision of thc pupil:; under 
her care and the response has been 
magnificent. Together, teachers and 
nurses are helping to bring to ever) 
child the opportunity of health and 
some measure of equality which mav 
come to them in no other wa\'. 
The teacher has e1l1 unparalled 
opportunity to observe her pupils 
and dail} to he on the ..Iert for 
deviations from what is normal for 
each child, both his physical condi- 
tion and his beha\'ior. ]ler c<lrh 
observations sh.1red with the health 
personnel will often preven t serious 
illness for the child .md the spread of 
infection to others in the school. 
I t may ellso prevent the development 
of handicaps since early treatment 
otTers the g-reatest hope of curl', 
In the rural .lre.lS, especially where 
the child because of long- dist.mces 
must bring his lunch to schoo], tilt' 
teacher can be the tirst ]inl' of defence 
in the campaign for impro\ in
 the 
nutritiun of the schoo] child, 1'0 t1H
 
uhsl'r\'cmt teacher the child's Ilinch 
box can often .lccount for his lack of 
('nergy <lI1d progress or his frequent 
ab
nce frum schuol. \ hurried and 
n1.lny times in.Hlequelte hre<lkf.lst, a 
poor lunch bo'\, .1Ild an evening meal 
lacking in the l'SSenti.I]S for g-ooù 
nutrition needed bv the child for 
g-rowth .uu} devdop
nl'nt I1MY make 
the difTerl'nce between success .m<l 
ftlilurl' hoth in sd}Ool tmd later lifl'. 
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A tiny child in a small school, whose 
teacher said shc was dull, was ob- 
served during the war years with a 
lunch of "four cookies," She walked 
two miles each morning and evening 
to reach school! 
I n some areas the school lunch has 
already been supplemented or a noon 
meal provided, Teachers and children 
have been given the willing co-opera- 
tion of trustees, board mem bers and 
parents, while the public health 
personnel and often a nutritionist have 
acted as consultants to further the 
project. 
Physical health is important, but it 
is not enough to strive for physical 
perfection. \\Ïthout mental and 
emotional health or stability, it may 
mean physical strength without judg- 
mcnt; a liability rather than an asset 
to the individual and those with whom 
he is associated, 
Health personnel everywhere IS 
beginning to r('alize that mental 


health is as g
edt a rcsponsibility 
as the prcvention of other condi- 
tions and diseases, perhaps greater. 
And the time to start preventive 
measurcs is beforc the chikl is born 
- with the education of his parents, 
The home, where the child Jives and 
learns, is the first area in prevcn tion 
to which we must direct our atten- 
tion. On this preparation will the 
school have to build, 
Perhaps the greatest necd of all 
children today is that we should 
understand them and their needs 
as children. 


TVe are all blind until we see that 
in the human plan 
J\Tothing is worth the making if it 
does not make the man, 
TVhy build these cities glorious if 
man unbuilded goes? 
In vain we build the world unless 
the builder grows, 
-EDWI
 .l\IARKHA}-{ 


A Nurse's Prayer 


Lord of this earth, touch every nurse's heart; 
Kindle in each, desire to play her part- 
To build a world that's patterned to be free, 
A world where peace will reign, and liberty, 


Give us the women, strong in faith and zeal, 
The women who will care, and truly feel 
Theirs is a task that they alone can do 
Because they have conviction, deep and true. 


Give us the nurses, in our day and age, 
\Vhose names will live on future's history-page, 
Because a passion for their country's sake 
\Vill make their selfless giving truly great. 


Give us women, Lord, who dare to claim 
Thee as their Guide, whate'er their rank or 
fame, 
\\'omen whose faith will hold in peace or strife, 
To give them courage for their tasks in life, 


Give us the nurses who will dare to live 
On that new level where they learn to give 
;\ot just their time, but everything of self, 
To bring new life to naj:ions, and new health. 


:\Iake us the women, Lord, You need this day, 
And for Your strength and guidance we would 
pray. 
\Ye pledge our lives to build a better world, 
\Yhere flags, for Freedom's sake, will be 
unfurled, 
-EDN\. EARLE LEVELTON, R.N, 


Fried Foods 
.-\s long ago as 1927, scientific research into 
the digestibility of fried foods revealed that 
we are wrong in condemning them. In that 
year, two investigators studied the digesti- 
bility of potatoes cooked in various ways. 
Their conclusions were that the starch of the 
pan-fried potato is more easily digested than 
that of the French-fried, and that of the 
French-fried more easily than that of the 
boiled variety. When properly cooked, not 
simply soaked in hot fat, it was found by 
fluoroscopic observations that the fat actually 
facilitated the rate of digestion! Within recent 
time, further studies have been made of the 
digestibility of other fried foods. The original 
findings were amply confirmed. 
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La Lutte Anti- T uberculeuse 


SCZA

E LEBLAXC 


L A LUTTE A
TI-TCBERCLLEUSE a 
déjà à son actif de consolan tes 
réa]isations, grâce à des initiativcs 
privées qui en furent ]es promotcurs 
en défrichant Ie terrain, parfois dans 
des conditions bien difficiles, en vue 
de sauver Ie capita] humain qui de 
jour en jour, .1U milieu du bouleverse- 
ment mondia], nous .1pparaÎt plus 
précieux, Rendons hommage au dé- 
vouement et aux mérites dc ces 
généreux philanthropes. 
l\1ais nous admettrons facilement 
qu'il reste beaucoup à .1ccornplir. 
Dans la scule Province de Quéhec, i] 
est reconnu que ]a peste blanche 
préleve annuelIel1lent un tribut d'en- 
viron 3,000 vies, Fn face de cette 
triste constation, demandons-Ilous s'il 
n'y aurait pas ]ieu de laissl'r de côté 
d'autrcs prob]l
I11es, pour donner la 
prirnauté à une grandc cnquête sur 
les caU5es de cette terrih]e hécatombl' 
.1fin de trouver ]es mO\'ens d'enr.l\ l'r 
Ie l}{'au qui fait une tcÏJe trou('c d:lI1s 
Ilotre gl'n{.r.1 tion Ill( Hl tan te, 
Lcs auturit{.s gouverncmentales, ccs 
dernil'res .1nnl'eS, ont 1.1rgel1ll'nt se- 
conde ]es premiers travau},. philan- 
thropiqlles, (HTompliss.lIlt de grands 
cl s('riellx cfforts par des octrois 
f{'deraux l't provinciaux, dans It, hut 
de ] utter cfficaccmell t cun tre Ct. tk.llI 
dl'vast.1tl'Ur. ("('st un devoir soci.d 
qui doit 
c f.1ire en collahoration, 
donc: professionnds, ollvriers, f.lInilll's 
- tous doi\ cnt coopérer à cctte Ol'uvre 
fraternelle et de pur IMtriot isml', 
convaincus qUl' ]a prevention cst 
possiblc ('t mt'IBe qu(' 1.1 glH'rison 
dl'finitive cst r('alisahle, 


FFHH1'.\H\'. PHi 


Au lieu d'uscr nos {'nergies à'des 
tentatives eparses, i] faut unir nos 
moyens physiqucs, intellcctueJs, et 
pécuniaires. II faut adopter une 
.1ttitudc d'ensemb]e avec un pro- 
gramme bien défini pour prendre notre 
place dans cctte grande arméc qui 
s'emploic à limiter tant de ravages. 
Notre peup]c qui a mobi]isé tout son 
actif humain, qui a dl'pcnsé I'argent 
avec tant de prodigalitl> pour fins de 
guerre où tant des nôtres laissèrent 
leur vie, aura-t-i] ]a sagesse et la 
prévoyance d'en depenser pour la 
survie de ccux qui restent? 
A voir en main dix milks de dollars 
pour r('aliser tout ]e plan anti-tllbcr- 
culeux, certes ce ne serait P.lS sutfisant, 
mais cc ser.1it d'absolue nl'cessitl' pour 
contribucr à ('ette oeuvre humanitaire 
et Ile pas ].1 1.1isser s'cllondrer triste- 
ment. 
Cl'tte souscription, comnll'n t ]a 
part.1ger? J L lais!:!c au:1\.. c'\.perts cc 
caJcuI. J e ml' con tl'n tl'r.1i d 'y pos('r 
quatre gr.lI1ds úbjcctifs: prl'\"('ntion, 
dépist.1gc, hospit.dis.ltioll, rl'h.lbilita- 
tion : 
1. Prbell/ioll: Ll's pl1.lsCS d'e'\.- 
p.ll1sion ct de déclin lk 1<.1 tuLcrculo
c 
semblent .1ssocil'cs d'unl' 1l1.1Ilit're in- 
time .\ I'l'volution sociale. EJle prenù 
dvantaKe des circonst.Ulcl'S defavor.1- 
bles. II fallt, à tout prix, ('claircr ]e 
pcuple, c.1r si ]e B. K, cst 1.1 cause 
detl'rmill.U1tc de cettc ma].1die funeste. 
1.1 C.llISC prl'dispos..lI1tc, che/-nous, 
n'l'st-l'lIl' IMS ri
nor.lI1('l'? J 'éduca- 
tion du public doit Sl' faire IMr ]a 
pressl', 1.1 r.idio, 1.1 distribution de 
circul.1ires, dl' hrochurl's, de tracts, 
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des conférences dans ]es écoles, devant 
les sociétés médica]es, et ]es dubs 
sociaux, Ie cinéma, lcs stances ré- 
créatives, etc. 
L'éducation, c'est bien, mais il faut 
p] us. Y oir à procurer à chacun sa 
part de so]eil, d'air pur, de ]umière; 
]ui assurer une alimentation ration- 
nelle, un travail proportionné, un 
salaire meilleur, 
Que de facteurs à considérer et à 
.lmé]iorer! Que de palliatifs à appor- 
ter: 1\1 ultiplier lcs parcs, terrains de 
jeux, piscines, camps de santé, can- 
tines sco]aires, surtout faire dis- 
paraîtrf' les taudis ma]sains, les usines 
insalubres, etc, 
Enfin, comme prévention, la cam- 
pagne du B.C.G, mérite unc mention 
spécia]e, La vaccination, semble-t-i], 
a la chance de parer aux dangers per- 
sistants d(' contamination, Et ]a 
dinique du B,C,G,-souhaitons-Iui, 
non sell]ement dl
 durer, mais de 
grandir, 
.-\ssurc-ment, la santé publiquc coGte 
cher, mais la maladic coGte davantage, 
2, Dépistage: Pour opérer ]e dépis- 
tage intensif, Ics ligues, dispensaires, 
unités sanitaires sont utilisés; ]a 
population est invitée à subir périodi- 
quement, et sans frais, un examen 
médical; les industricls, ]es patrons 
de manufacture sont pric-s df' faire 
examiner leurs empIoyés. Ce mo
 en 
est facilité par des diniques amhu- 
]antes dirigées par la Iigue anti- 
tuberclllcuse, composées de méd('cins, 
de techniciens experts, munies d'ap- 
pareils fluoro-radiographiques, Le per- 
sonnel enseignant doit fournir un 
certificat d'examen pulmonaire, et 
exiger celui des é]èves. .-\ccessoire- 
ment, se pra
iquent les rc-actions 
tubercu]iniques. 


3, Ilospitalisatioll: \Toilà un autre 
objectif très important. Que sign i- 
fiera un sérieux dépistage, s'il n'y a pas 
assez d'institutions pour isoIer, traiter 
les malades, Pr{>ventorium pour en- 
fants et adultes! Sanatoriums-hôpi- 
taux! Sanatoriums autant de néces- 
sités--construire, outiller, maintenir 
un personnel compétent, 
\méliorer 
lcs institutions existantes, Encoura- 
ger les interventions chirllrgicales, les 
recherches de ]a chimie, dans Ie seul 
but d'assurer au patient du confort, 
des bons soins, une méòication cura- 
tive, un traitement radical. Oh! 
queUe tâchc! Elle ne òoit pa
 être 
impossible. 
4. Réhabilitation: E]]e doit com- 
mencer au sanatorium, II faut fournir 
aux tubercuJeux tous les moyens de 
s'instruire, d'apprendre un métier 
proportionnl
 à leurs forces, afin qu'au 
sortir du sanatorium, i]s puissent Sf' 
diriger vers un emp]oi ]ucratif en 
relation avec leur état. 6\ussi, que de 
nombreuses oeuvres ont été fondées: 
amica]es de malades, association!' 
d'hygiène socia]c, oeuvres d'as- 
sistanccs, ateliers de réadaptation. 
Suggl'rons aussi, ]a formation d'un 
service social dans tous ]es sana- 
toriums, d'un service de placement, 
des assurances sociales, des syndicats 
corporatifs, etc. 
\'oilà, en résumé, ]e plan de Ia ]utte 
anti-tuherculeuse que notre peuple 
jeune, fort, intelligent, voudrait voir 
réaliser pour monter la guerre la plus 
pressante, ce]]e qui détruira ce tléau 
social qu'est la tuberculose. 
En tcrminant ce travail qu'il me 
soit perm is de formu]er un voeu: Que 
ccs dix milles de dollars soient accordés 
à la ligue anti-tuherculeuse pour ses 
acti\'ités de 1947, 


Vole: Les inlirmières de la Section de 
I'Hygiène Puhlique organisèrent l'automne 
dernier, un concours parmi les élèves de nos 
écoles d'infirmières. Le sujet était "Si vous 
avieL di:x milles de dollars pour combattre 
la tuherculose, comment les employeriez- 
vous?" Les buts de ce concours étaient les 
sui..-ants: (1) D'attirer l'attention rle toutes 
les élhes de nos écol
s sur la campagne anti- 
tuberculeuse. (2) De faire réaliser Ie coût cle 


la maladie même pour Ie citoyen en santé. 
(3) De faire de nos élèves, à I'hÔpital et plus 
tard chez Jes malarles, des apôtres de la lutte 
anti-tuberculeuse. 
La coopération n'a pas été celie que 
nous espérions, mais la fJualite des travau'\ 
prlsentés e::;t à souligner et c'est avec plaisir 
que Ie jury a accorrlé les prix suivants: 


Jer prix: 815, offert par I'.\ssociation 
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Vivisionnaire no, 12, mérité par 
lIle SU7anne 
Leblanc, Hôpital du Sacré-Coeur, Cartierville, 
2e prix: $10, otfert par la Section d'Hygiène 
publique de I'.\,G.
I.E.P.Q., mérité par Mile 
\nne-!\Iarie Cayouette, Hôtel-Dieu, Chicou- 
timi, 3e prix: $5.00, offert par :\11 Ie .r\, Girard, 
tlirectrice de I'Ecole des I nfirmières Hygié- 
nistes de l'Cniversité de Montréal, mérité par 
Ré\-érende Soeur Cécile tie Rome, Hôtel-Dieu, 
Chicoutimi. <Ie prix: Cn abonnement au 
Canadian l\"urse, offert par \lJIe \, Déland, 
directrice du Service Social à J'Institut Bru- 
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chési, mérité par 
lIIe .\ugustine Fournier, 
Hôpital St-Joseph, Rimouski. 5e prix: Cn 
abonnement au Canadian .Yurse, offert par 
:\1IIe Suzanne Giroux, visiteuse officielle des 
écoles d'infirmières, mérité par :\llIe Yolande 
Paradis, Hôpital St-Luc, Québec. 
t"n volume, .. L'Infirmière \ïsiteuse," 
offen par :\lIIe A. :\Iartineau, assistante de 
I'intirmière en chef, Service de Santi', :\Iont- 
réal, à toutes les candidates a} ant pris part 
au concours. Le sort a favorisé :\lIle :\1. :\, 
Rogeau, de I'HÔtel-Dieu. Sherhrooke. 


The Provisional Council 


fhe representatives of university schools 
met for the first time in :\Iontreal on June 20, 
1942, Three days later these representatives 
again met and the Provisional Council of 
t ' niversity Schools and Departments of 
)J ursing came into heing, 
The objectives of the Council were: 
(a) To decide upon the form of a permanent 
association of university schools of nursing. 
(h) To determine desirable standards for 
university schools of nursing represented by 
memhers of this Council. 
(c) To strengthen the standards of existing 
university schools of nursing and to support 
the development of future university schools 
of nursing where desirable conditions exist. 
(d) fo strengthen the relationships between 
university schools of nursin
 in Canada ami 
ot her countries. 
,\n annual membership fee of t\\O dollars 
\\as agreed upon. 
Ieetings were to be held 
yearly. fwo stanrling committees of the 
Council \\ere named: a committee on pol ie), 
and a committee on studies. 
Iiss K, \V, 
Ellis was elected president. Re\erend :\Iother 
,\lIaire, vice-president, and :\Iary :\Iathewson, 

cretar} -treasurer. :\1 iss Florence Emory 
hecame chairmJ.n of the committee on policies, 
,\ questionnaire, fOT\\arded to all members 
of the Council hy :\Iiss Emory's committee, 
revealed a diversity of opinion on all ques- 
tions asked - the form the orJ{anintion 
should take, its tinancial support, etc. 
,\ further study of standards W.lS proposed 
in 11)44. fhese were to include: 
(a) General stanclJ.rds for uni"ersity school!. 
of nursing, including organi7ation and ad- 
l11ini:.tration, qualilications of facult} entrJ.ncp 
requirements, student record!>: etc. 
(h) The orgJ.ni7ation and content of theory 
.Iml prrlctice in hO!o.pitJ.1 and srhclOl of nursing 
cour!o.Cs, undergrrlduate and graduJ.te. 
Ie) rhe or
ani/ation and content of theory 
J.nd practire of puhlic health nursin
 courses. 
Committees \\ere formed to study the 
graduate <lI1d undergr.Hluate nursing courses 
and the public health nursing course:.. 
rhe committee on policies \\as to 
tucly 
Ji:'eneral stJ.nclards for uni\ ersity schools. 
In 
Iarrh, (1)46, the committee ..tudyinJ{ 


FFBIU'AR\". tI)H 


graduate and undergraduate nursing courses 
ceased to function, It was replaced by a 
committee to study all university post- 
graduate courses in teaching, supen'ision 
and administration in hospitals and schools 
of nursing. Another committee was created 
to study all basic courses in nursing which had 
a university connection. 
In order to assist members in their 
thinking prior to the general meeting on 
July 1, 1946, it was decided to bring to 
their attention the points on which standarrls 
should be laid down - the organ il.:at ion of the 
school. resources and facilities. and the selec- 
tion of students, The work of the study com- 
mittees was temporarily suspended pending 
a possihle reorgani7ation of the Council. 
.\t the 
eneral meeting in Toronto on 
July I, 1946, the need \\as expressed for a 
medium through which those who are teachin
 
in uni\'ersity schools could discuss common 
problems, It was decided that the group 
continue under the present plan of a Pro- 
visional Council for another t\\o-year period, 
The objecti\ e for this period is to disco\er the 
cÒl1lmon problems of uni\'ersity schools and 
department:-. of nursing. Sug
e!>ted topics for 
discussion are to be sent to the secretar\' bv 
the end of January, 1947. These suggestion's 
will be sUl1lmari/ed and forwarded to the 
members alon
 with the agenda, It \\as 
thought desir.lhle to plan for a meeting in 
:\1.IY or June, 1947. 
The president, Mi!oos K. W. Elli!o.. and \"ice- 
president. Re\erend :\lother \lIaire, \\ere 
returned hy an'lamation. :\Iiss II. F, Pen- 
hall' "as dected 
ecretary-tre.I!oourer, 


For Fillings 


,\crylic re!o.in, a material wide I\' u!':('d in 
the \ 'nited StJ.tes as a h.l
 for (aiM' teeth, 
\\ a
 de, eloped b\' the Cerl1lan!o. during the 
\\ar as a perm.anent filling for dirert u
 in .1 
quickly hardening pla!ottic :.tate in prepared 
e.l\ ities. Fillings in
crted in 1943 hd\"C been 
found tn he in (''\.rellent ronclition. 



Interesting People 


Marie Louise Gabrielle Charbonneau t 
recently appointed as assistant professor and 
co-ordinator of field experience with the 
School of Public Health Nursing, University 
of Montreal, was born in ::\Iontreal of French 
and Scottish parents. She received her pre- 
liminary education in the convent of the 
Soeurs des Saints-Noms de Jésus et de :1\Iarie, 
Graduating from Hotel-Dieu de St. Joseph, 
Montreal, in 1938, Miss Charbonneau re- 
ceived her diploma in public health nursing 
the following year from the University of 
:Montreal. She holds the degree of Bachelor 
of Letters from the same university and has 
done considerable studying at the Catholic 
University of America in \Vashington, D.C. 
Miss Charbonneau engaged briefly in 
pri"ate and general staff nursing before she 
joined the staff of the II Société des Infirmières 
Visiteuses." She served with the Montreal 
Health Department for five years prior to 
her new appointment. She is vice-president 
of the Association Jeanne-Mance, For re- 
laxation she turns to music and sports- 
skiing, sv. imming, and tennis. 


Dorothy 
faxine \Vard t who graduated 
from the Royal \ïctoria Hospital, :1\Iontreal, 
in 1941, has been appointed an instructor in 
the Faculty of Public Health at the Lniver- 
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sity of \Vestern Ontario, London. 
liss Ward 
received the degree of Bachelor of the Science 
of 
 ursing from \\'estern Ontario in 194-2, 
majoring in public health nursing. .\fter a 
year v.ith the \Ïctorian Order of Nurses for 
Canada at Kitchener, Ont., she ,engaged in 
school nursing at Lisgar Collegiate, Ottawa, 
Onto 
Miss \Vard is particularly fond of tennis 
and skiing. She was one of the leaders in a 
young people's group which bodes well for 
her new activity. 


Jean MacLean has been appointed super- 
visor of Red Cross Outpost Hospitals in the 
Nova Scotia Division of the Canadian Red 
Cross Society, 
Iiss :1\IacLean is a native of 
Pictou County, 
.s" and received her early 
education in Kev. Glasgow, She graduated 
from the Toronto General Hospital from 
which she received the }'lary Agnes Snively 
Scholarship in 1935 and Qualified in thecertifi- 
cate course in teaching and supervision at 
the University of Toronto, She returned to 
her home school as head nurse of the fracture 
and neuro-surgical ward for five years. In 
1941 she became supervisor and clinical in- 
structor in general surgery there, leaving in 
1943 to join the R.C.A.:\1.C. During most of 
the two years that Miss :\lacLean was in the 
service she was stationed in Canada. Upon 
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her discharge, she enrolled tor the course in 
administration in schools of nursing at the 
:\IcGill School for Graduate 
 urses receiving 
her Bachelor of :\ ursing degree in 1946. 



1 arion Crawford Story has been ap- 
pointed provincial director of the Junior Red 
Cross for Saskatchewan, Born in England, 
:\1 iss Story "as educated in Edmonton, 
graduating in 1928 from the University of 
AILerta Ilospitai. Alter a hrief flurry of 
general statT nursing in Edmonton and in 
California, she joined the school nursing 
staff in Edmonton "here she "orked from 
1930 until her enlistment in the R,C.A.:\LC. 
in 1942, During a }ear's leave of absence in 
1935, Miss Story received her training in 
puhlic he.1lth nursing at the {'niversity of 
Toronto, 
:\Iiss Story's "ar senice in the internment 
camp in :\Iedicine 11.1t preceded going to 
England and Belgium, "ith d brief interlude 
on the hospital !ohip, Lady Selson. On her 
discharjZ'e, !>he returned to the L'ni\ersity of 
Toronto for ach'anced "ork in puhlic health 
nursing. 
Through the yedrs :\Iiss Stor:y h.1S al"avs 
p.lrticipated in various association acti\iti(s, 
She "as chairman of the public health sectic;n 
of the Edmonton Uranch of the A..-\.R.
., 
treasurer and corresponding secret.lry of the 
"niversity of \Iberta Ilospital Alumndl' 
Association, a member of the UniHrsity of 
Toronto School of Xursing Alumnae Associa- 
tion, and of the :\ursing Sisters' As..<;ociation. 
She is also a member of the Rq;ina Busin('ss 
.md Professional \\'omen's Cluh. Rc.ulinK .HIII 
hancli\\ork fill her leisure moments. 
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The new chairman of the national Com- 
mittee on Private Duty X ursing, replacing 
the old General Xursing Section, is Barbara 
Key of Hamilton. Ont. Miss Key is well 
fitted by her experience to give excellent 
leadership to this group of nurses. After 
graduating from the Hamilton C'.eneral 
Hospital, she engaged in private dut
r for 
many years. :\1 iss Key has heen keenly in- 
terested in the de\'elopment of community 
nursing registries throughout Ontario, 
Through her chairmanship of the Board of 
Directors of the H..1milton Registry, she has 
had an excellent opportunity to study the 
most effect ive met hods of op<'rat ing such 
regist ries, 
:\Iiss Key had a great deal to do "ith the 
demonstration course in practical nursing as 
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sponsored by the Hamilton Community 
Xursing Registry under the egis of the 
R.::\.A.O. She was responsible for the details 
of arrangements and saw the course through 
to its successful conclusion, :\liss Key is also 
a member of the Health Divi5ion Committee 
of the Council of Social Agencies. Her brief 
leisure periods give her opportunities for 
reading and knitting-when she can find the 
wool! She is also an enthusia
tic photographer. 


Ada Sandell is preparing to return to the 
mission field in Korea where she labored for 
so many years before the war, Born in 
England, 
Iiss Sandell spent her early years 
in :\1 agog, P.Q, In 1922, she graduated from 
Lamont (Alta.) Public Hospital and, after 
various preparatory courses, \\ as appointed 
to a United Church mission in \\.est China. 
Unre&t and civil strife deterred her departure 
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for t\\0 years during \\ hich she engaged in 
social service work in Copper Cliff, Ont. 
\rhen she finally reached China in 1926 the 
upheaval in the inland areas was such that 
she was transferred to Hamheung, Korea. 
:\Iiss Sandell organized the nursing pro- 
fession in northern Korea, establishing the 
first school of nursing in that part of the 
country, Until war interrupted her activities 
in 1940, her work progressed. During the war 
years, .:\Iiss Sandell served as superintendent 
of nurses at the Lamont Public Hospital. 
When she returns to Korea, l\liss Sandell 
\\ ill not be able to go back to her former 
school as that part of the country is under 
Russian occupation, Her present task will 
be to assist with the organization of a nursing 
department at Ewha Pniversity in Seoul. Our 
good \\ishes go with her. l\Iay her work 
prosper! 


'Iargaret Glen Kennedy has under- 
taken an interesting piece of work at the 
Queen Elizabeth Hospital, Toronto, which is 
devoted to the care of chronic invalids. .i\1iss 
Kennedy will be educational director and will 
have charge of a broad program for the entire 
nur
ing staff--graduates and assistants. She 
will demonstrate the value of this type of 
hospital in the general health program of the 
community, correlating the work of the nurses 
in the hospital to the total picture. 
.:\liss Kennedy graduated in 1936 from the 
Toronto General Hospital. She engaged in 
private duty nursing until her enlistment 
with the R,C.A..:\I,C. in 1940. She saw service 
in England and Italy. On her discharge she 
joined the Victorian Order of Nurses, com- 
pleting her public health nursing course at th
 
University of Toronto last year. 


Preview 


Should nutrition be included as an impor- 
tant part of our public health programs? 
Off hand, most of us would give a simple 
answer, "Yes, of course." 1I0w many of us 
are well informed on the actual nutritional 
status of our citizens? Do we know \\ hat 
advice should be given? The first ot a series 
of articles on nutrition, prepared by members 
of taculty of the l'niversityof Toronto, 
will give us some of the ans\\ers next month, 
Dr. E. W. McHenry, head of the Depart- 
ment of 
 utrition, will start the series off for 
us, 
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World Health Organization 
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summarized from the Xovembl'r, 
1946, Bulletin of the Internationa] 
Council of 1\ urscs: 
The necessity for co-operation with 
the \Yorld Health Organization and 
the lTnited 
ations Educational. 
Scientific and Cultura] Organization 
was strc

ed, 
Iiss Schwarzenberg 
has had interviews with Dr. 
-\., Stam- 
par,chairman, and Dr. G, B. Chisholm, 
sl'cretary general of the \Yorld Hl'alth 
()rganization and an application fur 
the most desirahle form of co-opera- 
tion has been made, 
The twenty-two functions of the 
\Yorld Health Organization giyc us a 
dear idea of its objectives as outlined 
hy E]mira ß, \\ïckenden, adviser 
nll'mht'r of the l T.S. dell'gatl's to 
the International Health ()rgani7a- 
tion: 
1, fo act as the directing and co-ordi- 
nating duthority on international health 
work. 
2, To e!otahlish and maintain effecti\ e 
collaboration with the l' nited :\ations, 
speciali/ed agencies, governmental health 
administration, profe
ional groups and such 
nther organi/ations as may he deemed 
appropriate, 
3, 1'0 as!oist government!>, upon reCJuest, 
in strengthening health services, 
4. 1'0 furnish appropriate technical assi:o- 
tance and, in emergencies, neces!'ary aid upon 
the request or acceptance of governments. 
5. 10 provide, or assist in providinR, upon 
the reque!9t of th
 Pnited Xations, he.dth 
services. 
6, 1'0 estdhlish and maintain such ad- 
ministrati\'e and technical !oervices dS may he 
required, including epidemiological dnd stdtis- 
tical services. 
7. 1"0 stimulate .wd adv..lI1ce work to 
eradicate epidemic, endemic and other 
diseases, 
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8. To promote, in co-operation with other 
specialized agencies where necessary, the 
prevention of accidental injuries, 
9. 1"0 promote, in co-operation with other 
speciali/ed agencies where necessary, the 
improvement of nutrition, housing, sanita- 
tion, recreation, economic or working condi- 
tions and other aspects of environmental 
hygiene. 
10. To promote co-operation among scien- 
tific and professional groups which contribute 
. to the advancement of health, 
11, To propose con\'entions, .lgreements 
and regulations, and make recommendations 
with respect to international health matters 
and to perform such duties as may be a

igned 
thereby to the Organi7ation and are consistent 
with its objectives, 
12. To promote maternal and child health 
ami welfare and to foster the ability to li\e 
harmoniously in a changing total em'ironment. 
13. To foster activities in the field of 
mental health, especially those affecting the 
harmony of human relations. 
14. To promote and conduct rcsedrch in 
the field of health. 
15, To promote imprO\ ed standards of 
teaching and training in health, medical, and 
related professions, 
16. To 
tudy and report on, in co- 
operation with other speci.di7ed agencie
 
where necessary, administr.lti\'e and social 
techniques affeding public hedlth ,md medical 
care from prcventi\ e and curati\ e point=- of 
vie\\, including hospital 
n'ice dnd socidl 
security. 
17. rn provide information, counsel, dnd 
d!-.<;istdnce in the field of health. 
18. fo assist in developing dn informed 
puhlic opinion among all peoples on matter, 
relating to he.llth. 
19. 1'0 est aul ish dnd revi!>e as necessary 
international nomenclatures of dlscdses, of 
Cd uses of death, and of public hCdlth pr.lctice. 
.20. 1'0 standardi.fe diagnostic procedure 
dS neces!'tar), 
21. fo de\"elop, estahlish, and promote 
international standards \\ ith r('
pect to food, 
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biological, pharmaceutical, and similar 
products, 
22. Generally to conduct all necessary 
action to attain the objective of the organi-, 
zation. 


Visit to Hospitals in 
Great Britain 


The foHowing information, con- 
cerning the visi t of the genera] secre- 
tan', Canadian X urses' Association, 
to Great Britain, was contained in a 
report as presented to thf' Executive 
Committee, December 5-7, 1946: 
Britain, like every other country, 
is in a state of confusion in so far 
as nursing is concerned. Nurses 
are in short supply, hospital beds 
are filled to overflowing, and health 
services are expamling everywhere, 
I f and when thc new Health Service 
Bill is implemented the nursing ser- 
vice needs will be increased beyond any 
possibility of meeting th('se needs, 
The 
Iinistry of Health, driven to 
desperation, has taken the matter 
in hand in a most practical manner 
and has set up a committee to ana- 
lyze the nursing problems with a 
view to making recommendations 
which will remedv the situation as 
Quick]y as possibie, Unfortunately, 
ho\\ever, at the time we interviewed 
the Chid 
Iedical Officer of the 1\Iin- 
istrv of Hea]th we were informed that 
the-committee making the study will 
produce a confidential report and 
although we were given a great deal 
of information we were requested to 
treat this as strictly confidential. 
The 
Iinistry of Health set up a 
steering committee to initiate a study 
of the nursing situation, This com- 
mittee consists of the following: 
Sir Robert \\"ood, I\Iinister of Educa- 
tion, who is chairman of the Com- 
mittee, with representatives from the 
:\linistry of Health, 
Iinistry of 
Pensions, l\linistrv uf Labor, and th(' 
Board of ContróJ Committee; (the 
latter corresponds to the Depart- 
ment within our Government re- 
sponsible for the administration and 
hospitalization of the menta]]y ilJ), 
The actual study is being con- 
ducted by a small committee known 


as the working party, conslstmg of 
two nurses, experienced and able 
women, a medical doctor, and the 
director of the working party, Dr. 
Cohen, who is an economist and psy- 
chologist. The working party has 
been busily engaged in carrying out 
the work connected \vith the inves- 
tigations, analyzing these, and pre- 
paring the reports for the steering 
committee. 
, The first step in the study consisted 
m: 
1. A n examination of all previous reports 
on zhe nursing situation: (a) Lancet Commis- 
sion; (b) interdepartmental report; (c) Horder 
and RushcJiffe reports; (d) report on social 
medicine; (e) reorganization of nursing by 
G. V, Carter, 
2. Job Analysis: (a) Investigation of the 
student nurse wastage; (b) investigation of 
recruitment program for student and assistant 
nurses and the structure of the nursing pro- 
fession; (c) pre-nursing education; (d) methods 
of training; (e) organization of personnel in 
hospitals and other institutions; (f) compara- 
tive prowams in other countries. 
Conferences were held with Dr, 
Cohen and his assistant. Dr. Cohcn 
has initiated the testing program for 
student nurses and is also conducting 
the investigation on the nursc wastage 
which incidentalJv amounts to the 
alarming figure of an annual 60 per 
cent wastage for student nurses in th<. 
hospitals in Great Britain. The wast- 
age of students in Canada for 1944 
was 1. 200 or 12 per cen t, 
The study covers the period 193 ï - 
45 anu includes a report of the 
stucJen ts enrolJed for each year, The 
breakdown of the numbers leaving 
during the first year is along thl'sl' 
lines: (a) number who ICdve bdore 
entering wards; (b) number who leave 
after entering warus; (c) number who 
leave' in second and third year and 
subscQuently and the total. 
Causes of wastage include: sick- 
ness, marriage, failure in examinations, 
discharge by hospital, resigned and 
reasons for resignation, other causes, 
Interviews have been held wi t h as 
many students as possible who for 
the above reasons cancelJed training 
and much valuable informd.tion ha
 
thus been ohtained. 
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.\ psychologist is making the joL 
analysis, in co-operation with an ex- 
perienced nurse who interprets the 
nursing situation, on Quite an ex- 
tensive scale, The analysis includes: 
(a) the duties of nurses; (b) length of 
time spent on duties (comparati'\ e 
\\'eight is given to each duty); (c) 
functions involved in carrying out 
duties; an endeavor is made to reJatp 
functions to phases of training in the 
existing syllahus, and to relate these 
to the aptitude of the nurse, 
The psychologist endeavored to 
assess the Qualities of personality 
necessary at a minimum level for 
successful training and an ana]\'sis 
of Qua]ities in individual fields- in 
relation to other fields of nursing, 
Hospitals selected for the joh ana- 
lysis study were representative of 
general or special fields of nursing, 
Procedure consisted of: conference 
with matrons of hospitals from whom 
general information regarding the 
hospital and its organization \\'<is 
obtained, Each special ward repre- 
sentative of that field of nursing was 
visited and conferences held with 
sisters in charge of wards, to whom 
the program was explained and in- 
formation sought. 
[he sister outlined in detail the 
duties of each worker on the ward; 
students were ohserved as they per- 
formed special duties and thus the 
psychologist obtained a generalundcr- 
standing of the ext('nt of the scientific 
knowledge nec('ssarv and the ski]] re- 
quired hy the stlident to perform 
these duties. 
I twas int('rl'sting to find the 
psychologist had taken in to consider- 
.1tion the physical facilities of each 
hospital w.lrd and was Quick to dis- 
cover the discrepanci('s in the physical 
I.lV-out of the ward du(' to faultv 
pl:ll1ning, etc. 
It \\ as especially in ten'sting to 
find she had made a diagram of each 
\\ ani showing the relationship of the 
utility rooms (ca]]ed sluice rooms in 
Great Britain) to the ward itself. 
[he psychologist W.1S very critical 
of the hazards arising from the phys- 
ica] factors which in turn played such 
an important part in the nursing 
cr- 
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vice and actual nurSll1g care of the 
patients. 
The report of the working party 
is to be read\' for suhmission to the 

Iinistry of Health by December 31, 
1946. \Yhat will happen from there 
on will be awaited with keen interest. 
Preparation of the Assistant "Yurse: 

Irs, Bennett, chief nursing officer 
of the \Iinistry of Labor, arranged for 
and accompanied me on my visit to 
Chelmsford and St. .:\largaret Hos- 
pitals at Epping in Essex Count). 
Chelmsford Hospital op('rates for the 
care of the chronically i]1. \ssistant 
nurses are assigned to this hospital 
fo]]owing their preliminary training 
at the Pre-training Centre. 
At Epping the student is enrolled 
as an assistant nurse and spends one 
month. During this period she rc- 
ceives some th('oretica] instruction 
and is taught the foHowin h nursing 
procedures: ward management, bed- 
making, bed baths, genera] c.lre of the 
patient, taking temperature, pulse. 
respiration, etc, I observed a cldss 
being taught at Epping \\'here an 
experienced sister tutor was in charge, 
The teaching wa
 being given v('ry 
slow]\' and on a very elem('ntan" level. 
The 
1<lSS consisted ;)f twdv(' st
dents, 
the majority from Ireland, aH radiat- 
ing ahund.U1t health, .lJul all with 
varying b.ll'kgrounds of education 
and experience, 
i\ committee, composed of matrons, 
intcrvi('\\ s the applicants for tr.tining 
as assist.U1t nurses. If they find an 
applicant \\.ith more thaI; average 
educational preparation and having 
the necessary qualifications for gen- 
eral tr<tÌning, she is <ul\'isl'd to enter a 
schoo] of nursinK offering g('ncral 
training. They ar(' also informed that 
having- sllcCl's
flllly completed th(" 
second year assist.ll1t nurse trainin h , 
they 11M\', if t}wy so desire, enter 
general training, A time aH(m <U1ce is 
m.ule for pre\'iolls tr.tining .1l1d thi
 
training is .1lso considered in lieu of 
complete hig-h 
chooJ, 
Thcre are not suflicient numhers of 
<lPplicants for the :tssist.mt nurse 
cours('s, The reasons givf'n were as 
foJlows: According to the RushdifTl' 
salary schedule, the salari....,s of a

is- 
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tant nurses and domestic workers arc 
almost equal. During training the 
assistant nurse receives f55 or S220 
the first \"ear and 1.:65 or S260 the 
second ye
r. If assigned to a tuber- 
culosis sanatorium, the\' receive f65 
the first year and .E75 thJe second year. 
Fo]]owing training they receive E95 
which is increased by 1:5 bi-annualJy 
until the\" reach a maximum of f160, 
It requi;es a period of twenty-two 
years before this salar\" level is 
åttained, The attitude 
f the pro- 
fessiona] nurse group is definitely one 
of superiority and the assistant group 
are natura]h" somewhat resentful. 
From my observation of the quality 
and extent of the teaching program 
and experience being given the assis- 
tant nurs(', also from discussion of the 
course with experienced sister tutors 
and matrons, I am of the opinion that 
the course being given the assistant 
nurse in Great Britain is very similar 
to the practical nurse course being 
given in Canada in a nine-month to 
one year period, 
General training for the State Regis- 
tered Nurse: 
Visits to the London, St. Thomas, 
\Yestminster, and Kings College Hos- 
pital, and to the Sector hospitals 
connected therewith, were arranged 
on my behalf by Dame Katherine 
\\Tatt, British \1inistn' of Health, 
l\liss ::\1. G, Lawso
, deputy chief 
nursing officer, accompanied me on 
some of the above visits. l\1y visit 
to the London hospital consisted of 
ohserving classroom and ward teach- 
ing, A full day was spent observing 
what is ca]]ed a Study Vay. 
The London hospital introduced a 
new study day scheme of training in 
August, 1945, designed to ensure that 
the student nurses were spared the 
strain of theoretical training and 
practical ward work at one and the 
same time, The study day is spent in 
attendance at doctors' lectures fo]- 
lowed by nursing classes. 
The student nurse has an eleven- 
week period in the preliminary train- 
ing school followed by thrce pcriods 
spaced at intervals during her three 
years' training in which she has a 
weekly study day. These study day 


periods are spread over the three 
years of training and each student 
nurse has a total of fifty-three study 
days during this time. This total is 
made up of three sixteen-day periods 
in the first, second, and third years 
respectively, and one four-day period 
before the final State examinations, 
with one day on entry to the hospital 
to introduce her to it. 
The preliminary training schoo] of 
eleven weeks a]]ows for 202 hours of 
theoretical and practical instruction 
in nursing and the basic sciences, 31 
hours for physical training, SO hours 
for housewifery and gardening, and 
88 hours for private study, 
There are four preliminary school 
terms in the year held from January 
to :\Iarch, April to June, July to 
September, and October to December, 
The number of students admitted to 
eae-h term is from 40 to 45. 
Each student rcceives a total of 
351 hours of classroom lectures and 
demonstrations, including practice 
demonstrations over a three-year 
period, Compared to the Proposed 
Currie-ulum for nurses in Canada or 
the American Curriculum Guide, this 
seems vcr\" limited indeed, I t must, 
however, -be rememhered that, in 
addition, a great deal of ward teaching 
is actua]]y given on the wards by the 
sister in charge, For the most part 
these sisters were more experienced 
than the majority of head. nursps and 
supervisors in Canadian schools of 
nursing, I observed on many of the 
wards, during the early morning 
hours when patients were receiving 
morning care, and the quality of 
nursing care being giv<.'n compared 
very favorably with that observed in 
many Canadian and American h05- 
pi tals, 
From these observations and from 
conferences with matrons, sister tutors, 
and sisters in charge of wards, my 
impressions are as follows: 
Voluntary hospitals in Britain con- 
ducting schools of nursing have not 
endeavored to increase the theoretical 
content of the curriculum as we have 
in this country, They are of the' 
opinion, and we cannot deny there is 
basis for this opinion, that student 
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nur
c
 \\ hu are required to give so 
much nursing senice to hospitals 
cannot possibly obtain ma\.imum 
benefit from a grec!t]y increased 
th
oretical program. 
On the other hand severa] British 
matrons who were associated \\ ith 
:\ml'rican clfld Canadian nurses, both 
in the army and with U,,"RR.-\., stated 
that the nurses from this continent 
seemed very we]] prepared for public 
health nursing. Special reference was 
made to the nurses who had trained in 
co]]egiate schools of nursing and who 
had demonstrated rea] ability to 
organ ize and carry ou t an exc
']]en t 
program of public health nursing. 
Due to the limited time at nn. 
disposal it was unfortunately nece
- 
sary to cancel severa] appointnll'nts 
and further visits of observation which 
had heen planned by D<ln1l' Katherine 
\\'att. The experience obtained from 
l'\'en four short weeks (each day 
fi]]ed to overflowing) h<lS already 
proved profitable and wi]], I fee) sure, 
justify in the future the time so spent. 


Executive Committee Meeting 
A meeting of the Executive Com- 
mittee, ["anadiclfl Xurses' ,Association, 
W,lS held .in ('a]gary on December 5-7, 
1946. Those present included the 
officers, th;' chairmen of 
tanding 
cOl11mittees and the pn'sidl'nts of a]] 
provincial registered nllr
l's' a
socia- 
t ions except Prince Edward I s]and, 
The vc1riolls reports wi]] be sum- 
marizl'd for the :\L1rch issue of The 
Canadian .Vurse. 
Resolutions <lrising from the l1leet- 
ing are ciS fo]]ows: 
1. \\711FRFAS t 11l' nursing- profession 
o\'('r a period of ) ears has attempted 
t hroug-h Il'
islat ion to (kvl'lop a 
standard of nursing l'duc.ation clI1d 
service to n1l'd tlw ('vl'r-if1Cre<lsing 
l1l'alth nl'('ds of the country, by higher 
l'" lIcat ion,\len t rclfln' rl'quirel11l'n ts and 
continuous impn)Yl'ment of clinical 
te<ll'hing facilitil's; 
.\;-';1) \\ IIERE,\S in \'iew of the prc'sent 
short<lg-e of nursing service, n.rt,lin 
intl'rl'sted groups hav(' sugg-ested theit 
the number of nurscs mig-ht be in- 
crl'<lsed by 100\l'ring t he en t r<lf1c(' 
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standards and by re-üpening schoo]
 
of nursing in hospitals which pre- 
vious]y were considered inadequate as 
practice fields; 
AXD WIIEREAC) it ha
 been shown 
that in the years 1940-45, with a 
genera] ri
e in the educational rCQuire- 
ments, the number of st urlents in the 
approved training schoob of the 
coun try increased by 45 per cen t; 
.\XD WHEREAS the present approved 
schools can accommodate more stu- 
dents: 
Be it reso!7:ed, That the E
ecuti\'e 
Committee of the Canadian 2\ unses' 
Association go on record as being 
strongly opposed to the lowering of 
educational requirements for entrance 
to schools of nursing, and to the 
opening of schools in hospitals without 
proper t p act'1;ng and clinica] facilities. 
2, Resol'i.'ed, That the power to 
administer the affairs of the associa- 
tion as laid down in this t)\'-Jaw shall 
not involve any change of policy on 
the part of the sub-committee or 
include power to incur an) extra- 
ordinary expenditure. Copies of the 
minutes of the meetings of the suh- 
committee shall he sent to 
lll mem- 
bers of the E
ecutive Committee 
within a period of two \\ e('ks from the 
date of each meeting. The proceed- 
ings of each meeting of the suh- 
committee shall he ratified at the ne
t 
n1l'cting of the E
l'cuti\'e Committec, 
3, R e so I v ed, T hat the B r i tis h 
Xurses' Relief Fund be continued, and 
that the provincial associ.ltions, the 
X ursing Sisters' \ssoci<ltion, clf1d <111
 
other interested groups be notified of 
the existing needs; .llso that the pro- 
\'inricl] clssoci<ltions notify 
<ltion,ll 
Office wi t hi n two weeks 
f t hl'Y ("clfl 
make a contribution t()\\<lrd hrï"nging- 
,1 European nurse to tilt' Intern.ltion.l] 
Council of :\ ursl'S Con
rl'

. 
-I, \\"IIERE.\S there h.1S been widl'- 
spn.'cld di
l'us...ion of till' 1Il'\\ tel\. 
rq{uJ.ltions for m<lrri('d \\ omen ,lf1d 
\\"IIERE,b it is anticilMted that a 
certain Ilumt)('r of m,lrried nurses \\ ill 
gi\ c up nursing \\ hen the reg-uJ.ltion
 
l'O 111 l' into effl'c" in l).1rt elm> to the 
resentment l'\.pr('
"'nl h) their hus- 
b,lf1ds, \\ host' inconll' Ll\. \\ ill 1)(' 
altered: 
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Be it resolved, That the Executive 
Committee of the Canadian Nurses' 
Association communicate by telegram 
with the Ivlinister of Finance urging 
that the application of the new regu- 
]ation be deferred for one year becaus(> 
of the serious shortage of nursing 


service at the present time, 
5. Be it resolved, That the Cana- 
dian Nurses' Association write the 
Canadian Red Cross Society express- 
ing our thanks for the gift just given 
to establish a demonstration N' ursing 
School. 


Notes du Secrétariat de l' A. I. C. 


L'ORGA1\lSME II"TERNATlONAL DE SANTÉ 
Les renseignements suivants sont Ie 
résumé d'un article paru dans Ie Bulletin du 
Conseil International des Infirmières en 
novembrt: 1946: 
La nécessité pour Ie Conseil International 
des Infirmières de coopérer avec l'Organisme 
International de Santé de même qu'avec 
l'organisme d'éducation, de science, et de 
culture des 
ations Un is fut demontrée lors 
de la dernière réunion du Conseil. Mile 
Schwarzenocrg a rencontré les docteurs A, 
Stamper et G, B, Chisholm, respectivt:ment 
président et secrétaire de l'Organisme Inter- 
national de Santé et une demande leur rut 
adressée pour déterminer de quelle façon 
nous pourrions Ie mieux coopérer. 
Les vingt-deux {onctions de 1'0.1. de S. 
nous donnent une bonne idée des buts que se 
propose cet organisme, Mme E. \Vickenden, 
conseillère des E,U, et déléguée de son pays à 
1'0.1. de S" nous donne ces fonctions: 
1. D'agir comme autorité directrice et 
coordinatrice dans Ie travail international de 
santé. 
2, D'étabIir et de maintenir une collabo- 
ration efficace entre les Nations Unies, les 
associations spécialisées, les M inistères de la 
Santé, les groupes professionnels et autres 
corps, si on Ie juge à propos. 
3. D'aider ks gouvernemf.ms sur demande 
à renforcer les services de santé, 
4, A fournir I'assistance technique appro- 
priée, en cas d'urgence, I'aide nécessaire sur 
demande ou acceptation des gouvernements. 
5. De munir de service de santé ou aider 
à Ie faire les Nations Unis qui en feront la 
demande. 
6, D'établir et maintenir des services 
administratits et techniques nécessaires tel 
que service d'épidérnologie et de statistiques. 
7, De stimuler et faire progresser les 


travaux qui ont pour but de faire disparaÎtre 
les maladies épidémiques et endémiques et 
toutes autres maladies, 
8. De promouvoir, en coopération avec 
d'autres associations au besoin, la prévention 
des accidents, 
9, De promouvoir, en coopération avec 
d'autres organismes spécialisés si nécessaire, 
I'amélioration de la m.trition, de I'habitation, 
de la salubrité publique, de la récréation, des 
conditions économiques et de travail et de 
tous les autres facteurs ayatlt une répercussion 
sur la santé, 
10, De promouvoir la coopération entre 
les groupes professionnels et scientifiques qui 
travaillent aux progrès de la santé. 
11. De proposer dt:s conventions, des 
ententes et des règlements, de faire des recom- 
mendations concernant les questions inter- 
nationales de santé et accompIir les devoirs 
que 1'0.1. de S, peut-être appeler à remplir et 
qui sont de son ressort, 
12, De promouvoir Ie bien-être et la santé 
des mères et des enfants et de développer 
I'habilité à s'adapter harmonieusement dans 
un milieu nouveau. 
13, De développer des activités dans Ie 
domaine de l'hygiène mentale, spécialement 
celles qui concernent les relations humaines, 
14. De promouvoir et diriger des recher- 
ches concernant Ja santé, 
15, De promouvoir et d'améliorer les 
normes de I't.nseignement théorique et 
pratique de Ja santé chez les médecins et 
chez les autres professions connexes, 
16. D'étudiu et faire rapport, en coopé- 
ration avec d'autres groupes si nécessaire, des 
techniques administratives et sociales ayant 
une répHcussion sur la santé publique et 
aussi sur les soins donnés aux malades, tant 
au point de vue curatif que préventif, les 
services hospitaliers et de protection sociale. 
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17. De donner des renseignements, des 
directives et de I'aide dans les questions de 
santé. 
18. O'aider à former chez Ie public une 
opinion bien éclairée sur to utes les questions 
de santé, 
19. D'établir et reviser, aussi souvent que 
nécessaire, une nomenclature internationale 
des maladies, des causes de décès, et des règles 
d'hygiène publique, 
20, I)'uniformiser les moyens de diagnDs- 
tique, au besoin. 
21. De développer, d'établir, et de pro- 
mouvoir les normes internationales concernant 
les comestibles, les produits biolDgiques, 
pharmaceutiques et aut res produits sem- 
hlahles, . 
22, En général de faire tout ce qui est 
nécessaire pour atteindre Ie but de I'organisme. 
VISlTE DE LA SECRÉTAIRE-GÉNÉRALE DE 
l'A.I.e. AUX HÔPITAl'X DE 
GRASDE-BRETAGSE 
La Grande-Bretagne, comme dans bien 
d'autres pays, il y a de la confusion dans Ie 
monde des infirmières, II y a pénurie d'in- 
firmières, les hôpitaux débordent de patients, 
les services de santé se développent partout. 
Lorsque la nouvelle loi du service de santé 
sera appliquée, Ie hesoin d'infirmières sera si 
grand qu'il sera impossible de répondre à 
la demande. 
Le Ministre de la Santé désespéré a pris la 
chDse en main et en homme pratique a formé 
un comité qui a pour fonction d'analyser les 
problèmes du nursing et de faire des 
recommendations pour remédier à la situation 
emssitôt que possihle, :\lalheureusement, 
lorsque nous avons rencontré I'officier médical 
en chef du :\linistt"re de la Santé, I'on nous 
informa que Ie rapport présenté par Ie comité 
chargé de ceUe étude serait confidentiel, tout 
de même bien des renseig-nements nous furent 
donnés que I'on nDUS pria de ganler secrets. 
I e Ministère de Id Santé organiSd un 
comité de directiDn pour c
mmencer I'étude 
de la sitUeHion du nursing- en Grdmle- 
Bretcigne, I es personnes sui\ antes formt"rent 
ce comité: Sir Rohtrt \\'ood, :\linistre de 
I'lnstruction PuhlifJue, qui est Ie president 
de ce comité, des rcprésentdnts du :\linistt"re 
de Id Santé, db Pl'nsions, elu Travail, et ell' la 
Commission du ('ontrôle (cette dernière cst 
chargée de l'hospitcilisation des aliénés et de la 
réRie de leurs 
iens), 
L'étude e!'ot prcsentement faite pdr un 
petit comité nommé bureau du travail et est 
compose de deux inlirmières femmes capeihle.. 
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et d'expérience, d'un médecin et d'un direc- 
teur, Ie docteur Cohen, qui est à la fDis un 
éCDnomiste et un psychologiste. Le bureau 
du travail a été très actif à faire des enquêtes, 
à analyser ces dernières afin de faire un rap- 
port au comité de direction. \'Dici comment 
I'on procéda dans cette étude: 
1. En examinant tous les rapports précé- 
damment faits sur Ie nursing tel que: (a) Lan- 
cet Commission; (b) interdepartmental re- 
port; (c) Horder et Rushcliffe; (d) rapport sur 
la médecine sociale; (e) réorganisation du 
nursing par G. \'. Carter. 
2. Par l'analyse: (a) Ue cause de départs 
des étudiantes infirmières; (b) programme de 
recrutement des infirmières et des aides; 
organisation de la profession; (c) instruction 
à I'admission à I'école d'infirmières; (d) mé- 
thDdes de formation professionnelle; (e) Dr- 
ganisation du personnel dans les hôpitaux et 
les institutions; (f) comparaison des pro- 
grammes des divers pays, 
Le docteur Cohen a cDmmencé un pro- 
gramme dCépreuves en orientation profession- 
nelle pour les étudiantes et il fait aussi une 
enquête sur les causes des départs des étu- 
diantes infirmières. Cette perte d'étudiantes 
est alarmante: elle est annuellement de 60 
pour cent dans les hôpitaux de Grande- 
Bretagne. (Au Canada la perte de candidates, 
Ie nombre de candidates quittant annuel- 
lement nos écoles, était en 1944 de 1,200 soit 
12 pour cent,) 
Cette l'tuòe s'étend df' .'annl.'e 1937-45 
et comprend I'étude d'un rapport fait sur 
chacune des étudiantes inscrites dans les 
écoles chaque ann('e, Ces rapports sont 
c1assifiés dans I'ordre suivant: (a) :\ombre 
d'élèves quittant I'école avant d'aller auprès 
des malades; (b) celle!'o qui quittent apri>s 
avoir l'té dans les salles; (c) celles qui quittent 
durant la seconde et troisième annee ele leur 
cours ou encore quiuent I'hi'pital après leur 
graeluation et Ie chifTre total pour chaque 
ht
pital. 
Lcs causes de <léparts 
ont la maladie, Ie 
mariage, I.'checs des e'\:amens, ren\oi par 
,'hôpital, dl'mis!'oion l't raison de Id dl'mission, 
et cau!ot.:. diver!-es, II) a eu autant que 
po!'....ihle <I'entre\Ueb enec leb ctudiantes qui 
ont quittl' leur cours pour l'une des rai!lon
 
cléjà citées et des renseignements tn:'S impor- 
tewts ont l'tl' ohtenu
. 
l Tn ps}'cholog-iste f.iit un tra\ di I d ',mal) be 
l'tenclu aide d'une inlirmière eXpl'rimentl'e qui 
lui interprête la !oituation. I 'dnaly
 com- 
prend: (ei) Ie tr,n,iil de l'infirmière: (h) lei 
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dUrt
e de temps passé à I'accomplissement rles 
travau'\: (duri>e déhnie pour chaque tâche); 
(c) chaclIne des actions faites pour accomphr 
un tra\'all, Cne tentative est faite pour voir 
si les travaux accomplis sont en rapport de 
I'enseignement reçu à rlate par I'infirmière 
et aussi pour juger si ces travau)o. correspon- 
rlent aux aptitudes que 1'on juge nécessaire 
à une inhrmière, 
Le psychologiste tente d'établir les qllalités 
nécessaires de la personnalité pour suivre avec 
succès un cours d'infirmière. II tentera en- 
suite d'analyser ces qualités dans divers 
milieu'\. relativement au'\: milieux hospitaliers. 
Les hôpitau'\. choisis pour cette analyse 
représentent allssi bien les hôpitaux générau'í. 
que spécialisés, \'oici comment ,'on a procédé: 
Entretien avec la directrice de l'hôpital qui 
donne les informations générales concernant 
I'hôpital et son organisation. Chaque saJle 
d'un service différent est visitée dans un 
entretien avec I'hospitalière de la salle, Ie 
programme de I'étude lui est expliqué, et on 
lui demande rles renseignements. L'hospita- 
lière décrit en détail les devoirs de chaque 
personne de la salle. L'on observe les étu- 
diantes faisant leur travail. Le psychologiste 
comprend les connaisances scientitiques re- 
quises et I'habilité nécessaire pour accomplir 
ce travail déterminé, 
II est intéressant de noter que Ie psycholo- 
giste a remarqué les facilités matérieJles de 
travail de chaque hôpital et il ne faut pas 
long à se rendre compte des causes qui con- 
trairement rendent Ie travail difficile. L'une 
de ces causes est souvent Ja mauvaise disposi- 
tion rles salles, fautes qui n 'ont pas été corri- 
gées sur les plans, Le psychologiste lors de 
ses visites fit un plan de chaque salle, sa 
disposition en rapport de chaque salle d'uti- 
lité. Le psychologiste a critlqué vivement 
d'une part les risques qui découlent de la 
mauvaise disposition des salles et d'autre 
part leur répercussion sur Ie travail du 
personnel hospitalier et sur les soins à donner 
aux malades, 
Le rapport du bureau du travail doit être 
prêt pour présentation au 
Iinistère de la 
Santé Ie 31 décembre 1946. Ce qui doit 
arri\er après celà est attendu avec bf'aucoup 
cJ'intérêt, 
Préparation des Aides: Madame Bennett, 
officier en chef du 
ursing au :'.Iinistère du 
Travail, avait organiser une visite à I'Hôpital 
de Chelmsford et à I'Hôpital Ste-:\Iarguerite 
d'Epping dans Ie comté d'Essex, .\ Chelms- 
ford, l'hôpital est pour les malades chroniques, 


les aides sont envoyées à cet hôpital après leur 
cours préliminaire au centre d'entraîJlement. 
A Epping, I'airle est reçue comme assistante 
de I'inlirmière et passe un mois à cet hôpitaI. 
Durant ce temps elle reçoit un enseignement 
théorique et elle apprend aussi comment 
administrer une salle, à faire les lits, à rlonner 
un bain au lit, les soins du malarle au lit, à 
prendre la température, Ie pouls et la respira- 
tion, J 'ai assisté à un de ces cours donné par 
une institutrice, infirmière d'expérience, I'en- 
seignement, très élémentaire, se faisait lente- 
ment et d'une façon simple. II y avait dou/e 
élèves par dasse, la plupart venaient d'lrIande 
étaient rayonnantes de santé. Elles venaient 
de milieux très différents et leur dégré d'ins- 
truction variait grandement. 
l" n comité, formé rle directrices, reçoit 
la jeune fille qui désire suivre un cours d'aide. 
Si I'on constate que I'aspirante a une instruc- 
tion au-dessus de la moyenne et ales qualités 
requises pour une intlrmière, on lui conseille 
d'entrer dans une école d'infirmière, On lui 
dit aussi qu'après deux ans rl'étude comme 
aide elle peut-être admise dans une école 
d'infirmière. Si ta canrlidate a déjà une partie 
de ses études comme intìrmière, I'on en tient 
compte lors de son entraînement et ceUe 
expérience peut aussi remplacée les études 
primaires jugées insuffisantes. 
II n 'y a pas suffisamment de candidates 
pour ces cours d'aides, Cet état de chose 
s'explique par les raisons suivantes: 
Selon I'échelle de salaire Rushcliffe, les 
salaires des aides et des domestiques sont à 
peu près les mêmes, Durant leurs cours les 
aides reçoivent 1:55 ou $220 la première 
année et 1:65 ou S260 la deuxième année. 
Si elles sont envoyées dans un sanatorium de 
tuberculeux, elles reçoivent 1:65 la première 
année et 1:75 la dem.ième année. Leur 
entraînement terminé, elles reçoivent 1:9:: 
a\rec augmentation de !5 tous les deux ans 
jusqu'à un maximum de 1:160. II faut travail- 
ler vingt-deux ans pour obtenir ce maximum 
de salaire. L'attitude du groupe professionnel 
qui est définitivement une attitude de supé- 
riorité vis-à-vis Ie groupe des airles est aussi 
une cause de rés!';entiment. 
Après avoir observé la qualité et la durée 
de I'enseignement du programme et des 
expériences faites à date dans l'entraînement 
de I'aide et aussi d'après les discussions que 
j'ai eu avec les directrices et les institutrices, 
je suis de I'opinion que Ie cours qui est pré- 
sentement donnée en Grande-Bretagne est 
à peu près Ie même que celui qui est rlonné- 
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aux aides (practical nurse) au Canada durant 
une période de neuf à dou7e mois, 
Formation de 1'1 nfirmlère Enregistrée: Des 
visites furent faites au'\: hôpitaux sui\ants: 
The London, St. Thomas, Westminster, et 
Kings College Hospital et les hôpitaux satel- 
lites qu'ils administrent, grâce à la courtoisie 
de Dame Katherine \\"aU, :\Iinistre de la 
Santé, qui fit les démarchés nécessaires, 
:\lIIe La\\ SOh, déléguée de J'officier en 
charge du nursing au :\Iinistère de la Santé, 
m'dccompagna lors de quelques unes de ces 
visites. ,\ ma \isite au London, j'ai observé 
I'enseignement fait en classe et l'enseignement 
clinique, J'ai passé une journée entière a 
observé ce qui est appelé II une journée 
d'étude." Cette journée d'étude fut introduite 
clans Ie cours par Ie London Hospital en août 
19-15 dans Ie but d'épargner à I'élève une trop 
grande fatigue résultant de J'enseignement 
qu'elles reçoivent qui est à la fois théorique et 
pratique dans les salles de malades. La 
journée d'étude consiste à assister à des 
conférences données par des médecins et c,ui 
sont suivies de classe sur Ie nursing. 
Durant onLe semaines, I'élève leçoit des 
l'ours à l'école préliminaire. Ces cours sont 

uivis de twis périodes d'étude. espacés à 
différents intervalles, durant les trois annl'CS 
du cours. Durant ces périodes d'étude, I'élève 
a chaque semaine sa journl"e d'étude. Durant 
ces trois années de cours, J'élève a chaque 
semaine sa journl"e cl'l',tude. Durdnt ('es trois 
années de cours, I'élève assiste à cinquante- 
trois journées d'l',tude, Sùit sei7e journl"es 
chaque année plus quatre jour1> avant les 
c:\.amens d'enregistrement et une jourm'e à 
J'entrée pour visiter I'hôpita1. 
La pl"riocle préliminaire de on7e semaine
 
d'étude comprend 202 heures d'en
eignement 
theorique et pratique en SC'ience et nursing, 
plus trente-une heures de culture physique, 
('inquante heures d'enseignement ml'nagcr et 
jardinage, et quatle-vingt-huit heures d'étude 
pri\'t
'e. 
II y a qUdtre cours préliminaires de donnée 
ch.lque annl'e, ell' jdl1\ ier à mars, av
il à juin, 
juillct à 
ptemhre, et octohre à décembre. 
Le nomhre des l,lèvcs varie entre quar.lI1te à 
quara,ite-cinq. Chaque élè\e, durdnt son 
CDurS, reçoit .
51 heures d'en!oCignement 


141 


théorique et de démonstration. Si J'on com- 
pare ce programme d'étude au programme 
proposé aux écoles d'infirmières du Canada 
eu a celui des Etats-l'nis, celà semble très peu, 
:\Iais I'on doit se rappeler qu'en plus de celà 
un nombre considérable d'heures d'enseigne- 
ment clinique est actuellement donné dans le
 
salles par l'hospitalière. La majorité de ces 
hospitalières et surveillantes ont plus d'e:\.pé- 
rience que les infirmières occupant les mêmes 
charges dans nos hôpitaux du Canada, Je 
suis allée dans plusieures salles Ie matin à 
J'heure des traitements et la qualité des soins 
donné peut se comparer avec avantage a\ec 
ceux que j'ai observé dans plusieurs hôpitau1C 
canadiens et dméricains. 
.\ la suite de ces ohservations, de conié. 
rences avec les directrices, les institutrices, et 
les hospitalières voici mes impressions: Les 
hôpitau'\. volontaires (ne recevant aucun 
subsides de J'Etat) en Grande-Rretagne 
s'efforcent d'ajouter au programme plus 
d'étude théorique comme nous t'avons fdit 
dans notre pays. Toute fois, I'opinion est 
(je crois que no us ne pouvons nier Ie bien fondl" 
de ceUe opinion) qu'il est impossible pour des 
élèves qui ont un grand nombre d'heures de 
service à faire à J'hôpital de bénéficier d'un 
programme d'étude théorique plus considl'- 
rable. 
Si d'une part j'ai fait ces ohservdtions sur 
les infirmières de Grande-Bretdgne d'dutre 
part plusieures directrices anglaises (matrons), 
qui travaillèrent soit dans J'armée suit ddns 
l :\' R R,\ avec des infinnières ('anadiennes et 
américaines, firent les obsenations suivantes: 
Que nos idirmières semhlent trl's hien prl'. 
parL'es pour I'h}gii-ne puhlique. L'on a remdr- 
qul" particulièrement celles (Iui tirent leur 
cours ddns II Collegiate Schools" (eours qui 
au'\: E,l', correspond à notre ('ours uni\ersi- 
taire de cinq ans); elles démontrèrcnt une 
habilité remarquahle pour organiser ct rendrt" 
à honne fin un pru
ramme d'hy
iène publique. 
Le tcmps que j'a\ ais à ma disposition étant 
limité j'ai du renoncer à fdire plu
ieurs \'isite
. 
'Ialgr-é ('clà, l'e'\.I)l.rience d('quisc durdnt 
les quatre scmdine1> quc j'ai pa.'.. à ()h
ner 
(('h.lque jour l.tait trè
 ('hargl'c) m'cst dl'jà 
utile et j'en suis certaine I'a\enir prou\er.l 
que ce iut du temp:. hien emplop'. 
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Hint 


Keep all medicincs and cle,lI1ing suhstdn('cs 
111 secure containers. out of redch of 
oung 
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children, plainly l11.lrked as to ('ontent. and 
preferdbly in lucked (,dhinets. 



Ward Hypodermic Tray 


CATHERI
E H. CRAWFORD 


T HE CEXTRAL Sl"PPLY ROU
I at the 
Roya] \ Ïctoria Hospita], :\Iontreal, 
has developed an arrangemen t for 
supp]yinR sterile equipment for the 
giving of hypodermics which, while 
not unique, has proven very satis- 
factory. There is a marked saving of 
time and equipm('nt- both precious 
commodities in a busy hospital. 
The hypodermic set-up incluòes the 
folJowing: 
1. A sterile hypodermic s('t, con- 
sisting of a medicine glass in which 
are: one 2 cc. syringe, plunger and 
barrcJ separate, one 
o. 25, %" 
needle, and two gauze sponges. These 
have been done up in a double cotton 
cover and autodaved. 
2. A ward hypodermic tray con- 
taining hypodermic scts; a bottle of 
sterile water, plain glass of 100 mJ. 
capacity, fitted with a rubber stopper 
covering the lip; a bott]e of denatured 
alcoho]; a glass holding sterile tissue 
forceps in alcoho]; a jar of sterile 
sponges; a file for opening ampules; 
an alcoho] lamp with spoon for use if 
boiling ,,'ater is necessary to dissolve 
the drug, e.g., pantopon tablet; 
matches; an enamel dish, 


. 


The wards' responsibilities may be 
outlined as follows: 
1. Each ward comes for a supply 
of sterile sets in a special basket every 
,morning. This may be exchanged for 
a fresh supply at any time. Unless 
thcre arc very heavy demands, re- 
plenishmen t is selòom nccessary un ti] 
late afternoon or evening. Slackness 
on one ward covers the extra demand 
from another ward. 
2. The sets are kept in a wooden 
basket on the ward, The basket has 
a central partition running lcngth\\'ise. 
Sterile sets are kept on onc side, 
unstcrile on the other, both sides 
being label]ed to prevent any error, 
The ward is responsible for: (a) keep- 
ing the coun t to twelve sets; 
(b) returning the hasket to the central 
supply room when all sets have been 
used; (c) returning hreakages for 
rep]acemen t, 
3. The bottle of sterile \\'ater is 
changed each day. 
The centra] supply room is respon- 
sible for thc main tl'nance of the 
equipment. Their procedures arc as 
foIJows: 
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Tray and opened syringe package 
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Syringe basket showing partition 
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1. The hypodermic sets are dis- 
mantled. The syringe
 are checked 
for mismated parts; breakages are 
replaced. 
2. Glassware is washed in hot 
soapy water, rinsed in plain hot water, 
3, 
eedles are cleaned with \\ater 
and ether, They are checked for barbs 
and damag-ed needles are 
harpened 
in the hospital instrument rIepart- 
ment, 
4, The separa te parts of the syringe', 
barrel and plunger are each wrapped 
in a single sponge, The needle is also 
embedded in a sponge. These pieces 
are packed in to the medicine glass, 
wrapped and ]oosely packed in large 
wire-mesh baskets for autocIaving, 
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The cen tral supply room sends the 
equipment to be sterilized, Hypo- 
dermic sets are autoclaved twice daily, 
more often if necessary, loosely packéd 
in \\ire baskets. :\0 solution can be 
autocIavcd in a bottle with a fitted 
stopper as the pressure will blow the 
stopper out. To overcome this diffi- 
culty, the bottle is fi]]ed with tap 
water and the fitted rubber stopper is 
loosely held in place by a cloth cap 
covering the complete neck of the 
bottle, :\fter they have been sterilized 
and before they -are issued, the cloth 
cap is removed and the rubber 
stopper is inserted into the bottle 
neck and fitted over the lip without 
contamination. 


Obituaries 


\lary Isabel lIo"l's. a graduate of the 
[oronto General Hospital, died recently in 
\Valkerton, Ont., in her eighty-first }ear, 
Kathleen 'I. Kni
ht. a graduate of the 
:\lontreal General Hospital, died recently in 
Vancouver in her fifty-ninth year. \Iiss 
Knight serverl \\ith the I aval Unit of the 
C.A.:\LC. during World War I. She was 
invalided home after three years' service and 
spent the two follo\\ ing years in recuperation, 
For some time she had charge of the x-ray 
department at :\I.GJ I. Later she engaged in 
social service work in :\lontreal and Vancou- 
ver until ill health compelled her tD retire in 
1944. :\liss Knight had a bright, kindly, 
sympathetic nature clnd \\as beloved by her 
mdny friends, 
\Iary Pearl Lumby, \\ho graduated from 
the S.unia General I rospital, died recently in 
Bo\\manville, Ont. Following post-graduate 
study at the University of \\'estern OntariD 
and in the l'nited States, :\liss Lumby served 
on the staffs of several hospitals, 'She was 
!>uperintendent of the Cochrane hospital for 
sc\.en years, trclnsferring to Rowmanville in 
1941. In 19,13 she accepted t he post of super- 
intendent of the ;\;iagara Falls General 
'Iospital, returning t\\D years later to 
Howmanvillc. Her de\'otion to her \\ork and 
her friendly personality \\on her many 
friends \\ hercvcr she \\ ent. 
\'ar
an't Florence \(c:l\..co"n, a gradu- 
ate of Grolce Hospital, Toronto, died n.'cently 
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in Toronto. For twenty-six years she had 
served as welfare nurse with the Canadian 
Pacific Express Co. 
Jean Grant 
Brodie) \Iurray, who \\as 
horn in Tarlair, 
cotland, and graduated from 
the Royal Infirmary, Dundee, in 1910, died 
suddenly on Xovemher 27, 1946, in Toronto. 
:\lrs. :\lurray had been industrial nurse with 
the J[aclean Hunter XMl.'s Weekly since lQ30, 
Nellie Maud l Gadsby Parnall. oldest 
living graduate of the 1\lack Training School 
for 
urses, 5t. Catharines, Ont., died recently 
at the age of seventy-six, Last spring, :\Irs, 
Parnal! was honored at a dinner Dn the 
occasion of the fiftieth anniversary of her 
graduatiDn, She had heen presidt.nt of her 
alumnae association for many years clnd was 
one of the organizers of the graduate nurses' 
associat ion. 
Dori
 Selley, a graduate of \\ cllesle) 
I rospital, Toronto, rliecl recently from injuries 
received in a motor accident. 
J{t.'vl'rt.'nd Sister :\Iary \Iartha. for O\er 
t\\cnty-fi\ e }- ears on the staff of th
 Pemhroke 
General Hospital, dil'rl on December 2, 1946. 
Prior to Roing tD Pemhrok
 she h.id seneò at 
the l)tta\\a ('ñ:neral Hospital. 
Enid Wilkins. \\ ho graduated trom the 
Portage la Prairie Hospital in lQ44, died 
recentl) from injurid receiH'd in a Lill. 
:\liSå Wilkins harl nursed in Porta
e, \\ïnni- 
peg, and I )eer Lodge before going as COmp,iO} 
nurse to Island Falls, :\Ian., IclSt June, 
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Tetanus 


1-\CQCELI
E THo:\lso
 


Student Nurse 


The General and J[arine IIospital, Owen Sound, Ontario, 


M R. \V, .\ \YELL-BnLT )I.\
, twenty- 
five years of age, was admitted 
on a medica] ward of our hospital. This 
was his first admission to hospital, 
and his first major inness. He was 
born in Canada, of Irish parents, and 
had lived on a farm at some distance 
from our city most of his life. He 
had become .the sole support of his 
family which included a crippled 
father, his mother, and a deaf brother. 
Though facing difficult circumstances, 
the family was highly esteemed in the 
community and 
Ir. \V was regarded 
as a serious young man who work cd 
hard and long to pay bills promptly 
and to care for his familv, 
On the day of his 
dmission to 
hospital :\Ir. \\' had gone to work in 
his fields as usual. During the morning 
h(' had developed a stiff neck and 
lower jaw. This complaint became 
increasingly severe and by noon he 
was unable to sit upright on the scat 
of his machine, He stopped work, 
walked with difficulty to his car, and 
drove to the nearest village to seek 
medical aid. Dr. :\1, after a hrief 
examination, decided that his patient 
was a very sick young man and 
brought him to the hospital for 
immediate treatment, He marle a 
tentative diagnosis of tetanus or 
"lockjaw. " 
A]though of swarthy complexion 
our patient's color was no\\' dusky and 
mottled, his brows were elevated and 
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wrinkled, anù th(' corners of his 
mouth were drawn upwards in a 
peculiar grin. This facia] expression, 
known as "risus sardonicus," caused 
bv contraction of the muscle fibres, 
p
rticularJy those of the masseter 
muscles of the jaw, is a common 
manifestation of tetanus. Respira- 
tions were rapid and shallow, and the 
pulse rate accelerated. The tempera- 
ture, taken bv rectum, was 102.4 
degrees, . 

\fter preliminary sensitivity tests. 
:\Ir. \\- was given 15,000 units of 
tetanus antitoxin by Dr. :\1 imme- 
diately on his admi
sion to hospital. 
This serum is prepared from the blood 
of horses which have been immunized 
against the toxins of tetanus baci]]i, 
Because of the foreign proteins con- 
tained in it, some patients suffer from 
anaphylaxis, or serum-sickness, whell 
tetanus antito:\.in is administered, 
Fortunatelv, :\1r. \\' did not show 
sensitivity -to the serum. To confirm 
his diag
osis, Dr. ::\1 performed a 
lumbar puncture, and spinal fluid was 
sent to the laboraton. for dl'termina- 
tive tests. Reports disclused that the 
number of white blood cells per cubic 
millimeter of fluid was elevated above 
normal. Globu]in was slightly ill- 
creased. Cultures did ñut produce any 
pathologica] organisms. These find- 
ings substantiated the physician's 
diagnosis. To supply fluid to the 
feverish and perspiring patient, iso- 
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tonic saline solution was administered 
intravenously, 1000 cc, every foUi" 
hours. Into the saline, 5,000 units of 
tetanus antitoxin was injected, To 
further combat the infecting organism, 
50,000 units of penicillin was given 
intramuscularly, followed by 30,000 
units every three hours. Paraldehyde, 
drams IV, was administered by rec- 
tum, as considered necessary, to 
induce sleep and lessen muscular 
activity. By the same channel, sodium 
amy tal, grains VI, given every eight 
hours, held the muscular paroxysms 
in check. 
During the evening, :\fr. \V's condi- 
tion became more serious. His tem- 
perature soared to 104 0 and his pulse 
became rapid, weak, and thready. 
The abdomen was rigidly retracted, 
and the skeletal muscles con tracted 
until the arched body rested on the 
heels and head only, in the manifesta- 
tion known as opisthotonos. Respira- 
tions were labored, and frothy fluid 
oozed from between his tightly 
clenched teeth, Perspiration was pro- 
fuse, Since delirium was present, 
severe muscular paroxysms occurred 
as the patient tossed restlessly. 
Constant nursing care was neces- 
sary and, because of the restlessness, 
the physician performed a "cut-down" 
on the patient's ankle to administer 
parenteral fluids and the combative 
medication. Tepid sponging, using 
long gentle strokes to avoid inducing 
muscular spasms, reduced the fever 
slightly during the night, By means 
of a small catheter attached to a 
suction-machine, phlegm and mucus 
were removed from the patient's 
throat. Durin
 the early morning, the 
bladder became distended and cathe- 
terization was necessary. 
During the second and third day of 
his illness, l\lr. \V showed a very 
slight improvemen t although his tem- 
perature reached 105,6 0 and hovered 
at that point for several days follow- 
ing, Sodium luminal was now sub- 
stituted for the sodium amy tal as 
sedation, five grains being given by 
mouth every eiRht hours, Fifty 
thousand units of tetanus antitoxin 
was administered intramuscularly 
every twenty-four hours, in addition 
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to the 20,000 units which was now 
being given with the intravenous 
fluid every six hours. A severe con- 
vulsion occurred on the fourth day 
and was brought under control, after 
forty-five minutes of violent twitch- 
ing, by use of sodium pentothal which 
is ordinarily used as an anesthetic. 
During the next few days, glucose 
and saline administrations were given 
continuously by intravenous channels. 
Soap-suds enemata were given daily 
to cleanse the lower bowel. On the 
seventh day there was a definite 
improvement. Mr. \V responded and 
although he was not well oriented 
at first, he reacted quite normally by 
evening. Coughing became a trouble- 
some symptom but the patient, hold- 
ing himself rigid to prevent muscle- 
spasm, was able to expectorate copious 
amounts of frothy, purulent phlegm. 
A duodenal tube was carefully in- 
serted and a specially vitaminized 
formula was given every four hours 
to provide nourishment. This was 
utilized without any distress and on 
the following day the formula was 
given every two hours. Sedation was 
discontinued gradually, but the in- 
travenous fluid was continued until 
the tenth day, by which time the 
patient was markedly improved. All 
rigidity had disappeared and the 
temperature was only slightly elevated 
in the afternoon. The antitoxin and 
penicillin were now gradually, dis- 
con tin ued. 
Although considered a debatable 
point by some authorities, l\Ir. \V was 
cared for during the first ten days as 
a strictly isolated patient. He could 
give no history of a skin wound when 
initiaJIy examined and had no abra- 
sions or skin lesions. The site of in- 
vasion by the tetanus bacillus re- 
mained unknown but, since l\lr. \V 
pursued farming as an occupation, 
the possibility of having ingested the 
deadly spores existed, Although he 
was in good physical condition gen- 
erally, l\lr. \V's mouth and teeth were 
in extremely bad condition. Dental 
caries had almost completely de- 
stroyed the molars, and the incisors 
were broken and decayed, The gums 
were red and spongy and bled readily 
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while oral hygiene was being carried 
out. Constant nursing attention was 
necessary, day and night, and it was 
deemed advisable to guard against any 
possibility of cross-infection by the 
institution of careful isolation tech- 
nique by the three nurses assigned to 
the case, Equipment used in the 
-patient's room was carefully wrapped 
and autoclaved for one hour so that 
both spores and vegetative forms of 
the bacilli would be destroyed. 
Watchful, gentle bedside nursing 
was of the utmost importance during 
thè first two weeks of M r, W's illness. 
The room was kept darkened, warm, 
well-ventilated and free from drafts. 
At night, lamps were carefully shaded, 
Noise was controlled in the adjacent 
rooms and corridor, Mindful of the 
extreme hyperesthesia present in such 
cases, and that the slightest touch, 
jar, or noise might precipitate tonic 
spasm, accompanied by excruciating 
pain, nursing care was carried out as 
gently as possible, Bcd-clothing of 
light weight was used and supported 
by body cradles. During convulsions 
mild restraint was exercised so that 
the patient might not injure himself. 
A wooden tongue depressor, padded 
with bandage, prevented tongue dam- 
age at such times as were necessary. 
The back, heels. and elbows were 
rubbed gently with alcohol and cocoa 
butter to aid circulation and improve 
skin, tone. Small, soft pillows of 
various sizes supported and protected 
the body, Mouth care was difficult to 
carry out because of the rigidity of the 
jaws. Cotton-tipped applicators 
soaked in peroxide were used to 
cleanse the teeth and gums, and a 
mixture of glycerin and lemon juice 
aided in cleansing the tongue and 
preventing the formation of crusts 
and sordes. Close observation of the 
condition of the patient's pulse, 
respiration, color, and skin was neces- 
sary so that any reaction from the 
large doses of antitoxin and penicillin 
would be noted immediately, Fluid 
intake and output were likewise 
carefully measured so that edema or 
urinary suppression might be guarded 
against. Valuable nursing experience 
was gained through preparing for, and 


assisting, the physician with lumbar 
puncture and venepuncture, as well 
as in main taining a con tin uous flow 
of parenteral fluid, The constant 
intramuscular injections gave rise to 
many painful sites and the patient 
was made more comfortable by gentle 
massage over these areas. By varying 
the site of injection each time, a small 
measure of pain was prevented, 
Mr, \\"s recovery was hastened by 
his willingness in carrying out any 
advice which would speed his dis- 
charge from hospital. He was anxious 
to resume the delayed spring work on 
his farm and, by inquiring of the 
friends who called, we were able to 
tell our patient that kindly neighbors 
had rallied and were hel ping ou t 
during his absence. This information 
greatly relieved Mr, "V's mind, and 
during his convalescence he appeared 
to quite enjoy the rest and nourishing 
food, Although naturally somewhat 
shy and reserved, he was interested 
in hearing about the nature of his 
illness, Being a farmer he knew 
that "lockjaw" often appeared among 
cattle and horses but had neither seen 
the disease among his own livestock, 
nor in the section in which he lived. 
We were able to tell him that the 
tetanus bacillus is normally found in 
the intestinal tract of herbivorous 
animals and is transmitted to the 
soil by means of their excreta, Here, 
faced with an unfavorable environ- 
ment. the bacillus forms spores and is 
able to survive for many years with- 
out oxygen, Because of this phenom- 
enon, hay, grass, straw, and soil may 
prove to be the origin of a case of 
tetanus, It was evident that l\1r, \V 
would be able to do some local health 
teaching on his discharge from hos- 
pital by relaying to other farmers the 
information that the practice of 
chewing hay or straw could be ex- 
ceedingly dangerous, and also that 
abrasions, especially puncture wounds, 
which were contaminated by soil or 
animal excreta, could result in "lock- 
jaw," He was much impressed when 
he learned that a small dose of tetanus 
antitoxin, administered early, pro- 
vides reliable prophylaxis against the 
disease. Atten tion was drawn to 
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1\lr. \\,'s tceth and hc was urged to 
see a dentist as soon as possible even 
though removal of all his teeth would 
like]y be suggested. The importance 
of good oral hygiene was pointed out 
and we felt quite sure that 1\lr, \V 
would act upon the advice he had 
recei ved, 
\\Thcn discharged from hospital. 
three weeks from the date of his 
admission, 1\lr. \V seemed to bear no 
evidence of his serious illness, He had 
regained his lost weight, his color 
was healthy and, except for his 
dccayed teeth, he was considcred to 
be in exceJlent physical condition 
when examined by his physician. He 
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remaincd shy and rcticen t throughou t 
his convalescence and, although his 
expressions of gratitude on his dis- 
charge were tendered with rather 
youthful awkwardness, we knew that 
our patient was sinccrelv appreciative, 
\Ve, as nurses. felt amply rewarded 
since, for all of us, it was a new 
experience, This had been the first 
established case of tetanus to be 
admitted to our hospital in some time, 
and we were deeply grateful to Dr. 1\1 
for his patience in answering our 
numerous questions. Because of our 
lack of experience with this disease 
we had depended upon his instruction 
and guidance throughout the case. 


Book Reviews 


Effective Living, by C. E. Turner, A.M., 
Ed,
1., Sc,D, and Elizabeth McHose, 
B.S., M.A, 432 pages, Published by 
The C, V, MDSby Co., St. Louis, Canadian 
agents: l\fcAinsh & CD. Ltd., 388 YDnge 
St" TDronto 1. 2nd Ed, 1945. Illustrated, 
Price $2.50, 
Designed to meet the needs of students in 
high school classes fDr a reliable text in their 
courses in health or hygiene, the subject 
matter of this book is on a sufficiently high 
level to make it useful as the text for courses 
in this tDpic given tD the preliminary students 
in our schools of nursing. With probationers 
cDming into the school from widely distrib- 
uted centres, it is inevitable that there shDuld 
be a marked difference in the basic health 
instruction each has received during her 
schooling, Some will have had a sound intro- 
ductiDn to the whDle field Df personal and 
community health, Others have only the 
most sketchy information on many of the 
topics, Since student nurses have such limit- 
less opportunities for health teaching, both 
by personal example and by actual con versa- 
tiDn, it is essential that they shDuld early 
receive a thorough grounding in factual 
infDrmation, This text would fill that purpose 
admirably, 
The authors have divided their material 
into three parts: effective living forthe individ- 
ual, in the family, and in the cDmmunity, 
Each part is subdivided into units, fifteen in 
all. Several Df these latter are broken down 


FEBRUARY, 1947 


still further, \Vhere limited time is a factor. 
the instructDr could combine or eliminate 
such units as seemed advisable. 
The text is well illustrated both by photo- 
graphs and line drawings. Each unit cloøes 
with a series of problems and activities de- 
signed to stimulate further interest in the 
students. 


Body Mechanics in Nursing Arts, by 
Bernice Fash, B,P,E., B.S, 130 pages. 
Published by McGraw-Hili Book Co. Inc., 
330 \Vest 42nd St" New YDrk City 18. 
1946, Illustrated. Price (in U.S.A,) 
$2,75, 


Reviewed by Winnif,ed M
Lean, Assistant 
Superintendent oj Nurses, Royal Vùloria Hos- 
pital, 
Monl'eal, 
All \\ ho have to dD with the process of 
developing the student into a skilled and 
efficient nurse will study this book with in- 
terest and enjDyment. The iIIustratiDns are 
excellent, 
The first section is devot
d tD tests, well 
illustrated, which prove the principles under- 
lying good body mechanic
, These principles 
are listed with examples of nursing procedures 
in which they may be applied. For instance, 
Experiment No, 2 deals with the flexors and 
abductors of the arms: 
II P,inâpks: (1) Keep the parts of the body 
as close to the vertical axis of the body.. 
po.ibl
, (2) Stand cloee. (3) Use the largest. 
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strongest muscle groups and the greatest 
number of muscles, 
.. Examples: 
1. Bed bath: Have the patient at the near 
side of the bed to prevent reaching. 
2. Bedmaking: \Vhen mitering linen, 
loosening bed linen, and tucking, stand as 
clDse to the bed as possible so that the 
arms may remain close to the body. When 
folding linen hDld it so that it may be brought 
as close to the vertical axis of the body as 
possible. 
3, Tray carrying: When carrying a tray 
by grasping along the top edge, hDlding it with 
the thumbs up, the strain is placed on two 
small muscles: the flexDrs and extensors carpi 
radialis, When carrying it by holding it on 
the palms, the IDad is divided among mDre 
muscles, The strain is placed on the flexDrs 
profundus sublimis digitorum and palmaris, 
in addition to the two small muscles, the 
flexors carpi radialis and ulnaris; thus there 
is less load on each muscle because more 
muscles are put to work," 
The student is asked to
list in her nDtebook 
other examples to which the principles are 
applicable. One can readily realize how the 
nurse's energy and time can be conserved and 
muscle strain lessened, All of this will benefit 
the patient by increasing her comtDrt and 
peacE: of mind, because the nurse knows how 
to mDve her skilfully, almDst effDrtlessly, i.e" 
getting the helpless patient into a wheel 
chair. 
Lastly, the nurse's posture will be im- 
proved. She will have learned to carry herself 
with head up, shoulders back and body erect, 
FDr, even in the simple procedure Df taking a 
pulse, she has learned, "Frequent distortions 
result from holding the watch too low and too 
close to the body, so that stooping is required 
in order fDr the second hand to be within 
range of vision." 


Medical Services by Government, by 
Bernhard J. Stern, Ph.D. 208 pages. 
Published by The CDmmonwealth Fund, 
41 East 57th St" New YDrk City 22, 
1946, Price (in U,S,A,) $1.50. 
Reviewed by Dorothy Tate, Director, Public 
Health Nursing, Provincial Board of Health, 
British Columbia. 
Bernhard J. Stern, Ph.D., through his 
cDncise account, traces the responsibilities 
assumed by IDCal. state, and federal govern- 
ments, In including the SCDpe, trends, and 


nature of medical services provided by 
governments, he presents information which 
will influence future developments, The 
changing emphasis Df medical services, demon- 
strated by specific experiences, further im- 
presses one with government's increased 
acceptance of its role in providing medical 
services, directly Dr indirectly. 
Dr, Stern's description of historic and 
contemporary activities provides a stimulus 
to our thinking of the future positiDn of 
government in medical services. It is a source 
of information from which an evaluation may 
be made for the future program of adequate 
medical care for the people. The subject 
material iSDf vital importance and is presented 
in a IDgical and interesting manner. 


Medical Education and the Chan
ing 
Order, by Raymond B, Allen, M,D., 
Ph.D. 142 pages, Published by The 
CommDnwealth Fund, 41 East 57th St" 
New YDrk City 22. 1946, Price (in 
U ,S,A,) $1.50. 
Reviewed by Haul Keeler, Director of Nur- 
sing Education, University of Manitoba, 
In this monograph, the authDr reviews the 
present educational preparatiDn of medical 
doctors in the light of the adjustment aim of 
educatiDn, Dr. Allen points out the weak- 
nesses in present-day medical training and 
suggests ways and means of overcDming 
these inadequacies, He says that in order to 
produce successful doctors it is necessary 
first to attract, by wise cDunselling, into the 
medical schools the above-average and gifted 
students from the secondary schoDls, Within 
the medical school Dr. Allen advocates a 
broadening of the curriculum tD include the 
social sciences and the humanities, He 
emphasizes that it takes a man, nDt a machine, 
to understand a man. 
He urges that every effort be made to 
provide Dpportunity within the various 
courses for the student tD learn the scientific 
method of thinking and hDW tD apply the 
experimental method in the testing of hypo- 
theses of his Own devising. 
Much of what Dr, Allen says about the 
inadequacies of present-day medical training 
applies just as well to the preparation of other 
professiDnal wDrkers and tD the preparation 
of nurses in particular. Anyone interested in 
the preparation of the professiDnal wDrker will 
find this monograph interesting and stimu- 
lating, 
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IOOSE JAW: 
Dr. G. Kin ncard , regional medical health 
officer, was the speaker at a regular meeting 
of Moose jaw Chapter, Formerly medical 
health officer with the British Colonial 
Service, he described the various countries 
in which he had worked and related amusing 
incidents which occurred during his twenty 
years' service, 
E, Thorburn and A. Hyer are now on the 
staff of the Saskatchewan Department of 
Public Health, Miss Thorburn being at 
1\lelfort and I\liss Hyer at Assiniboia, 
PRIKCE ALBERT: 
A whist drive, sponsored by the sana- 
torium staff, realized $12 for the Cod Liver 
Oil Fund, Mrs, Halpin gave an interesting 
book review on U Climate Makes the Man," 


SASKATOO
: 
St, Paul's Hospital: 
At a recent meeting of St, Paul's Hospital 
Alumnae Association, Mrs, Gould, society 
editor of the Saskatoon Star Phoenix, gave 
an informal talk on U Publicity." 
A successful tea was held by the alumnae 
association during the hGliday season, The 
many patrons of this enjoyable function were 
received by Miss 1\1. Robinson and Mmes R, 
Anderson and j. Robertson, while regi!;trars 
were Mrs, j, \Vood, 1'.1, Schwinghammer 
and S. Ritchie, Presiding. at the tea table 
were Mmes L, Atwell, H, Nordstrum, B, 
Sallans, L. McConnell, C. Thompson, and 
Miss 1\1, O'Hara, while the Mmes M, Rogers, 
H, Motram, L, Haywood, R. Streeter, 1\1. 
Barker, 1\'üsses S, Ritchie and p, Snell were 
hostesses. The sewing booth was well patron- 
ized and in charge of Mmes \V, Briggs, A. 
Cary, C. Darbellay, N, Smith, and G. Cowell, 
while at the cooking table were 1\1mes p, 
\Villms, j, Shelley, Misses L, Lenz, F, Lawley, 
L, Defaye, 1'.1, Henriette, \V, Smith, E, 
Cooper, and E, \Vorobetz, Mrs, j, S. Miller 
was the winner of the door prize, 


TilE ASSOCIATIOS OF NURSFS OF TilE 
PROVINCE OF QUEBEC 
Th
 1947 SprinK 
xaminatlonl for provincial 
r
gistratlon \\111 cov
r two KfOUJ)l of candidat
 
and will be h
ld as follo
: 
GROUP A: Graduates Qualifying for the 1ICft1
 
to practis
 ",ill writ
 in Montr
1. Quebec, and 
Sht'rbrooke on April 9, 10, and It, 1947. 
(;ROUP 8: Stud
nts who will have completed 
th
ir first year before March I, 1947,'will 
nter 
th
 preliminary tNt cov
ring oral. practical and 
wrltt
n. which \>oill be held on March 10, It, 
12, and 13, 1947, 
(Time '0 be ØN1IO."ud IN elKh school.) 
For application form, and all information re- 
latinK to the 
xamlnaUonl apply to the h
d- 
Quart
rs of the Aaeociatlon, 
Applications for prelimlnari
 must be re- 
ceived by .'ehruary 28, 1947, and foc finale by 
March 30, 1947, 
E. FRANCF.s UPTOS, R.N" 
Secretury-Re
I'trar 
506 
ledlcal Art" B1da., 
.Montreal 25, P,Q, 
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Keep them healthy-let Baby', Own Tableta 
help you, Pleaeant, IUDple tablet triturate8, 
they can be ..rely depended upon foc relief 
of conatipation, upeet ,tomach, teethina 
feven and other minoc ailmenta of baby- 
hood, Warranted free or narcotia and 
opÍ&tee. A .tandby of nunce and mothen 
roc over 40 yean. 
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THE ART AND SCIENCE 
OF NURSING 


ßv Ella L. Rothweiler and Jean M. 
\\
hite, This book is divided into 10 
unit&-a well-planned series, leading 
gradually to the more intricate medical 
and surgical nursing skills, Each 
chapter has questions, demonstrations, 
subjects for discussion, guides for 
review, Twelfth printing, 793 pages, 
145 illustrations, 1946, $4,00. 


SURGICAL NURSING 


ßy Robert K. Felter and Frances 
\Vest. lIere is a text that has been one 
of the most popular in the subject 
for many years, Fourth edition. 
589 pages, 252 illustrations, 7 colour 
plates, 1946. $4,00. 
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Positions Vacant 


Instructor. Ward Head Nurses. General Staff Nurses. App!ications are invited from 
nurses eligible for licensing in the Province 01 Quebec, In first letter state date of graduation 
qualifications, exp
rience, and when s
rvices would be available. Apply to Director of Nursing' 
Verdun Protestant Hospital, Box 6034, Montreal, p, Q, ' 
Nursery Supervisor: $105 p
r month, Ward Supervisor: $110 per month, Operating- 
Room Scrub Nurse: $100 per month. General Duty Nurses: $100 p
r month, All stated 
salaries include full maintenance. 200-bed General Hospital in Niagara Peninsula, Apply to 
Supt., County General Hospital, Weiland, Ont, 
Classroom Instructress immediately for 125-bed hospital. Apply, stating qualifications, 
experience, and salary expected, to Supt" G
neral & Marine Hospital, Owen Sound, Ont, 
Dietitian, preferably with some exp
rience, for t25-bed hospital. Salary: $130 per month 
plus maintenance. Apply in care of Box 3, The Canadian K urse, Ste, 522, 1538 Sherbrooke 
St, \V,' 
lontreal 25, P,Q, 
Dietitian and Graduate Staff Duty Nurses (3) for 165-bed hospital. Administrator, 
Bassinets. Good salaries, 8-hour day and 6-day week. Apply to l\lother l\1. Immaculata, St. 
Michael's General Hospital, Lethbridge, Alta. 
Graduate Nurses (2) immediately for 32-bed hospital. 8-hour day and 48-hour week. Salary: 
$38,10 per week, less $1.00 per day for board, Apply to Lady Supt" Anson G
neral Hospital, 
Iroquois Falls, Ont. 
Graduate Nurses for General Staff Duty at Muskoka Hospital (for Tub
rculosis), Salary: 
$145 monthly for 1st year; $150 for 2nd year; $155 for 3rd year- $30 d
ducted monthly for 
full maintenance. Yearly vacation, Cumulative sick leave. Pension Plan, Apply to Supt, 
of Nurses, Muskoka Hospital, Gravenhurst, Ont. 
Obstetrical Supervisor with past-graduate exp
rience for 100-bed hospital with Training 
School. Apply to Supt" General Hospital, Cornwall, Onto 
Assistan t Superin tenden t. State qualifications and salary expected, General Du ty Nurses. 
6-day week, Hospitalization Plan, Salary: $100 p
r month with full maintenance, Apply to 
Supt., Brome-Missisquoi-Perkins Hospital, Sweetsburg, P.Q, 
Operating-Room Nurse for Chest Surgery, Eligible for British Columbia registration, Day 
duty only, 8-hour day; 5
-day week. Gross sa!ary: $125 with increments up to 7th year. 
Uniforms and laundry provided, 1 month vacation each year with pay, Superannuation, Sick 
leave with pay, up to 2 weeks for major illness and 6 days for minor illness, accumulative. 
Live out, Apply, stating C)ualifications and experience, to Supt. of Nurses, Vancouver Unit, 
Division of Tuberculosis Control. 2647 Willow St" Vancouver, B.C. 
Registered Nurses for General Duty at Vancouver General Hospital, British Columbi:1, 
State in first letter date of graduation, experience, reference, etc., and when services would be 
available, 8-hour day and 6-day week, Gross salary: $125 per month living out, with annual 
increases up to 7 years, plus laundry. 1 J1 days sick leave per month accumulative with pay, 
Employees Hospitalization Society. Superannuation, 1 month vacation each year with 
pay, Investigation should be made with regard to registration in British Columbia, Apply 
to Director of Nurses, 


Registered Nurses (2) for General Duty, Straight 8-hour shift; 44-hour week -5Yí day week, 
Gross salary: $126.50 per month, For further information apply to Miss E, W. Ewart, Supt, 
of Nurses, Mountain Sanatorium, Hamilton, Ont. 


General Duty Nurses for 44-bed, fully modern hospital. Salary: $100 per month plus fun 
maintenance, Separate nurses' home, 8-hour day and 6-day week. 3 weeks' holiday with pay 
after a year's service, Apply to Supt. of Nurses, Municipal Hospital, Grande Prairie, Alta, 
Registered Nurses for General Duty at the Toronto Hospital for the Treatment of Tuber- 
culosis, near \Veston, Ontario, 8-hour day and 6-day week, Gross salary (straight 8 hours): 
$150 per month for the 1st year; $155 the 2nd year; $160 the 3rd, For broken hours: $155 
per month for the first year; $160 the 2nd year; $165 the 3rd. One day's sick leave with pay 
per month, accumulative. 3 weeks' vacation per year, with pay, Generous Pension Plan, 
Apply to Supt. of Nurses. 


158 


Vot. 43, No, 2 



POSITIOKS VACANT 


159 


WANTED -ASSISTANT 
SUPERINTENDENT OF NURSES 


A Graduate f\ urse is required for the above position at the 
:\Ianitoba School for :\Ientally Defective Persons, Portage la 
Prairie, l\lanitoba. Applicant should have had some l\lental 
Hospital experience, and should be capable of teaching in the 
School of Nursing attached to this hospital. 
Starting salary: $135 per month, PLUS FULL l\fAINTENANCE 
-accommodation, meals, laundry, etc. This is a permanent 
position offering one month's vacation with pay annually, sick 
leave with pay, pension privileges, etc. For full particulars, apply 
immediately to: 


MANITOBA CIVIL SERVICE COMMISSION 
223 Legislative Building, Winnipeg 



 


USE " ftl 
1Þ
O 


As a MouthW!lsh 


In the sick room 


It coagulates and clears away offensive matter 


Floor Duty Nurse. 6-day week, Salary: $100 per month: full maintenance and free hospital- 
ization, Apply to Supt" Barrie Memorial Ilospital, Ormstown, P,Q. 
General Duty Nurse
. Salary: $95 per month with full maintenance. Attractive, homey 
residence recently opened. 1 month's night duty during each 6 months of duty and 2 weeks' 
holiday with payJor every 6 months of duty, For further particulars apply to Dorothy I. Mac- 
Rae, Supt. of Nurses, Herbert Reddy Memorial Hospital, 4039 Tupper St" Wcstmount, 
Montreal 6, P,Q, 


R
istered Nurses for Tuberculosis Hospital. Salary: $135 per month and meals, 6-day 
week, Apply to Supt. of Nurses, Royal Edward Laurentian Hospital, 3674 St, Urbain St" 
Montreal 18, P,Q, 
Supervisor of Home Nursln
 Classes. 
lust be Qualified to later assume direction of Red 
Cross Home Nursin
 and Reserve Dept, Applications are invited from Graduate Nurses with 
Public llealth training or experience and executive ability, Apply to Chairman, Ilome Nursing 
Dept., Hamilton Branch, Canadian Red Cross Society, 
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When you sa{USEFUL"hands. LISP! 


KEEPING useful hands youthful is a probll'IIl, 
and nowhl're is this truer than in the nursing 
profession, Passive, useless hands require 
a minimum of care, Actiye hands need active measurl'S, 
Counteract the innumerable washing!') necessar)' in any 
hospital and keep your hands soft, whitp and attractive 
by using '\Ve]]come' BRAND Toilet Lano]ine daily, 
:\lassaged gently into the hands every night and, 
used more sparingly, in the morning after washing, 
this soft, soothing cream "iJ] supplement the nat ural oils 
of the skin and give "on duty" hands that "off duty" look, 


Tubes of two sizel at all reliable pharmacies. 


BRAND 


Toilet Lanoline 


'WELLCOME' 



 


f - - - - - - - - - - - - - - - - - - -I 
J Please .
end me a free sample uf JVel/come BRAND 1 
J Tuilel Lanuline. I 
J .:\um('.. .., ,..,.. ..........,..................................... I 
J 1 
J \ddrc!'.:o.... , ,........, ........................,.......".. I 
J 1 
J ,................ . ,............--.....,.. ... . ,......,........, f 


BURROUGHS WELLCOME 
& CO, 
(The Well come Foundation Ltd.) 
MONTREAL 


For ., .merolls free s.,mple simply m.,il .. 
Ihis c.,rt/ 10 P.O, Box H9, /llonlre.,l. .. 



Cut 
laundering costs 
with DRAX 


"ltADE MAlt. ItEG CAIUDA '411 0" 


. . . the renewable fabric 
resists dirt . . . soil and . . . 


finish that 
moisture! 


Uniforms stay crisper, cleaner-looking longer . wash more 
easily, . . when they are protected with Johnson's DRAX! And both 
these advantages mean a cutting down of laundering costs! 
DRAX . . . made by the makers of Johnson's Wax. . . is an 
amazing new, invisible fabric finish that gives each thread of the 
fabric the wonderful protection of wax. Dirt slides off, water and 
liquids wipe easily away. . . because dirt is not ground into the 
fabric it washes easier, cleaner without fabric-fatiguing rubbing 
and scrubbing. 
DR AX is grand for curtains, tablecloths, place mats and other 
washable things, too. It saves so much time in the washing. , . so 
much wear. . . and keeps things looking cleaner longer, it's well 
worth looking into. Find out about DRAX todayl 


RA 


is made by the makers of JOHNSON'S WAX 
(a name everyone knows) 
s. c. JOHNSON & SON, LTD.. BRANTFORD, CANADA 


1.1 \kCIJ, 1947 
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No matter why 
itching occurs 
Regardless of etiology, Calmitol 
stops pruritic sensation at the point 
of origin by raising the threshold of 
receptor organs and sensory nerve 
filaments, 


No matter where 
itching occurs 
Regard]css of site- axilla, groin, 
nates, .mus, or genitalia, Calmitol 
Ointment dings firmly to the lesions, 
thus .tHording prolonged rcHef, 



h 
 f)J/da 80.:ðd 
I NOTRE DAME ST. W., MONTREAL I, CANADA 


No matter how much 
Dr how often 
Rt'gard]t'ss of t'xh'nt or trcqucncy of use. 
Ca]mitol is safp, It dot's not contain h.mnCul 
phl.nol or ('()cainc, Its acth"c antipruritic in- 
grcdit'l1ts, c.tmphoratt'd chloral and Il\,(}s('ya- 
mine ole.lte, \\ ill not be absorbcd systemic.tlly, 


CALM ITO L 


M.\RCII 1947 
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Reader's 


It is many months since we have welcomed 
the president of one of our provincial associa- 
tions as guest editor. \\Fe are happy to present 
:\1rs. Dorothy B. (Cotton) Harrison, 
president, Saskatchewan Registered Nurses' 
Association, in this issue, 
1\1rs, Harrison graduated in 1937 from the 
Montreal General Hospital. After post- 
graduate experience at the Toronto Psychia- 
tric Hospital, she joined the staff of the Mont- 
real branch of the Victorian Order of Nurses. 
In 1939, she received her certificate in public 
health nursing from the 1\lcGill School for 
Graduate Nurses and returned to the Order 
staff. After seventeen months in charge of 
the branch at \\'estbank, B.C., Mrs, Harrison 
was transferred to the Saskatoon branch. 
Eighteen months later, shortly after her 
marriage, she retired from active duty, Aside 
from her association responsibilities, 1\lrs, 
Harrison is very much engrossed in adapting 
all of her learning and experience to the 
education she is recei"ing at the hands of her 
small son. 


I t will be our good fortune during the 
next three or four months to be able to share 
with our readers the excellent series of articles 
being prepared for us by faculty members 
of the Department of Public Health Nutrition, 
University of Toronto. Commencing the 
series, we present the broad, comprehensive 
picture of the important role nutrition should 
play in the present-day public health program 
from the capable pen ot Dr, E. W. McHenry, 
professor and head of the Department, 


Deaths attributed to syphilis in the 1945 
prelimininary annual vital statistics report 
totalled a relatively &mall number-740- 
when compared with such gross killers as 
heart disease and cancer, However, the 
total of damage done by syphilis cannot be 
measured in terms of the number of deaths. 
Congenital syphilis, to takt. just one illustra- 
tion, results in malformed and mentally 
deficient children by the score, Be sure to 
read what Dr. B. D. B, Layton has to say 
regarding the value of penicillin administra- 
tion in the prevention of this malady, Dr, 
Layton is chief of the Division of Venereal 
Disease Control, Department of National 
Health and \Velfare, Otta\\a. 
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Guide 


The \\ inner of the first prize in the 1946 
article contest sponsored by the Journal, was 
C. E. M. Rowles, industrial nurse with the 
Dominion Glass Co. Ltd" Redcliff, Alta. Her 
thoughtful presentation of the importance of 
bedside nur&ing is well worth reåding more 
than once, Today, there are echoes of dis- 
satisfaction among nurses that they do not 
have sufficient time to do a thorough job 
in giving actual nursing care to their patients. 
When there is a tendency to skimp on this 
service, read this article again. Miss Rowles 
has some convincing arguments, 


Did you have to help with the cleaning 
and dusting on Saturday mornings at home 
when you would much rather have been out- 
of-doors playing? If you did, hospital house- 
keeping possibly does not hold very great 
problems for you, Still, you will profit from 
the sound advice which Elizabeth Pearston 
offers on this subject. 1\1 iss Pearston has had a 
wealth of experience in managing hospitals, 
She is the busy superintendent of nurses at 
the Fort Qu'Appelle Sanatorium, Fort San, 
Sask, 


\Ve are glad that it was decided to cOl1tinue 
the former Section pages when the constitu- 
tional changes were made last year, Helen 
McArthur is chairman of the Committee on 
Public HEalth Nursing, Sheila MacKay was 
secretary at the time this report was made, 
Miss :\fcArthur is director of Nursing Sen-ices 
tor the Canadian Red Cross Society. Miss 
MacKay is assistant director, Division of 
Public Health Nursing of the Alberta Depart- 
mEnt 01 Public Health. '\farguerite E. 
Schumacher is chairman of the Publicity 
Committee in the Committee on Institutional 

ursing, She is superintendent of nurses at 
Grace Hospital, Winnipeg. 


Preview 


One of our most precious faculties, our 
eyes, will be the subject of the article to be 
featured next month, The author, Dr. 
Charles A. Thompson, of London, Ont., 
will describe the special care that should be 
given to prevent injury and infection of the 
eyes, \\ith special emphasis on the respon- 
sibilities of the industrial nurse in thi& con- 
nection. 
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The Tubex assembly combines convenience with safety 
+. . . By exerting negative pressure (withdrawal) it is easy 
to make certain that a blood vessel has not been entered 
prior to injection. 
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. . . and we, the man ufacturers 
are proud of your confidence. In compounding 
Baby's Own Toiletries, our primary 
objective was to develop the gentlest, most soothin
 
toiletries for a baby's extra sensitive skin, But we had 
another aim, and that was to deserve your 
recommenda tion. 
You can rest assured we will continue making 
toiletries worthy of your confidence 
as long as babies need soap, oil and powder madf' 
especially for them. 
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Soap,Oil,Powder 
 ::.: 
FOR THE CARE OF THE BABY 
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The other factors 
are important, too 


fACTO
S 
orHER 
. H y drochloride 
Thiam IOe 
Riboflavin 
Niacin 
Pyridoxine 
Pantothen' A 
Ie cid 
U"IDE"n
 
ED FA
 
".ORS 


The tmpcrior rc
mlt
 obtained fronl natural ,ilarnin ll-complex tht'rap:h are due 
10 th.. (,OIuhirwd efTt'ct of nlUn) conlponenh., 
orne 
dl kno
n and oth('
 as yel 
unidentified. 
Th., inrrt'uMing pnf.'rt'nce for nuhrral ,Hamin B-('ol11plt,'I: lhrrRp)' pRrRII..I
 lIlt" 

ro
in
 ('onrrpl Ihul B.\ilamin drfirirnri('s are mmnlly multipl.,. 
ll.I
LE
 \\) -tit iH an aqucou.. t'dract of rice brun-orlt' of nalure' ridlt'tit tionre('8 
of tIlt' n.C"omplt'x-niolo .irull) Bulunct'tJl b) Ih.. utldilion of ('r)t-Iullinr ß Fu('lorrol. 
U-I-LE..'\. !o\uppli,ti thiumillc h)dro 'hloride, riboflu\in. and niacin in the rutio of 
J :2:10 1 PL( 'S adequult' arnounlä of p) rido"illt', punlotht'nllt.. udd I-I.l'
 tilt' un- 
jd.-nhfit'.1 farlors nal urall} pr(' rnl in ri('c hran r,lrurl. 


ITh. ....Iu.tlon 01 r...p.r.tloDe 01 tbe ,,1t.mID B- 
Co....pJ.., C,)f,A.J. M.)', 1942, 


Tr.de "'.rk R... aD (.aaacb 


'.À>un..11 on Ph.r.......,. and t 'h.....I.tr,. and (À>UD..U_ 
.'øod. .Dd ""utrhlon. J,..\.'\f..\. 119-12-948, 
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\\ \ LK 1-'1(' 1 LLE, O:\"f.\lUO 


JOII:\ ,,'\ Ell. ...'\ BnOl1UJ( (CA:\.\().\) 1.1\IITEU 
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SOUPS 


Beef and Liver Soup 
Tomato Soup 
Vegetable Soup 


MEATS 


--
 


Chicken, Vegetables 
and Farina 
Vegetables with Lamb 


VEGETABLES 


Asparagus 
Green Beans 


Carrots 
Peas 


Beets Spinach 
Peas and Carrots 
Squash and Carrots 


DESSERTS 


Applesa uce 
Apple, Prune 
Custard Dessert 
Apricots with Oatmeal 
Peaches 
Pears with Farina 
Prunes 


Plums with Farina 
Orange Custard Dessert 
Peach Custard Dessert 
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"BEMINAL" FORTE 


II 


INJECTABLE 
(DRIED) 
No. 495 


I t 


This product provides, when reconstituted, a high 
concentration of important B factors for intensive 
therapy. The dried form permits the preparation of 
solutions of varying concentrations and protects the 
potency of the materiol for an indefinite period. 


Each vial is standardized fo contain: 
Thiamin Chloride .. ,...... ...........-...... 300 mg. 
Riboflavin.. ..,..,..................,.. 30 mg. 
Niacinamide _ u u,. ,..,....................., 700 mg. 
Pyridoxine. ...,.. ..,............,..,......,.......... 50 mg. 
Calcium d-Pantothenate .,....,...,......... 50 mg. 
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AYERST, McKENNA & HARRISON LIMITED 
Biological ancl Pharmaceutical Chemist. 
MONTREAL CANADA 
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Pregnant stones, or ..pietre grav- 
ide," were once considered by 
I talian peasants as an indispens- 
able aid to normal childbirth. 
The stones were worn for nine 
months. After the birth the 
stones were passed along to 
another prospective mother. 
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Some people still believe that 
canned foods must be cooked, 
This, of course, is not so-for 
in the canning process, foods are 
cooked thoroughly. 
Canned foods need only to be 
heated and seasoned. 


AMERICAN CAN COMPANY 
MONTREAL HAMIL TON TORONTO VANCOUVER 


Now available on request- 
II THE CANNED FOOD 
REFERENCE MANUAL" 


-a handy source of 
valuable dietary in- 
formation. Please 
fill in and mail the 
attached coupon 
now. 


CANNED fOOD IS GRAND fOOD 


170 


r---------------,. 
Al\IERICA
 CAX COMPANY I 
Medical Arts Ru4ding, Hamilton, Onto I 
PlcRf!e send me the new Canadian I 
E'dition of "THE CAN
En FOOV I 
nI:FEREI"CE .MANCAL," which is 
free. I 
I 
Name, , , , , . . , . , , . , , , , , , , , , , , , . , , ., I 
ProfeMional Title, . .,. , . , . . , , , , . . . .. I 
I I 
I Addreee.",.......,.,.,.""..,... I 
I City,.........".., Province.. . . . . ., I 
L.._____________...J 
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ere's why:. 


Tru
hnY'f04 bl'forehand protcrtion offers 
prc\{'lItÏ\c action before hands arc 
damugrd, lIefore \uI!'IhinJ: hOllds,nppl) 
'I ru.!>hay. .\n irn isihlt" film iR formed 
()\{"r 
kin ti"'",UCA 
 hirh hdlJM J:uord 
nJ:aillst the hur",h t'fft'cl of 
nshill
s 
and rlt'un",iug- agt'u t". 1 rushuy upplit'd 
before/lUlid i", 
 i<tt'ly ust"d hy proft....- 
..ioual ulf"n and 
 ol11en to oi.1 iu re- 
plucin
 nuturul oils oud hrlp ket'p 
dt'rnlUl ti. . un s..(t ond pliol>>le. 
TruFohuy, the b.1or,'/u"ullot iou, is 
 ell 
lulUPh'd to t IH" lu,,'d.. of the ph)'siriun. 
.Iruti",t and nue ". 


TRUSHAY 


, 


The Beforehand Lotion 


ProJlICI 0/ BriJlOl-"b
rl ú",p".,y 0/ c.a-J" Lid 
303' St. Anloinc Slrccl. Momrcal 30, Que, 


M.\IHïl, 1947 


FINGEI< ON 
THE PULSE: 


No pets allowed: At San Pedro, 
California, three members of Cana- 
dian steamer Ranger each took 
aboard a pet, On arrival at Panama 
they were relieved of their mascots- 
three girl friends, 
Wouldn't hear of it: Romano Pan- 
dolfi of Rome got fed up with jokes 
about his long ears, With a razor he 
pared them down to more conven- 
tional size, Romano lost some ear, a 
lot of blood, but still hears, 
Just in time: In good health and 
spirits, Mrs, Louise Klemme of 
Chicago visited Undertaker Alfred 
Dumroese and talked about her 
funeral arrangements, A few min- 
utes later, en route home by trolley, 
she collapsed and died, 
Grandma's night out: About 30 
grandmas, ranging in age from 60 to 
90, recently staged .a. merry get- 
together in Brooklyn where, amongst 
others, Mrs. Josephine Berman, a 70- 
year-old great-grandmother cut some 
fancy capers, Josie Berman started 
dancing 5 years ago and can jitterbug, 
rhumba and samba, 
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"You know, I A,\f he!Jnl1;ng 
to feel hefter," ' 
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" The destruction of bacteri
iOn) or interference with 
their activities (antisCJ
siS)
1 means is attempted daily In 
d ' 
 b d fì I d fì til . " 
procee mgs rang
ng etween prove use u ness an utter u Ity, 

 G"",,. L.P. and K'P"', c..Jfr<y L. ('937) 8n'. M.d. J. R. "33. 


I F so FORTHRIGHT a reminder as this 
should have been addressed to the 
medical profession itself, how much 
more does the unskilled user of anti- 
septics - the ordinary householder- 
stand in need of guidance! 
ALL ANTIBACTERIAL agents - whether 
for treatment or prevention - are in 
some degree selective, The choice of 
the antibiotic or chemotherapeutic 
substance for treating an established 
mfection is a matter for your skill, 
But the choice of the antiseptic for 
preventive use in the home is a matter 
which call!> clearly for your advice, 
FOR GENERAL USE in unskilled hands, 
obviously the less selective agent is to 
be preferred, 
NOW, It is one 01 the many advantages 
of ' Dettol' that it is rapidly lethal to 
a diversity of common pathogenic 
orgamsms ; to haemolytic streptococci, 
to SITCÞ'þ.J'ogenej, S. cph, aUTeus, B,coli, 


B.ryphosum and to such wound con- 
taminants as B,proteus and Ps.-pyocyanfo,' 
And for all this low selectivity, , Dettol ' 
is non-toxic, highly bactericidal in the 
presence of blood, pus and other wound 
debris, pleasant in smell and non- 
staining to linen or the skin, 
ITS HIGH germicidal efficiency, safetv 
and pleasantness have won preference 
for . Dettol' In all the leading mater- 
nity hospitals of Canada. The value 
of such a non-poisonous antiseptic for 
prompt unsupervised use in households 
(where there may be young children) 
needs no emphasis. 


'DETTOL' OBSTETRIC CREAM is a 
preparation of 30 per cent. ' Dettol ' in a 
suitable vehicle, I he right concentration 
for immcdi.ue use in obstetrics. ApplieJ 
to the patient's skin and to lhe gloves o. 
lhe operator, it forms for more than tWJ 
hours a dependable barrier against re- 
inlection by haemolytic streptococci. 


RECEITT & COLMAN (CANADA) LIMITED t'HARMACEUTICAL DIVI S ION, MONTREAL 
MU 
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Simple consfruction 
for sa5Y in5ert;on 
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FROM EVERY POINT 
(jefføt 


OF VIEW 


OF MENSTRUAL HYGIENE 


From every point of view (psychological, 
physiological and physical), for women at 
work or at play-the effectivc intcrnal protec- 
tion afforded by TA:\IP-\X provides remarkablc 
ease of inscrtion and disposal, with nclcomc 
freedom from odor, chafing, and "tell-talc" 
bulgcs, belts and pins. .. as well as freedom for 
social and athletic aetivitics. 
Thcsc are sound rcasons why thousands of 
physicians recommend TA:\IPA'\. for better over- 
all management of thc mcnscs ... and why most 
womcn, once thcy havc tricd TA:\1PAX, prefcr it 
so stron
ly to the oldcr typc of menstrual guard. 
A vailablc in thrcc absorbcncics for indi\ id- 
ual rcquirements: Rcgular, Super and Junior. 
The coupon bclow is tA M PAX 
for your convenience. 
FOR BETTER PROTECTIVE MAN
GEM
NT 
-
 , " i Ib" ..Jø.rNlø/'IuA..ril;..M'
lcGlA,.øc.øliø. 
Acc.".ltor_,,.r IS . 
CANADIAN TAM.!..
 oa1 CO
r y ' or
ibr:


:
d

Tampax, 
Pleaae øend me a profa.ao 8\!P... of 6500 aueL 
toaether with literature Includini a summary ..,............, 
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
N urBina. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information aPPly to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women's Pavilion, Royal 
Victoria Hospital, .Montreal 2, 
P. Q. 
or 
Miss F. Munroe, R,N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


McGill University 
School for Graduate Nurses 
COURSES OFFERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing, Opportunity is 
provided for specialization in field of 
choice, 


C'+-.J 


- One- Year Certificate Courses- 
Teaching and Supervision in Schools of 
Nursing, 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing, 
Supervision in Obstetrical Nursing, 
Public Health Nursing, 
Administration and Supervision in 
Public Health Nursing, 


For inlormmion apply'o: 
Schoo/lor Gradume Nurse. 
1266 Pine Ave. W. 
McGILL UNIVERSITY, MONTREAL 25 
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TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses, This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments, 
Salary - $95 per month with full 
maintenance, Good living conditions, 
Positions available at conclusion of 
course, 


For further partü:ulars apply to: 
Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 


UNIVERSITY OF 
MANITOBA 


Posl-Graduale Courses for 
Nurses 


The following one-year certificate courses 
are offered in: 


I, PUBLIC HEALTH NURSING 
2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
3, ADMINISTRATION IN SCHOOLS OF 
NURSING 


For informa'ion apply '0: 


Diredor 
School of Nurling Education 
University of Manitoba 
Winnipeg, Man, 
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FOR THE PREVENTION 
OF DENTAL CARIES 


An economical source or supply or vitamins 
"D" and "C" essential to dental health, but so 
frequently deficient in the diet. "CAL-D-C" gives 
the extra protection of both vitamins as a bonus, 
because it costs little more than straight vitamin 
.. 0" or vitamin "C" tablets. 
Calcium PbOlphate (trlhaslc) 7
 &1'. 
Vitamin D (Ü8tosen) 1000 Int. Units. 
Vitamin C (Aøcorbic ACid> 2,0; mE. (0;00 Int. Units). 
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"My course in skin 
care taught me about 
the Ii ttle blue jar" 


Like most student nurses, I had to be taught 
proper skin care. And the first thing I learned 

as something scores of nurses have known for 
years...to use the Medicated Skin Cream, 
NOXZEMA for such common skin discomforts as 
rough, red, chapped hands, tired, burnin3 feet 
and externally-caused skin blemishes. 
Then I started using NOXZEMA as a night 
cream. It's greaseless, st
inless, and helps 
make my skin feel wonderfully soft and smooth. 


Now I'm using it as a powder base under 
make-up it helps smooth my complexion just 
the way it does red rough hands! In fact, 
NOXZEMA is na regular beauty coursen in a 
little blue iar! 
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Progress 


. 


In 


I x S-\SKATCnÚ\\AX, as elsewhere in 
CancHla, the past year has been an 
exceeding]) busy one, So many nt,'\\ 
developments are taking place at a 
time when \\ c are faced with a. short- 
c1g-e of trained personnel. This means 
that nurses everywhere dre str(lÎning- 
their resources to meet the rapidly 
dldng-ing needs in the world. 
However, while dc1y-to-day busi- 
nl'
:, is making gre(lt demands on our 
present st(lfTs, Wl' c1re aJl very con- 
scious of an underlying feature 
which colors an our thinking and is 
uppermost in our minds while con- 
ducting- nursing- (lfTairs, (.md this 
feature is the Ilew trend in nursing 
education. 
A gre(lt deal of thought is bl'ing- 
given to the question of nurse 
educ(ltion and the le(Hlers in the 
Ilursing- profession are showing u:, 
that (1 greelt man\' ch(1I1ges from pre- 
sent-day policies \\ iJl he I1l'Cl'SS(lry, 
in order to prl'pc1re the gr(lllua ll' 
nurse to meet the dl'm(U1ds of nursing- 
service which the future inl'vit(lh]v 
win bring-. '1.111)' arc stirred \\ itÏt 
an unrest and a diss(ltisf.lction wit h 


MARCil, 19-17 


Saskatchewan 


presen t condi tions, l' nder the guid- 
ance of our nursin
 leaders we are 
beginning to have .l vision of the 
future, and rCcl]i7e that the future 
holds great possihilities for the nurs- 
ing prof('

ion. \\ e re(tli
e the neCl'S- 
sity of sound ]l'(ulership and careful 


. 


f)oROrll\ Il\RRISO
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planning in order to bring about the 
desired changes, 
However, in this world one must 
be practical as well as visionary, 
\Ve, who are primarily interested in 
supporting health mcasures, arc faced 
with problems of inadcquate staffs 
and lack of a vai]able finances, \ Ve 
are working with groups who may 
not see the question of nursing 
education in the same light as we 
ourselvcs see it. 
In Saskatchewan, while keeping 
our future aim beforc us, sincc the 
ending of hostilitics our main efforts 
have been toward stabilization of 
existing conditions, mainly through 
trying to assist in developing good 
working and living conditions for the 
nurses throughout the province, \Ve 
realize these are basic to the provision 
of good nursing service, 
A wcll-planned brief was submitted 
some time ago to the Saskatchewan 
Govcrnment on how nurscs might fit 
into a provincial health insurance 
scheme. Rccommendations included 
those covering salaries, hours of 
work, living conditions, sick leave, 
vacation with pay, and a scientific 
method for determining an adequate 
nursing staff, l\lore recently a 
summary of the
e recommendations 
has been sent to the Saskatchewan 
Hospital Association, to all super- 
intendents of hospitals, supcrinten- 
dents of nursing, and to chairmen of 
hospital boards, 
\Vhi]e the recommended salary 
schedule is somewhat highcr than 
those generally prevailing in the 
province, authorities have agreed 
that it is reasonable in the light 
of present-day conditions and we 
have good reason to hope that this 
and others of the recommendations 


\\ iH graduaH) comc into effect. In 
conjunction with this, our travelling 
instructor is visiting a)] the hospitals 
in the province to help hospital boards 
and staff nurses to interpret the rc- 
commcndations and to meet existing 
local problems. 
Uniform rcgulations governing 
monthly a)]owances, uniforms, break- 
age and othcr fees, also the prelim- 
inary course, have been agreed upon 
by authorities in hospitals conduct- 
ing schools, This is a recent and for- 
ward development. 
The nurscs in Saskatchewan are 
taking an active part in the province- 
wide hospitalization schem(' which 
went into cffect on January 1, 1947. 
\Yhile for a time it may mean added 
strain on cxisting nursing and other 
personnel, we feel that our Govern- 
men t has done a very fine piece of 
work toward the cven tual establish- 
ment of health insurance in this prov- 
ince, Nurses throughout the prov- 
ince are wholeheartedly supporting 
the plan, 
\\ïth the rapid developmcnt of 
health insurance in Saskatchewan, 
the formation of Hcalth Regions en- 
tailing an incrcase in the number 
of public health nurses employed, 
and the planning for a Pniversity 
Hospital, there is an increasing de- 
mand for nurses, 
\Ve, as an association, are making 
every cffort to keep the individual 
nurse well-informed so that bv con- 
certcd effort we mav find th
 hest 
means whcrcby to c
pe with the de- 
mands of the present and thc future, 
a future which promiscs unlimited 
opportunity, 
DOROTHY HARRISO
 
President, Saskatchewan Registered 
Nurses' Association 


Coming Event 


Event: Annual Meeting of the Registered I\urses' Association of Nova Scotia, 


Date: May 29 and 30, 1947. 
Place: Halifax, N .S, 
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Nutrition in a Public Health Program 


E, \y, :\lcHEKRY 


A FTFR THE RECO(j
ITIU
 of bac- 
teria as causative agents for 
many diseases, the prevention and 
treatment of infectious diseases be- 
came tht> centre of public health 
activities, \Yater supplies, the pas- 
teurization of milk, disposal of sewage, 
and immunization were the main con- 
cerns of health officers, ...\S a result 
there were great advances in p ub]ic 
health, Smallpox, typhoid fever, 
diphtheria, and other infectious dis- 
eases have become rare in Canada. 
This phase of activity is not yet com- 
plete; the safeguarding of milk by 
pasteurization is not yet universal 
in Canada, 
Old cemeteries contain numerous 
tombstones which give eloquent testi- 
mony to progress in the field of 
health, \Vhen we see evidence of 
the deaths of many children under 
six years of age we realize what 
has been accomplished, \\'holf' fam- 
ilies .1re not wiped out today hy diph- 
theria, I f children can be raised now 
to adult life, we should h{' concerned 
withwhatelse can be doneto give them 
the health which they bhou]d have, 
Control of infectious diseases is sti)], 
clOd always will be, essential. A 
modern health prog-ram should include 
activities 
ich wi)] ensure as healthy 
a life ..lS is possible, The abolition 
of slums, the prevention of ma]- 
nutrition, facilities for outdoor 
exercise, adcquat
 i)]umination to 
prevent eye-strain, and other <lspects 
of a healthy environment should be 
given attention, 
Should nutrition be included in 
a public health prog-r.1m? :\lost public 
health officials in Canada would g-ivL 
an ..lffirmative .lOswer, but very few 
\\-ould be prepared to implement the 
answer. A \\idespread attitude would 
he: acute deficiency states are ex- 
tremely rare in ('ancHia, so let's not 
get excited, I t is hardly n('ce
sary to 
point out that thcre is clear-cut 
evidence that adequate nutrition dur- 
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ing pregnane) is essential for the 
health of mother and child, that 
adequate nutrition is necessary 
for proper growth and health of 
children, and that optima] use of 
food is highly advisable for adults, 
:\utrition is one of a number of 
factors which control health, \s such 
it cannot be ignoreJ in a progrclm 
designed to improve thf' level of 
health in Canada, 
_\ word of caution regarding nutri- 
tion is advisable, During the past 
few years there has been considerable 
enthusiasm for nutrition and many 
nutritionists have given a distorted 
impression to the public, .:\utrition 
is not the only environmental factor 
influencing health and a properly 
designed program includes a]] factors. 
I t is unwise to be concerned \\ ith 
thc feeding of a child without giving 
thought to protecting the child against 
infection, \\'c have Sl'en children who 
could not chew a nutritious m('a] be- 
cause of the bad condition of their 
teeth. The kind of health program 
needed in Canada is one in which all 
factors influencing health arc given 
proper emphasis. Cndu.' attention 
to any onc aspect, whether it be nutri- 
tion, housing, or the control of ven- 
ereal disease, is unwise because the 
disproportionate enthusi.1sm ignorcs 
other essential constituents of a sound 
health prog-ram, 
:\Iany health officers dismiss nutri- 
tion from their health programs be- 
cause they erroneously helieve that 
there clre no nutrition problems in 
Canada, Thev consider that rickets 
is now under' control, that therc is 
litt]c scurvy, and that other ddici- 
l'ncy diseases do not occur, lIenee' 
why bother? There is definite' evi- 
dence to prove thclt this c1ttitudl' is 
wrong-! I t is based on a lack of 
knowlt.'dg-e. 
Recl'n t studiC's by Dr, Sylvest re 
in Quehec, bv I )r, \\ ebh and :\1 iss 
S" an in \; ew Brunswick, hy our dl'- 
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partment in Ontario, and in British 
Columbia and Saskatchewan bv Dr. 
Pett and his staff have all ;hown 
that the nutrition of children is 
not satisfactory, I t is unlikely 
that Canadian chi]òren arc not re- 
ceiving sufficient food to satisfy 
appetite, but it is clear that the 
kinds of foods are not those which 
should be chosen for health, A 
recent study of school children in 
the T oron to area showed tha t 30 per 
cent were securing less milk than is 
needed to ensure an optima] supply 
of calcium, In recent studies 9-11 
per cent of the children had evi- 
dence of having had rickets, 
Iost 
of these studies have indicated that 
school children who need vitamin 
o for normal growth of bone were 
obtaining inadequate amounts, The 
nutrition of many Canadian children 
is not yet optimal for health, 
In most of Canada iodine de- 
ficiency and consequent goitre are 
still problems, and problems which 
need not exist. Consider only one 
province--Ontario, Information has 
not been available since 1925 regard- 
ing the amount of endemic goitre in 
Ontario. It is known that iodized 
salt, the only dependable source of 
iodine available, is used by about 
one-half of the population. The 
use of iodized salt was compulsory 
in aU army and air force establish- 
ments in Canada during most of the 
war, The same protection should be 
given to the general population, 
The general attitude toward very 
stout people is one of amusement, 
and it is considered impolite to say 
or do anything to remedy the situa- 
tion, I nsurance statistics and several 
scientific studies have clearly proven 
that overweiRht, even in modera- 
tion, is harmful in middle-aged and 
older persons, Overweight lessens 
life expectancy and causes undue 
strain on the heart, liver, and kid- 
neys. Overweight is due to a con- 
sumption of food in excess of re- 
Quirements and should be regarded 
as an undesirable nutritional abnor- 
mali ty capable of correction and 
prevention, If a health department 
is concerned with the health and 


life-span of people under its care, it 
should be activelv interested in the 
prevention of obesity, Data regarding 
the incidence of obesity in Canada are 
not availab]e but casual visual in- 
spection indicates that there is some, 
All recent surveys have shown 
that the conrlition of teeth in Cana- 
dians is far from satisfactory. The 
cause or causes of dental caries can- 
not be stated with certainty, It is 
probable that a nllmber of factors 
are involved and that nutrition is 
important. I t is believed that dental 
health depends upon adequate in- 
takes of calcium, phosphorus, and 
vitamin D. It is also believed that 
gencrous supplies of sugar as such or 
sweet foods like candy, cakes and 
soft drinks, are harmful. One of the 
fortunate results of war restrictions 
has been a decrease in the consump- 
tion of sugar. So far as Canadian 
children are concerned it is still much 
too great. Under war conditions in 
Britain there has been a marke:i im- 
provement in children's teeth. The 
same improvement could be attained 
in Canada by chanRes in eating habits. 
There are nutrition problems in 
Canada and the correction and pre- 
vention of these shou]ò be matters 
of concern to public health officials. 
Suitable preventive measures cannot 
be undertaken unless the causes are 
ascertained, I s there enouRh of the 
right kinds of foon available in Can- 
ada to meet nutritional needs? So 
far as the country as a whole is 
concerned, the answer is yes. Gov- 
ernment statistics show that a suffi- 
cient quantity of various foods is 
availab]e to satisfy the nceds of 
the whole population, provided these 
foods are distributed and used accord- 
ing to need, Such distribution and 
use are not the practice at present. 
There may be sufficient milk in some 
districts and insufficient supplies in 
other sections, Foods supplying 
vitamin C may be adequate in cities 
in the la te spring and scarce in remote 
rural sections, I t may often be 
true that food importation is not 
the need but rather the better 
utilization of local supplies, It 
may seem strange to say that food 
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supplies should be of intC'rest to a 
medical officer of health. \\'hat is 
the use of urging an increased use 
of milk if the needed milk is not 
a vai]able? 
Considerable attention IS gIven 
to the economic cause of malnutri- 
tion. It is frequently said that some 
families are financially unable to 
buy hea]thful foods in proper amounts, 
This factor does operate and was 
serious during the depression years 
of 1932-7, I t has been much less im- 
portant in the past few years and 
is rendered less serious by family 
allowances. A misleading statement 
is often made-that a given percent- 
age of families have incomes of less 
than SI,200 a year and, consequently, 
must he undernourished, The figurc 
genera]]y Quoted includes families 
in villages and small towns where an 
income of SI,200 may b
 equivalent 
in purchasing power to 82,400 in 
:\Iontreal or Toronto. Howcver, 
another aspect of low income urban 
families is often overlooked. There 
may be sufficient money to purchase 
food but inadequate cooking cQuip- 
ment may prevent the preparation 
of suitable meals. I t is not possible 
for a mother, however intelligent, to 
prepare good meals for her family if 
all she has is a two-burner gas-plate, 
.1 tea-kettle, and a few 5<lUCepans, 
Poor housing and inadequ.lte kitch- 
cns may cause malnutrition, 
rhe principle C.lllSl'S of ma]nutri- 
tion in Canada, whether that ma]- 
nutrition he obesity or deficiency, 
arL ignorance and indifTerence and, 
of these, the latter is thc more 
serious, \ gT(
at many aVe11\H'S of 
education are availab]e .1I1d are 
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utilized surprisingly little. 
Iany 
people just don't care, This attitude, 
or lack of attitude, is not confined 
to nutrition; it is truc of most aspects 
of a health program and also true 
of many other affairs, .\ Jot of people 
arc indifferent about voting and 
about anything which would cause 
apparently unnecessary exertion. This 
indifference has to be o,'ercome hefon" 
health education can function, 
1 t is unnecessary and, indeed, 
un\\ ise to attempt nutrition educa- 
tion a part from a general program 
of education in healthful living. The 
best plac
 to start such a program 
is in prenatal care and a direct, 
selfish appeal may be the most effec- 
ti"e, If a pregnant woman has proper 
carl', including an adequate use of 
food, both she and hcr bab\' wiJl be 
better. Hea]th educatiori' should 
begin in infancy and, so far as nutri- 
tion is concerned, it should be the 
goal of Canadian health programs 
to have every baby properly fed, 
I Iea]th education, including nutrition, 
then ]ogically develops through chi]d- 
hood. Health habits are formC'd and 
in older children the reasons for thesl> 
habits are explained, 
The most l'tTectivc tr.lI1smittl'r of 
health C'ducation is the public health 
nurse, :\ () appl'a] can be as valuable 
as the personal onc whid1 the ,'isiting 
nurse makes to the mother and to 
the family. \11 pathways of educa- 
tion, r.l<lio, newspapers, p.lIllph]ets, 
arl' insignificant in comparison to th
 
personal appro.lch. (T pon the shoulders 
of the a]readv ovcr-bunlened nurse 
rests the n'sl;onsibility for arousin h 
the families to the l1l'ed for healthful 
living, 


Bacterial Res istance 


The oLservation of the ahility of bacteria 
to de"elop resistance to streptom)cin .iftcr 
a few da) s may he of particular importance 
at this time. The 
ame ha
 heen noted in 
re!>pcct to both the !>ulfa druRs and penicillin, 
hut apparently the phenomenon is more 
pronounced \\ith streptom)cin. In at least 
one case, te!>t tube experiments showed 
there was a 100-fold increase of the resistance 
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of an organism in ten da\s. Given indis- 
criminately, the druR may lose any \ allle for 
a particular t) pe of infectiun in an indi\ i lual 
for the rest of his life, Improper use ma) cause 
variation and selection in dist.'a
e aJ.-ents so 
t hat 
t reptom) ('in is nu longer effect i\ e fur the 
infection \\ here it is of greatest \ aille at the 
pr('!-ent time. 
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New Methods of Treatment for 
Venereal Disease-Syphilis 


B, D, B. LAYTON, 
I.D, 


O F ALL THF RE
L\RKABLE advances 
in the treatmcnt of discase 
which have been noted during the 
past fcw years, it is doubtful if any 
can approximate the progress made 
in the management of syphilis, Com- 
mencing during the past decade with 
the introduction of intensive and 
sub-intensive treatment courses em- 
p]oying arsenicals and bismuth, and 
further accentuated by the relatively 
recent discovery that penicillin is 
effective in the treatment of both 
syphilis and gonorrhea, any feeling 
of stability in syphilis treatment 
methods which may have existed 
is completely dissipated, 
However, with the full appre- 
ciation that the latest schedules 
devised for the treatment of syphilis, 
especially those including penicillin, 
are still in the experimental stage, 
it may be of interest to review in 
general terms some of the more 
promising procedures which have been 
investigated, In this discussion, 
therefore, an attempt will be made to 
present some conspicuous points of 
interest regarding new methods of 
treatment for syphilis, particularly 
those coming into prominence during 
the past few years, I t is repeated 
with emphasis, however, that final 
appraisal and evaluation of the re- 
sults must await the passage of time 
and further extensive trial. 
To revert briefly to earlier accepted 
methods of treatment for comparison 
with the more modern procedures, 
various combinations of arsenicals 
and bismuth have long been em- 
ployed as the standard antisyphilitic 
treatment, Weekly injections over 
prolonged periods, eighteen months 
as a minimum, totalling at least forty 
injections of arsenic, usually neo- 
arsphenamine, and forty of bismuth, 
have been and still are employed for 
standard treatment, 
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At intervals, this treatment course 
was interrupted by the so-called rest 
period during which little or no 
medication ,vas administered, This, 
fortunately, has now been abandoned 
by the majority of physicians since 
it is recognized that, in order to be 
most effective, treatment must be 
given continuously and without in- 
terruption, 
The advent of mapharsen, which 
has been shown to have effective 
therapeutic action with relatively 
lower toxicity, permitting twice-week- 
ly injections, resulted in a series of 
studies aimed principally at the re- 
duction of the time period over which 
treatment was administered with the 
maintenance or improvemcnt of the 
cure rate, Numerous treatment 
schedules have been investigated and 
some of those which appear to hold 
the most promise, designated as 
intensive and sub-intensive methods, 
are reviewed briefly. 
Experiments with the administra- 
tion of drugs by a continuous intra- 
venous drip have shown that by this 
method the toxicity of the drug is 
greatly reduced and that larger quan- 
tities thus can be administered over 
a shorter period of time, This gen- 
eral principle was first applied in 
1933 in the treatment of syphilis 
by Chargin, Hyman and Leifer. After 
considerable study these investigators 
devised the five-day continuous intra- 
venous drip method consisting of the 
administration of a quantity of ma- 
pharsen daily for five consecutive days 
for a total of 1200 mg, of the drug. 
This can be given by the slow intra- 
venous drip method over a period of 
seven to twelve hours or by the rapiò 
intravenous method lasting one to 
thrce hours. 
The advantage of the five-day 
intravcnous drip is that few patients 
fail to complete their treatment 
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course. I ts major drawback is the 
reported high mortality rate of 1 :200, 
and the fact that it is a complicated 
procedure requiring highl
 trained 
personnel and constant supervision, 
1 t is usually supplemented bv daily 
bismuth injections accompanying the 
treatment or a course of bismuth 
following the intravenous drip. 
Another type of intensive schedule, 
the twenty-day methoJ, consists of 
the injection of mapharsen, once daily 
for twenty consecutive days, usually 
accompanied by bismuth injections 
every three or four days, The re- 
ported mortality rate by this method 
is 1 :350, although later experience in- 
dicates it to be considerably lower 
than this figure. The treatment 
results appear to be comparable to 
the five-day intravenous drip. Other 
procedures ,invo]ving- the injection 
of mapharsen twice daily for ten days 
and the administration of thirtv 
single consecutive daily injC'ctiori's 
have also been investig-ated, 
A less intensive method, the tri- 
weekly schedule of mapharsen in- 
jections, for eight to twelve weeks, 
has been recommended by "'Jag-Ie, 
\\'hen this is supplemented with 
weekly bismuth injections satisfac- 
tory results arc observed, The re- 
ported f.lta]ity rate by this procedun'" 
has been 1 :1200. 
The twenty-six weeks' sub-inten- 
sive method combines the advantages 
of the e,ldier standard procedure \\ ith 
tllO
e of the more intensÌ\ e rapid 
courses, 1'11(' main disadv,lI1tag-e is, 
as in all prolonged treatment sched- 
u]es, the delinqucncy ratt', i.e" 
patients failing to compl.:te ein ade- 
qualt' treeltmcnt course, I t consists of 
forty spaced injections of mapharsC'n, 
given twice weekly throughout the 
first ten and the last ten \\ ccks of 
trceltn1l'nt, for a total dOSelge of elpprox- 
imate1y 2400 m
, of the drug. Sixteen 
injections of hismuth SUhS.l]iq;],lte 
eire given during the first ,1Iul 611,11 five 
wecks al1d the middle si:\. weeks of the 
treatment schedu]e, 
:\'011(' of thcsc proccdurcs h.1S hecn 
in use sufficiently long to permit com- 
plete apprelis,ll ell1d in elttempting to 
sum up thl." respective merits it should 
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be emphasized that, according to most 
authorities, short-term intensive arse- 
notherapy of syphilis is too hazardous 
for use in genera] practice. The safer 
methods of sl'mi-intensive arseno- 
therapy, such as the Eagle method 
and the twenty-six weeks' plan, are 
recommended for general use, Re- 
sults have been satisfactory with all 
the!:,c metho:ls which may be used on 
e1l1 ambulatory basis, 
One approaches the preparation 
of a commentary on the treatment of 
!:'yphi]is with penicillin with con- 
siderable reluctance and the full 
recilization that an\' statement made, 
no matter how gerÍeral, must be suh- 
ject to revision in the light of new 
reports and clinical findings constant- 
ly coming to attention, 
As a result of the e:\.perimental 
and clinical research celrried on to 
date, the following points, accord- 
ing to Stoke:;, wou]d appear to be 
faidy we]] established with regard 
to the p
'nici]]in treatment of syphilis: 
penicillin is non-toxic; penici]]in de- 
stroys treponemas; the organisms usu- 
any disappear from surf.lce lesions in 
12-2-1 hours when penicillin in ade- 
quate doses is administered, fre- 
quently sooner: no penicillin-resistant 
organisms have yet been encountered 
in man; penicillin follows the old rule 
- the sooner the treatment is admin- 
istered in eelrly syphilis thc better the 
results encountered: intramuscular in- 
jection is the met hod of administra- 
tion; the accc'pted saf
 dose is 
not larger, for the moment, than 
2,400,000 Oxford units in eight days; 
the time intervell hetwcen doses h,lS 
considerable dasticit\, not vet deter- 
mined: penicillin e1l1;1 nMJ;h,lrsen in 
t.:ombination appear to hl' ctTecti\ e - 
more so th.lI1 citlwr drug ellont' at 
the same dOSelg-l' level: experimenta- 
tion shows th,lt rl'pe,lted moderate 
or largL do::; '5 (If penicillin at inter- 
vells over a pt'rio.1 of timc show mo:;t 
dTcctiv
 rl'sUlb in comparison with: 
(1) .1 singk' largl> dose; (2) rl'peeltl'd 
1.\ rJ., l' dn:-.l's elt 
hort intervals: and 
(3) when givl'n in ret.lrding vehidl's, 
i,L'., p
'anut oil and hl'eswel'\.; treat- 
Ilwnt can bl' rl'pl'eltl'd in C,lse of re- 
lapse or recurrence at equell or 1.1rger 
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doses with renewed response in most 
bu t not all cases. 
Schoch and Alexander supplement 
these comments with the following 
re'commendations: that the intervals 
Letween injections should not exceed 
three hours, i.e., without employing 
a retarding vehicle; the total dosage 
should not be less than 2,400,000 
units; the period of treatment should 
not be less than seven and one-half 
days; mapharsen and/or bismuth 
should be used in addition, with pref- 
erence for the latter since it is less 
toxic; follow-up observation should ex- 
tend five years and include quarterly 
serologic tests and the examination of 
the cerebrospinal fluid; penicillin fail- 
ures should be re-treated on an individ- 
ual plan; in view of the possibility of 
re-infection all contacts should be 
sought and, if necessary, treated. 
At the moment the only disad- 
van tages associa ted wi th the use of 
peniciUin for syphilis appear to be 
restricted to the fact that under 
present methods of treatment a period 
of hospitalization is required and 
that injections of the drug must be 
made at relatively frequent intervals, 
accentuating the factor of discomfort 
associated with the treatment prû. 
ced ure. 
In general, the results of the num- 
erous research studies carried on 
to date indicate, according to l\loore, 
that in the treatment of early ac- 
quired syphilis of the adult, penicillin 
alone does not appear to be equal to 
the older intensive methods of chemo. 
therapy, i,e" arsenic and bismuth. 
The best results were observed when 
the duration of the disease was less 
than two weeks, and a high percent. 
age of failures has occurred when the 
duration of the disease was two 
months or more. 


These observations are supported 
by the reported findings of PiHsbury 
in which the results of treatment of a 
large series of cases with peniciHin 
are compared with the findings follow- 
ing the twenty-day massive schedule. 
Follow-up on 792 cases treated by the 
latter method for six months or more 
after treatment revealed results (as 
shown by the accompanying table) 
which are compared with the findings 
of a group of penicillin-treated cases 
according to the stage of the disease 
in which the diagnosis was made, 
From these figures it is observed 
that penicillin is equal in its effective- 
ness to the twenty-day procedure in 
sero-negative primary syphilis but 
becomes progressively worse in sero- 
positive primary and secondary cases, 
PiHsbury concludes that peniciHin is 
an effective remedy in early syphilis 
but that the schedule of treatment 
may need to be modified for sero- 
positive primary cases as well as those 
in the secondary stage. He points out 
that it would be of great advantage 
if more cases of syphilis could be 
diagnosed before the blood test be- 
comes positive. 
I n expressing a general opinion on 
the penicillin treatment of syphilis, 
Cole has stated: lAThe great value of 
penicillin is that you are able to treat 
the patient quickly without killing 
him, Despite the high rate of treat- 
ment failures, the penicillin treatment 
of syphilis is here to stay," 
Experimentation with the rapid. 
methods of treatment employing peni- 
cillin and arsenicals, individually or 
in combination, has focused atten- 
tion upon the importance of close 
follow-up of patients, Adequate 
surveiHance involves the physical 
examination of the treated individual 
at relatively frequent intervals for 


PERCENTAGE OF NEGATIVE 
SEROLOGIC TESTS 
After After 
Peniâllin ZO-day Therapy 
Seronegative Primary Syphilis. . , ' . , . . . . . . . . . . . . , . , , . . . . . . . 98.18 98.68 
Seropositive Primary Syphilis. ,.."..,."...,.,........... 87,82 95.10 
Secondary Syphilis. . , _ . . , , , . , , . . . . . . , , . , , . . , . . . . . . . . . , , . ,72.07 92.68 
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clinical evidence of recurrence of the 
infection, and laboratof) examination 
of the blood for serologic relapse, 
This should be carried ou t every two 
to three months in the first year after 
treatment and at increasing
 intervals 
during the second and subsequent 
years, The cerebrospinal fluid should 
be e
amined 
ix months after treat- 
ment and again within eighteen to 
twenty-four months to assure freedom 
from complications involving the cen- 
tra] nervous system. 
The seriousnes::, of nervous system 
involvement by syphilis has directed 
the attention of research workers 
studying the effect of penicillin to- 
wards the treatment of certain con- 
ditions resulting from this complica- 
tion. As with other types of syphilis, 
the final assessment of results awaits 
the passage of time and the accumula- 
tion of clinical data, However, it 
would appear that the value of peni- 
cillin in neurosyphilis will at least 
equal and, in some varieties of the 
disease, exceed the results obtained 
by other known forms of therapy, 
Investigation has shown that the 
most striking effects of penicillin are 
observed on the cerebrospinal fluid, 
Generally speaking, the drug- exerts 
a beneficia] intluence which is demon- 
strated in the progressivc reduction 
towards norma] of tht, al>norma] 
finding in the spin.ll tluid, This effect 
is continued over weeks and months 
after d.dministration, the' maximum 
improvement usually being secured 
in the fir
t four months, 
The Quantities of the drug used are 
considerably greater than those Jd- 
ministered in early syphilis, the dosag-e' 
range bl'ing of the magnitude of 
four to eight million units, 
Although a number of studies have 
been reported, the following sumnh1ry 
of one such investigation will serve to 
illustrate the ch.1r.lcter of the n'search 
heing done Jnd the result
 l'ncoun- 
h'rl'd : 


Follo\\ ing treatment of 161 cases of s} phili" 
of the nervous system hy a RrouP of prominent 
clinicians it \\as concluded that, a
 measured 
clinically and by blood and cerebrospinal 
fluid changes, penicillin is an active thera- 
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peutic agent in neurosyphilis, The greatest 
effect on the signs and symptoms occurred 
in the mental breaks, the inco-ordination, 
the tremors and speech defects of paresis, and 
the lightning pains of tabes. Fixed pupils, 
absent reflexes, and other signs of destructive 
lesions did not improve. 
Spinal fluid abnormalities \\ere particularly 
responsive to penicillin, the effect upon 
as}mptomatic cases being the greatest and 
upon paretics (G,P.I,) the least. Blood 
serologic responses were le
s than those 
noted in the cerebrospinal fluid, 
By way of a general summary of the 
effectiveness of penicillin in neurosyphilis, 
based upon the findings and observations up 
to this time, the group of investigators con- 
cluded that penicillin is the first choice in the 
treatment of neurosyphilis but \\ ith quali- 
fication in severe paretics in which failure to 
improve promptly indicates further treatment 
with either more penicillin or with fever 
therapy. · 
In this study initial doses of 2,400,000 or 
4,800,000 units of penicillin \\ere adminis- 
tered, Close and continuous observation \\as 
required to detect failure to improve, in 
which case more penicillin or fever treatment 
was given. It is interesting to note that 
tabetics with lightning pains recei" ed up to 
twelve million units and in multiple courses, 


Of .111 the t) pes of syphilis thus far 
treated with penici]]in the most 
optimistic results appe.1r in the man- 
agement of syphilitic pregnant womcn 
as demonstrated by the condition of 
the newborn infant. At two promi- 
nent institutions in the lO nited St.lks 
para]]d studies were carried out on a 
group of 114 pregnan t \\ omen \\ ho 
delivered d total of 118 h.1hies (four 
women hec.1me pregnant .1I1d com- 
p]eted their terms twice during the 
course of the stud\' \\ ith tre.1tn1l'nt 
during the first preg-nancy only), Of 
this group, 114 b.1hies \\ere horn 
apl><lfl'nt]y normal (96, 7 r 0), one in- 
fant W.1S syphilitic (O.8 f r), and thn'(' 
of the women aborte'c1 (2,5l1) .it thl... 
fourth, si
th, .1I1d seventh months. 
\\ïth reg.1rd to the' ca

s which 
.1hortl'd, it should be pointed out that 
this is considerably ]ower than the 
.1bortiol1 r.1te in nOn-S\l>hilitic preg- 
nant \\ omen, I }uring this stud v and 
subsl.'QUl'ntly, it has been concluded 
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that there is no t:videnre to show that 
penicillin is instrumen tal in the pro- 
duction of either actual or threatened 
abortion and that this need not be 
seriously considered as a danger in 
the treatment of syphilitic pregnant 
women with the drug, 
\Yith regard to the duration of 
the pregnancy at the time of treat- 
ment, from the results observed it 
is apparent that treatment at practi- 
caBy any stage of the pregnancy is 
effective in preventing congenital 
syphilis. The majori ty of the women 
received either 1,200,000 or 2,400,000 
units of peniciBin as a total dosage, 
given in divided doses every three 
hours over a period of not less than 
eight days, 
\Yith such an apparently effective 
treatment method available, further 
emphasis is placed upon the impor- 
tance of prenatal examination, in- 
cluding blood-testing, Careful pre- 
nata] observation of the pregnant 
mother, with at least one blood test 
during her pregnancy, preferably in 
the early months, should virtuaBy 
eliminate congenital syphilis, 
Although insufficient time has elaps- 
ed for final evaluation to be made, 
studies thus far carried out seem to 
indicate that peniciBin is the best 
agent yet developed for the treat- 
ment of infants born suffering with 
syphilis, i,e" infantile congenital 
syphilis, Immediate clinical improve- 
men ts are striking, reactions seem 
unimportant, and in the cases ob- 
served over appreciable periods the 
incidence of clinical and serologic 
relapse has been relatively small. 
In one study which has been 
reported, peniciBin treatment was 
administered to a group of 191 infants 
diagnosed as suffering with congenital 
syphilis. The ages of the patients 
ranged between eleven days and 
twenty-three months, A brief sum- 
mary of the results, after preliminary 
observation, shows that foBowing 
treatment serologic relapse alone was 
noted in 3,6% and clinical plus sero- 
logic relapse in 2.6% of the total. 
Deaths during or after treatment, 


amounting to 12,6(
, have been 
largely attributable to causes other 
than syphiJis. The remaining- number, 
approximately 81
, were considered 
satisfactory, i,e., apparently cured. 
An encouraging feature of this 
treatment procedure is that serologic 
decline mdY continue over a long 
period and the percentage of cases 
showing a negative blood serologic 
test increases up to at least eighteen 
months after treatment. I t would 
thus appear that the results of peni- 
ciBin treatment in infantile con- 
genital, syphilis are exceedingly en- 
couragmg. 
There can be no doubt from thc' 
information available, incomplete in 
many respects as it is to permit the 
formation of positive conclusions, 
that peniciHin has a definite place in 
the treatment of syphilis. At this 
time its value in prenatal and con- 
genital infantile syphilis s
ems to he 
very definite, and in neurosyphilis 
one may hope for an encouraging 
percentage of optimistic results. In 
early syphilis the results appear most 
favorably influenced by the early 
initiation of treatment thus further 
emphasizing the importance of early 
diagnosis. However, with aB the 
knowledge which has been gained it 
would be remiss if one did not re- 
emphasize at this time that the treat- 
ment of syphilis with penicillin is still 
in the experimental stage. 
Until such time as the status of 
penici]]in in syphilis is finaBy deter- 
mined, standard treatment wi]] con- 
sist of the administration of arsenicals 
and bismuth in recognized treatment 
schedules, The precise method to be 
employed in any specific case will, of 
course, be determined by the physi- 
cian responsible for treatment but it 
is felt that the great majority of in- 
dividua]s diagnosed as suffering with 
syphilis will, for some time to come, 
benefit most bv the administration 
of these drugs, tnder present circum- 
stances this provides the best means 
of eradicating the syphilis germ and 
thus assuring the future health and 
w('lI-being- of the patient, 
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W HE
 one leaves a large city 
hospital following some years 
of ward supervision to take over 
the position of nurse superintendent 
of a small town hospital-possibly 
sixty beds-one feels a certain degree 
of confidence until confronted with 
the problem of housekeeping, 
Housekeeping in the small hospital 
does not mean advising a qualified 
housekeeper or a chief steward that 
corners are being missed, that floors 
are too highly polished or not polished 
at aIJ, or that curtains, piJlows, etc" 
need replacing. Oh dear, no!! The 
nurse superintendent finds that she is 
the only person expected to control 
such matters and she has a day or 
two of panic until she gets certain 
essentials of housekeeping- firmly en- 
trenched in her mind, 
The first essential is, of course, to 
keep the hospital clean and to have 
the co-operation and interest of those 
who dre actually doing the work, To 
institute and maintain this, the nurse 
superintendent herself must know the 
proper methods to employ. If she 
has received a good home training in 
general housekeeping, then she is 
lucky; however, she may have gleaned 
certain knowledge of housekeeping 
during her nursing career, although 
actually housekeeping is not specially 
mentioned in the curriculum, A good 
reference book. on housckeeping will 
be of imnwasurahlC' as..;istance, espec- 
ially when quick decisions h
l\'e to 
he m.Hle, and pending the time, \\ hell, 
possibly, by bitter l'xperience. she 
has .lCQuireci e:-o.pert know]eùge. \\"hen 
one has to learn and Ìl'.Kh at tl\(' 
s.ln1l' time, th.1t good old Irish idiom, 
"Sit tight ,md kecp two jumps ahe.ul," 
is fun, Further, if the housekeeping 
staff (usually girls dra\\ 11 from the 


· America's Housekeeping Book, compiled 
by :"Jew York Herald Tribune Home Institute, 
1945. Publisher: Chas. Scrihner & ';on8, 
N'ew York. 


M.\RCH, lQ47 


district) realizes that the work is 
important a pride in achievement 
\\ iIJ be built up, The members of the 
housekeeping staff enjoy wearing a 
well-made uniform-type of dress when 
on duty and it also encourages them 
to look nice and act well. 
A program of duties should be made 
out for each member of the house- 
keeping staff, rigid enough to become 
routine but leaving some hours free 
each \\Oeek to take care of the un- 
expected, There is no spring or fall 
cleaning in hospitab-clean all the 
time is essential. Cleaning, polishing, 
dusting, scrubbing, in the ordinary 
sense, are done every day. Other 
duties could be done weekly or 
monthly, such as transoms polished, 
blinds and high fixtures dusted, wa]]s 
brushed down, and so on, :\Iany 
people working in onc p]acc does not 
always mean better work, Competi- 
tion seems to work out better, that is, 
giving each person one sct of duties 
to complete. If she gets through 
faster on onc òay than anotlwr, shc 
ought not to be loaded with l.'\.tra 
work, A]so, a little praise for work 
we]] done gocs a ]ong- way and thc 
pleasure evinced i
 heartening to all 
conccrned. All personnel in the hos- 
pital should be conscious of the efforts 
put forth by the housekeepinR staff, 
Such incidents as spilled water, 
powder trailed from an oper.ltin
- 
room floor by stretchers and foot- 
falls should be cut to a minimum; 
visi tors should he asked to remove 
ovcrshoes hefore entering w.1rds; in 
fact, c\Ocrything- possihle should L' 
donc to avoid untidiness, To avert 
trouble lWl \\"('l'n the hou
d,.("('pin
 
staff and the nursing- st,lff, c.1rc must 
tw taken to ha\"e the housckcepin)... 
schedule dovct.li] into th.It of th(' 
\\ ani schedule, For example, 5\\ e("pin
 
floors when drl's...ings .Ire l>t'ing- dOlh' 
is, of course, out of the question and 
would cause friction .lI1c1 deja \'; meal 
hOllrs must he avoided when dlJstin
, 
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etc" has to be done. B) making 
meal-time an event in the day's 
routine, it is easy to institute a policy 
that all pcrsonne] available should 
take part in the quick and efficient 
distribution of trays to the patients 
and similarly in the return of the 
trays to the pantry, It fo]]ows that 
sweeping, dusting, etc., just auto- 
matica]]y stop if a]] personnel arr 
requireJ for tray service, 
Although a straight eight-hour day 
is advocated, it wi]] be found that, 
in many instances, housekeeping 
workers prefer two hours' rest during 
the afternoon. This rest should not 
be disturbed, \Yhen the staff returns 
later in the afternoon there are many 
duties that can be carried out then, 
such as cleaning of windows, replac- 
ing clean curtains, cleaning silver, etc. 
Proper equipment for cleaning and 
proper storage space for such should 
be provided. Dusters should be of a 
fast color and even torn linen, only 
good for dusters, should go through 
the dye-pot. A good wa]]-brush and 
radiator-brush are essentials although 
not always included in ordinary clean- 
ing equipment. 
Floors should not be so highly 
polished as to be dangerous, Base- 
boards, window-si]]s, and finger-marks 
on doors and elsewhere should have 
daily attention, Proper facilities for 
the cleaning of toilets, bathtubs, etc" 
will greatly minimize this unpleasant 
task. By polishing up the "handle of 
the big front door" a]] things pertain- 
ing to that entrance have to Jive up 
to the brightness of the brass. \Vhat 
is more attractive and inviting to the 
sick stranger than a we]]-kept entrance 
even though the word "welcome" is 
not on the doormat? The rear door 
should be as clean as the front door, 
A nurse superintendent does not 
waste time if she takes a ten minute 
stro]] around the outside of the bui]d- 
ing each day, possibly leaving by the 
front door an] re-entering by the 
back door. She is ]ikely to spot many 
housekeeping defects, such as sagging 
screens, ripped blinds, limp curtains 
and, possibly, the usual debris that 
an unthinking public might scatter 
in the vicinity of the building, She 


might even find that by having gravel 
on certain paths or roads, instead of 
mud, Jess would be carried into the 
hospital that later would have to be 
swept out, A building can very 
quickly acquire a "run-down" look and 
seem drab and uninteresting, If, on 
the first approach, a board of man- 
agers dues not 
ee the need for pain t- 
ing or alterations, the project should 
not be lost sight of. It should be 
remembered that the board has to 
consider very carefu]]y the expending 
of public monies but the persistence 
of a nurse superintendent often brings 
about the desired result-provided 
she can 5hO\\ that the necessity rea]]y 
exists, 
If a nurse is contemplating changing 
over to sma]] hospi tal managemen t, 

he might get in touch with the pur- 
chasing agen t of her own hospital. It 
is no sin tu display one's ignorance 
and the purchasing agent wi]] be glad 
to advise her of the proper soaps, 
starch, abrasives, polishes, etc. By 
having a list of an such items and the 
reference book mentioned above, she 
wi]] at least have a basis on which to 
start, As time passes, when possibly 
newer or better materials are on the 
market, she wi]] have had enough 
experience to make a sound choice. 
The laundry is an important part 
of the hospital and this, too, comes 
under the supervision of the' nurse 
superintendent, If she finds that the 
linen is we]] washed and ironed, she 
should be content to leave things 
that way, However, it would be wise 
to have the procedure tabulated and 
filed away for future use, If, however, 
the linen is drab and grey, investiga- 
tion should be made immediately. 
The laundry should be watched in 
operation and severa] things might 
be found as reasons for poor washing: 
faulty sorting of linen, hard water, 
too heavy loads in the washing- 
machine, wrongly proportioned ingre- 
dients in the washing formula, im- 
proper timing, rinsing, or drying, If 
there is a large institutional laundry 
in operation within a reasonable dis- 
tance, it should be recommended that 
the person in charge of the laundry 
of the sma]] hospital be sent there 
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under a master laundry-operator for 
a week or so, This will pay dividends, 
not only in the appearance of the 
linen but in the wear and tear and in 
the use of laundry supplies. Having 
had the benefit of expert laundry 
operation, a proper routine formula 
should be established, This should be 
put into readable form, t) ped, and 
posted in the laundry, remembering 
to retain a copy for reference file. 
The main tenance of linen is simple 
if a proper procedure is followed. All 
torn linen should be kept apart when 
sorted in the laundry. Stains should 
be marked before linen goes to the 
laundry and the cause of the stain 
noted, If a hospital is not large enough 
to employ a full-time seamstress, the 
nurse superintendent definitely should 
not try to handle repairs herself. If 
she does attempt to do this, she wiIl 
be confronted with the torn linen 
pi]ing- up to an astonishing degTe(' 
in a very short space of time, which 
will lead to shortages on the wards, 
Her duties are so manifold and so 
oft('n urgent, that the repairing of 
linen seems unimportant in compari- 
son and will be left until a day when 
there is not so much to attend to. That 
day ne'i.'er comes! It would be well to 
find someone in the to\\ n (who would 
be glad of a few hours work each week) 
to keep torn linen from accumulating. 
It might .dso be possible to have ont'" 
of the laundry workers take over this 
duty as it then serves a du<d purpOSt 
by arousing more int('rest in reducing- 
tlw quantity of linen being torn in 
the laundry, A supply of "new" linen 
should be stored ready for circulation 
to ensure an adequate supply always 
being aVdilable over holidays or when 
laundry equipment breaks down. l'ew 
linen could be issued only to cover the 
eml'rgcnc'Y and later returned to 
stock. .\11 linen should b(' adequately 
marked and misuse strictly forbidden. 
In thc smaIl hospital, older linen can 
be stored in an appoin ted spot so 
that it can be quickly put to use when 
acids or any staining fluid have to be 
used in the treatment of a patient, In- 
ventory should be tak('n at least four 
times a year. 
Blankets: Purchasing of blankets 
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should be done with caution. A 
sample bJ.lI1ket should be obtained 
and washerl severa] times before 
making final purchase of a quantity, 
By having the sheets long enough (108 
to 112 inches) to afford a gooJ "turn- 
in" blankets arc not as ]ikel v to become 
soiled, The\' should be aired on the 
clothes-line for some hours fo]]owing- 
discharge of a patient and washed 
when necessary. Enough blankets 
must be in circulation to allow for 
this, The methods for blanket-\\ ashing 
should be induded in the laundry 
instructions, Protectors for "over- 
throw" blankets in use can he made by 
having the top eighth or quarter cn- 
cased in an envelope-type of cover 
made of sheeting, 
Pillow-cases should be long enough 
to come we]] over the ends of the 
pillows, The pernicious hahi t of 
filling the pillow-cases with soiled 
linen and throwing them down the 
chute should be prohibited as the 
strain greatly reduces the life of the 
pillow-case, Pillows shou]rl he kept 
free of dust and powder, well beaten, 
and weIl aired, If soiled, thev can he 
put through the washing-
achine 
although they take quite a time to 
Jry, even in the heater. 
Afattresses should be well protected, 
well brushed, weIl aired. Enough 
dean mattresses must be on hand to 
permit this procedure to be carried 
out, After a mattr('ss has h('('n treated, 
an ordinary s\\ ceping-broom, kept for 
the purpose, C<1I1 he used to g-i\ e a 
tindl brushing-, using a 2 per cent 
Lyso] solution, This should he dOlw 
au tsiùe, 
Storm and screen l.t.
ndows: .\s the 
proper use of th('se definitely affects 
the housekeeping, sufficient time 
should be )..iven when they are to h(' 
chang-cd at the proper s('asons so th<lt 
windows may Ll" dl
aned, S("rf'cns 
brushed ofT, etc. 
Insect pests: Flie
 may bt' kept 
down hv various methods, If <1 
hospital -is unfortunate cnou
h to be 
infested with cockro<ld1l's ther(' are 

 'veral kinds of dcterren ts on the 
market today and some firms contract 
to kecp pests dO\\ n by tr('ating th(' 
crevices, dc" sl'\.('r<ll t inlPs .1 Yl'ar. 
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This is an excellen t service and worth 
the expenditure. 
There is no end to the details of 
housekeeping but with a good start 
one learns as one goes along and this 
phase of hospital work becomes most 


fascinating, A nurse superintendent 
quickly learns that she has to have 
knowledge of many phases of hospital 
management but if she is wil]ing to 
learn and meets aU situations with 
an open mind, there is always help, 


Bedside Nursing- An Essential Service 


c. E, 
J, ROWLES 


T HE FACT that bedside nursing is 
an essen tia] service should not 
be questioned by any nurse who 
is a worthy member of hcr profession; 
neither should it be the subject of 
debate on the part of any who come 
in contact with nursing in any way. 
After many years of expericnce in 
various fields, I realize as never 
before that at the core of an our 
learning is something that has been 
a part of an nurses since the begin- 
ning of time, I refer to that desire 
to serve humanity in general, and 
suffering humanity in particular, 
which should activate an candidates 
for, and members of thc nursing pro- 
fession, and which should serve as a 
guide in an branches of work in which 
nurses are now participating, 
I t is a far cry from the earlier days 
\\ hen a nurse's knowledge was limited 
and her initiative cowed, to the 
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present with its chances of deve]op- 
ment. :\lany factors have been 
responsible for this, notably, the 
rapid advance of the sciences, in- 
cluding the discoveries in the field of 
psychology, the em a nci pa tion of 
women, and the higher leve] of 
education among nurses, 
The modern nurse should be a 
creature of many talents and gifts, 
ready to adapt herself to any cir- 
cumstances, and abl
 to give com- 
fort and contentment to those around 
her. \Ve cannot create this individual 
by pouring certain poten tia]i ties in to 
a mould, just as we are unable to 
classify aJI our patients under certain 
headings, In either case, no two 
individuals win ever be the same. 
Nurses win venture into new fields, 
will encoun ter peculiar problems of 
their own; and patients, although 
suffering from identical diseases, wiJI 
exhibit unusual symptoms and char- 
acteristic men tal reactions, In evcry 
case there is a nurse who is able to 
cope with the particular patient in 
question but, unfortunately, these 
two seldom meet, I t is left to us, as 
individuals, to render what service we 
can, as intPlligently and as compe- 
tently as possible, to whatever patients 
mav be ours, 
this situation brings into being 
many problems, depending upon the 
character and disposition of both 
nurse and patient, That these prob- 
lems may be solved is the primary 
concern of the nursing profession, 
and the solution usuany lies in the 
provision of adequate and skilfu] bed- 
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side care for the patient. 1 t sounds 
like an easy solution, but nurses in 
the various fields of nursing know 
that it is not as simple as it sounds. 
Each case and each field brings its 
difficulties and, if these are to be sur- 
mounted and efficient service rendered, 
nurses must have an inte]]igent desire 
to understand and serve their patients, 
and must be given thf' opportunity 
and time to do so, 
1 n the course of my nursing career 
I have encountered many of these 
proh]ems, some of which -have been 
overcome and others which remain 
unsolved, I n the light of my experi- 
ence, 1 would like to present some 
facts for consideration-not endeavor- 
ing to prove that bedside nursing is 
an essential service, but taking that 
fact for granted, and showing how it 
may best be provided, 
THE STl:DE
T 'CRSE 
\\"hen the young student first enters 
the school of nursing, her conception 
of the art she is about to learn is 
v
lgue" 1 t is a compound of F]or('ncC' 
:\;ightingale, nurses as òepicted in the 
movies, and minist<'ring angels. I 
am afraid that most of us approach 
our chosen profession knowing far too 
little of what is ahead, Looking back 
on my first days in hospital, f reca]] 
my dis.lppointnll'nt at spending so 
many hours in the classroom, and m\" 
ambition, tinRl'd with fear, to ventur"e 
into the wards and rea]]y to do some- 
thing for one of the patil'nts. Tha1 
hedside nursing is an essential sen.ice 
the student learns through a process 
of trial and error, How man\" of us 
can ren1l'mber the patient's p
,tulant 
complaint that the pi]]o\\ s were not 
arranged in the competent manner 
of :\1 iss Smith-the S
lml' :\1 iss Smith 
heinR a priv.ltl' duty nurse of many 
years' e-xperience, to whom pi]]ows 
\\ ere things made to do her hidding, 
and not shapeless maSSl'S of feathers 

llways lumpy in the wrong pl.lC'es, 
l'nfortunate", in these hectic days 
of shortage of nursl's, hoth gr.ulua-te 
and student, and uf an increased 
curriculum that at times Sl'l'mS to 
stress certain sci('nc
s to the c'\.elusion 
of the nursing .1rts-at ll'ast to th<:' 
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mind of the bewildered student-it 
is sma]] \\ onder that m
my of these 
skiJ]
 are in danger of heing lost, 
The studen t still learns how to make 
a hed, and how to make a patient 
comfortable, but how often docs she 
find the time to do these things in 
such a wa\' that she feels satisfied with 
her work: with the patient comfort- 
able and relaxed? How often must 
she refuse the request of the patient 
because sh(' hasn't the time? How 
often must she leave certain proce- 
dures unfinished or imperfectly ac- 
comp]ished, because it is time for 
]ecture? 
[here are certain aspects of this 
problem-that of impressing upon 
the student nurse the necessitv of 
perfect bedside care-tha t are irr('
ed- 
iable at the present time, Cntil 
students have more time to learn the 
art of nursing, and then to put these 
principles into practice, there is a 
danger that this side of our profes- 
siona] knowledge wi]] he neg]l'cted or 
imperfectly learl1l'd, However, as a 
final thought in the problem of the 
student nurse, may 1 ask you to 
consider what of the student who has 
taken her course in the last few \'l'.lrs 
of stress? \\"hat of her reactión to 
nursing in general <1I1d hedsidl' nurs- 
inp;- in particular? Can she be judged 
in the ]i
ðlt of the experience of those 
of us who assimilated our art during- 
mOrt' ]l'isurely and less comp]icat('d 
days? ft will he our duty, more than 
ever hcfore, to help these young 
women to a better understanding- of 
the true meaning of our profession, 
TUE PRI\'ATE 1 )eTY 
l'RSF 
\ \"hen a 1M tien t requests, or a 
doctor recomml'IHls, t h(. services of a 
private duty nurse, it is usually 
')l'causl' sOl1ll'thing extr.l in the linl' of 
hedsid(' nursing- is rl'quirl'(1. The 
d.\)' of tIll' spoilt'o, imlu]gl'd p.ltil'nt, 
retaininJ.., and treating her nurse ac; 
som('thing little hl'tter than a superior 
ladic
' maid, has J..,om' for the time 
heing, and Il't us hope it \\iII never 
return. The privatl' duty nurse 
should be, and usuallY b" the hl'dsid{' 
nur
e "par excdlenc
"; and I -think 
that priyatl' duty, properly accom- 
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p]ished, must be nearer the ideals of 
F]orence :\ightingak than any other 
branch of our profession, 
During many arduous years, private 
duty nurses have soothed innumerable 
patients, relieved countless pains and 
stresses, been at hand through long 
and weary nights with the drink of 
water and the cheering word, and 
at the same time have kept in touch 
with what was new in their profession, 
tra\'e]]ed weary miles to and from 
work, and been the victims of unpaid 
services, Now that hours are shorter, 
these heroines-and only too often 
they are the unsung heroines of our 
profession-are able to lead a fu]]er 
life, and find time for other activities, 
which things are needed if their 
presen t high standard of work is to 
be maintained. 
As one whose experience in the 
private duty field was short, I take 
this opportunity of pointing out the 
role played in bedside nursing by 
the private duty nurse. She receives 
no medals or decorations; she has 
not a suite of rooms in the nurses' 
residence. 1\0 regular hours are hers, 
Plans cannot often be made and such 
as she has are frequently broken. It 
is not an enviable lot, but I am sure 
that the private duty nurse, who 
enjoys her work and makes of it the 
perfect thing it so often is, must have 
some satisfaction that the rest of us 
seldom attain, no matter how pub]i- 
cized our work may be, 
THE :\IATRo
 OF A S\IALL HOSPITAL 
I wonder how many nurses have 
shared the experience
 of being the 
matron of a sman hospital on the 
prairie? \Yhen one's duties include 
such varied activities as ordering 
supplies, keeping accounts, co]]ecting 
bills, planning menus, and hiring 
personnel, both professional and sub- 
staff, and at the same time taking 
the responsibility of perhaps fifteen 
to twenty-five patients, including 
the supervision of operating-room 
and case room, ward routine and 
simple laboratory work, it is smaJI 
wonder that some phase of the work 
is neglected. 
Only too often it is the patients 


who suffer. \Yhen the hospital board 
is asking for ledgers and bi]]s to be 
up-to-date, the medical staff is requir- 
ing help for surgery and obstetrics, 
the cook is asking for permission to 
buy fruit for canning, and salesmen 
are waiting to be interviewed, it i
 
often impossible that patients sha]] 
receive more than routine care, This 
example has not been taken from a 
uN urse's Nightmare"-it is an actual 
example of life in a small hospital of 
fifteen beds, staffed by two nurses, 
(one of whom was the matron), one 
ward aide, and a cook, In addition, 
life was made more in teresting by 
coal-oil lamps, coal stoves, and water 
in a pail. 
\Vhat of the bedside nursing under 
these conditions? Is it not as essen- 
tial there as in the large city hospi tal? 
I t is often far more important, as in 
these sma]] places patients are taken 
to hospital only when acutely in, after 
trave]]ing many tiring miles over bad 
roads in uncomfortable vehicles, To 
the weary mother from the remote 
farm, her period of convalescence 
fonowing confinement represents the 
only time in her life when she is able 
to stay in bed and be attended by 
others; when clean white sheets are 
put on her bed, without a thought of 
the countless pails of water that must 
be carried for the washing at home, 
which has to be done over a tuh and 
wash-board. Often the hospital diet 
is the most varied such a patient has 
had for years, as fresh fruit and meat 
are luxuries when one Jives many 
miles away on the prairie. Of course, 
there arc cases like these in the larger 
hospital, but possibly not in as great a 
proportion to the total number of 
patients, and I do make the plea that 
the matron of the sma]] hospital sha]] 
have more time to be a nurse, and 
less obligation to be a J ack-of-a]]- 
trades, The prospect of work in a 
remote place is not attractive to 
young graduates, but even a short 
time in a smaJI hospital can provide 
one with experience that is invaluable. 
Like many other phases of nursing it is 
not glamorous, bu t the feeling of 
satisfaction given by work we]] done 
is very warming, and wi]] make one's 
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heart glow for y('ars with the memory. 
DISTRICT 
LRSE 
The district nurse, who tra\'cJs 
many miles on horseback, wagon, or 
sleigh, and arrives far from all sources 
of bUpp]y only to discover a pneu- 
monia case with a temperature of 
105 0 , kno\\s the meaning of hedside 
care, 
ot only docs she hathe and 
care for the patient, often preparing 
meals, but she has to cope with many 
other problems, which cannot he 
classified under the heading of nursing, 
After all, are \\e not taught thelt a 
nurse cares for the patient both 
physic.llly and mentally? Of what 
a vail i
 it to pro\ ide physical care 
for the mother of a fami]\', be it done 
ever so pl'rfectly, if her 
mind is Jis- 
tn'
sed about who will prepare dinn<'r 
for the chi]dren? Bedside nursing, 
in the vocabulary of the district nurse, 
is an elastic term, and 
ome of her 
activities would probably he looked 
upon with jaundicl'd eye by tho
e 
whose profl.'ssiOJ1.l1 life has never gon(' 
beyond the boundaries of the larger 
institutions, 
I t i
 eb::,cntial that the district 
nurse be a good bedsidL nurse, hut 
she must also puSSl.'S
 many other 
talents, As in all puh]ic he.llth \\ ork, 
she must be able to instruct others in 
the care of the l>.ltient, and tl1.lt can- 
not be done unless she herself is 
perfect in her skills. Ilowever, 
though her skills may be perfect, 
without th,lt touch of humanil\' which 
sets her ahove the common 
 run of 
individu.l]s, they will be steri]l' .lOd 
comfortl('
$ to th
 patient. Bedside 
nursing is often c,lrried out \\ ith greelt 
diHicult \' under these circumstanc('s, 

ometin1es even \\ ith 11clnlship for the 
nurse'; hut where is the challenge if 
the IMth is al\\ays smooth? 110\\ 
sh.dl we lind an improvl'd means of 
bedside care if no problems .lrise? TIll' 
district nurse, with ht'r diflicultil's .U1d 
inno\Tations, can make .1 I.lstin
 con- 
trihution to our knowkdg-e of the .lrt 
of nursing. 
1:,,;
rRt;CToR \:\1> .\J)
IJ:\ISTR,\T(}R 
\\' e h.lve Sl'l'J1 t hl' import.lI1('(' of 
bedside care from thL vipwpoint of 
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tho
c who give care to the patient, 
but the picture has another side, and 
is not comp]('tc without a considera- 
tion of the problems of those who are 
called on to pro\Tide this service 
through the medium of others, .\bove 
all, it is the duty of the instructor to 
train nurses, .\s a former instructor, 
I know how joyful a thing it is to find 
a student who always knows the right 
answers in class, whoso. examination 
papers are perfect, and whose records 
and charts are exemplary, But I also 
know what a disappointment it is to 
find that this same student entirely 
lacks that something which isa partof aU 
true nurses. The responsibility of the 
instructor in the training of candidates 
for the nursing profession must not be 
minimized. Especially in thl'sL days 
of shortage of .lpp]icants, it i::, often 
a temptation to accept an unsatis- 
factory student at the end of the pre- 
liminctry period, and more particularly 
if that student has shm\ n aptitude in 
the da
sroom. .\hhoug-h it is desirah]e 
that a student he re.lll\' a student, in 
the 
en
e that she is d{]igl'nt in studv 
.lOd theory, we must not Jose sig-h t of 
the f.lct that to the patient it matters 
not how man\' marks her nurse made 
in anatomy, 
() long as she is able to 
give a soothing b.U'krub, and to 
straighh'n the dr.\w-shcet in a s.ltis- 
facton" m.lIlnl'r. 
Sup
'rinteIldl'nt
 of nurses, super- 
\"isors, .1Ild head nurSl'S a]] carry the 
responsihility for the service pro- 
\,ided in the hospita]; and to the pl'r- 

on purch.lsing th.lt service it means 
onl) one thing - bedside care, Only 
tuo oftl'n the supervi
or, \\orri('d 
.d}()u t till' nll'ch.lI1 ics of W.l rd m.l1lclg-e- 
m('nt- arranging hours off dut
, ho]i- 
days, IlW,IIt inll's, \,isi t ing hours, 
]ectun' periods, and doctors' round
- 
is ('.d]ed on to listl.'n to compl.iÎnts 
tha t the thm er
 ha \ \' not b 'en 
.lrr.lIlged tod.l), or th,lt till bell W.1S 
]eft \\ here the IMtil'nt could not 
fl"tch it, I nsignilic.u1t thin
s, pl'rh,lp
, 
hut so import,lIlt to the p.ltient's 
nll'ntal comfort. 
\\'e know it to he .11\ impossihility 
for the supen.i
or or he,ul nllr
e 
person,l]]Y to gi\'e or oversee l',lch 
IMtil'llt's hl'(bidl' c.irl', hut \\l' do 
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know that it is through them that 
others \\ i]] be inspired to do their 
best-or will be doomed to failure, 
I t is sometimes easy to Jose sigh t of 
this fact when other problems of an 
executive nature are begging for 
attention, The Powers-that-Be seem 
at times to place records and supplies 
before the comfort of the patient, 
although on their side of the eternal 
'lrgument they have the fact that 
these same records and supplies are 
ultimately designed to reach the same 
end, Bedside nursing should be of 
primary interest to a]] who are con- 
cerned with the care of the sick, It is 
our commodity that we have to se]]- 
surely we want to have satisfied 
customers! 


THE NüRSIXG SISTER 
It would not be complete to dose 
this discussion without a word about 
bedside nursing from the viewpoint of 
the :\ ursing Sister, \ Vhen casual ties 
were admitted bv the hundred, and 
the census of the "ward sprang from 0 
to 50 in half an hour, it was very 
difficult to decide what needed most 
to be done. \\"hen supplies were either 
short or Jacking, certain hospital 
routines had to be discarded. and bed- 
side care became a thing of imagina- 
tion rather than of rote. I think many 
of lIS wi]] recall the look of satisfaction 
on a man's face when he was put into 
a dean bed, dirt\" as he was, and when 
he was given a ñwa] not taken from a 
ration box. 
To the wounded so]dier, the :'\ urs- 
ing Sister was a link with home, and 
many of us will never forget the 
pleasure on the face of a casualty when 
he found that the Sister came from 
"his" part of Canada, \\l1l'n one is 
far from home these things hold a 
magic that is not presen t under 
norma] conditions, I t is perhaps 
easier to satisfv a man who is worn 
out with fighti
g and travdling, and 


who wishes only to rest, than the 
average patient in "(,ivvy Street," 
and the gratitude of the patient is 
magnified accordingly. It was bed- 
side nursing in its primitive sense, 
and it brought many never-to-be- 
forgotten lessons, chiefly, I think, 
that successful bedside care takes 
many forms, It is physical, mental, 
and sometimes spiritua]; it is variable 
according to conditions; it may be 
highly ski]]ed, needing intricatc equip- 
ment, or it may be the most simple 
thing in the world, I t was our job to 
see what needed to be done, and to do 
it, irrespective of conditions, equip- 
ment, and personal comfort; and it 
was a job that brought its own reward. 
THE PATIE:-';T 
After many years of learning, and 
then teaching othC'rs that the patien t 
always comes first, this very im- 
portant person has been ]eft to the 
last in this discussion, perhaps be- 
cause \\ e a]] know what bedside 
nursing means to the patient, whether 
in hospital or at home, Any of lIS 
who ha!' becn i]] can reca]] the morning 
after a restless night, when a nurse 
in snowy apron came in elt the door, 
and with little fuss, and probably 
fewer thanks, created order out of 
chaos, and ]eft us s]ceping- peacefu]]y, 
reassured, and contented that all was 
we]] with the world, Or the night 
when pain was too do
c a friend and 
one wondered whether morning would 
ever come! That little student nurse, 
who came in and rubbed the aching 
back or smoothed the pinow, some- 
how hanished a]] the bogies that had 
be('n there so short a time before, 
\\ïth memories such as these we 
cannot doubt that bedside nursing, 
as sllch, will always bc an integra] 
part of nursing, without which our 
profession might be built on sand, 
instead of on that very firm rock of 
s(,r\'ice to humanity, 


Correctio n 


The work of the leper hospital at Carville, 
Louisiana, is supported by the Federal Gov- 
ernment of the C nited States ami not by the 


American :\1 ission to Lepers as inferred in the 
article on page 1051 of the December, 1946, 
issue of the J ollrnal, 
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The Late Cancer Case 


GI-.URGE S, YOL''\G, :\1.1), 


S O)IEWIIFHE between 33 and 38 per 
cent of an patients with cancer 
presenting themsclvl's for treatment 
reco\-er, at least in the sense of bein
 
free from symptoms at the end of 
five Years, But th
se figures must not 
bL éonfused with the much larger 
percentage of recoveries in ca
\.'s 
where treJ.tment is e.lrk and ade- 
quate, The first figures quoted include 
far-J.dvanced c.lses and .dso those in 
which surgery and radi.ltion are stin 
indicated, .llthough not with the same 
promising outlook for cure as in the 
early cases, 
l-iowever, we c.Ulnot escape the 
f.lct that, under the presen t n1J.nage- 
ment of canCl'r, .lppro'\.imately t\\"o- 
thirds of an cases reach t he stage 
",here apparently a]J th.ll can he done 
is to relieve the patient's discomforts 
as far as possible and to hope that thè 
nJ.ld will not he too rough. Soml'- 
times one is even tempted to hop(' 
that the end of the ro,ld may not he 
too f,lr away. Of course, the rOMl 
could be shortened by giving .1 lethal 
elos(' of :-.ome drug Jik(' morphine, 
Euthan,lsi,l in such cases h.1S long had 
its ael voca ks, Tlll'orl'ticall \', it :-òOll nel:-ò 
all right. \\'hy prolong suffering 
"hich C,lII ('11<1 onlv in dl'J.th? But 
dOl's it alwa\s end i
 d(',lth? 
111l' fact 
s that r.lrdv, if ('ver, can 
it be s,lid that .1 patient is .1hsolutl'ly 
incurable ,l11d must inl'vit.lhh die of 
cancer. There is till' possihifity of a 
\\ rong diagnosis, Biopsy is considered 
to he the fin.11 court of appeal and 
 el 
nlt'dic,d litl'r,lture cont.lins lIMn) in- 
sl,lnCl'S in which the hiopsy di,lgnosi<; 
\\ ,lS found ultinMtC'lv to he ,1 mist.Ike, 
X-ray diagno
is h,

 a gn',llt'r pl'r- 
cen tagl' of error than biopsy, . \ 
diagnosis from clinical obsen',lt ion 
,llone is notoriousk unn.rt,lin. llll'n 
there is, the faint chance of spon- 
t ,lI1l'OUS cu re or n'g-Iession of ,1 lI1,d ig- 
l1clnt gTowth, ('.Ulcer of the colon or 
n'ctu111 may a]Jow the patil'nt ,1 f<lir 
ml'.lsure of 'he.llt h for s('\"('r,lI \"(',lr5 
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after intestinal obstruction has heen 
rcJieved by a simple colostomy and 
the same ma v he said of the recen t 
use of stilbestrol in the treatment of 
prostJ.tic cancer, 
In view of the5c possibilities the 
door of hope should seldom, if ever, 
be dosed against the cancer patient, 
lertainh' the situation should be 
discussed frankly with at least one 
memher of the patient's f.lI11ily, And 
this brings up an old qu
stion: Should 
a patient he told that he has c,lI1cer? 
Remember that this article deals 
onl\- with the late cancer C.1Sl'. If 
he h,lS reached the supposedly incur- 
.lh]e st,lge and hasn't learned of the 
diagnosis at the outset it would !--(Tm 
needless to tell him no\\, unless he 
has husinl'ss affairs to sett]e or asks a 
direct question, This app]il's particu- 
larly to old people \\ hose condition 
puts surgery .Uld r,ldiother,lpy out of 
th
 question. Frequent]y patients 
know the tlnS\H'r thl'msl.h'es cUld 
act uaJl y a \'oid asking questions, 
\\'hetl1l'r the\" know the truth or not 
it is hl,tter- for them (,md their 
familil'':)) to fig-ht .Uld ]OSl' th,Ul not to 
figh tat .111. 
Rough]y ,d>out OI1l'-thinl of the 
1.1te cancer ca:--\. 
 
p('nd their last days 
in ,1 hospit,ll. Ll',lvinJ.., <lside sl'nti- 
ml'nt then' would he much to hl' s,lid 
for this if there \\l'rl' institutions 
speci,l]]Y pl.ulIll'd for tlw carl' .U1rl 
treatment th,lt supposedly incur.lhle 
IMtil'nts n'qllin>, Such institution:-ò 
could he opl'r,lh'd \\ ith less l'
pense 
than g<,ner,lI hospit.ds, At pn's('nt 
the gn',l t lI1.ljori t y of ,HI\ ,lI1Cl'd c.Ulcer 
IMtients ,In' l,lred for ,lt home .Ull! 
their sUJ)(.n'ision f,llls to the lot of the 
fami1\- doctor, 
:\o'w \\ h,lt c,m he dOlll' for tl1l'
e 
JMt il'nts? CerLlinly they \\ ill need 
drugs to rdil'\'l' discomfort. hl'ginninR 
\\ ith 
imple drugs likl' aspirin, then 
rJcl
:--inh on to the h,lrhiturJ.teo;; clnd 
tin,llly to opium deriv,ltives, rhen> 
i
 a \\ ide choice h<,n' \\ ith room for 


IQ
 



196 


THE CAi\..-\.DIAX 
URSE 


careful selections to meet individual 
needs, Habit-forming drugs will be 
avoided as long .:is possible, 
But this is only a part of the treat- 
ment. The patient wi]] not be con- 
fined to bed unless there are definite 
reasons for keeping him there, The 
hours are longer in bed than in a chair. 
If he must stay in one room it should 
be chosen \\ith attention to warmth, 
daylight, sunlight, and ventilation, 
Mental occupation should be en- 
couraged even if it means working 
on a cross-word puzzle or playing 
some simple game, A nything that 
distracts attention lessens pain, A 
nurse who can build up a fighting 


spirit against heavy odds is doing her 
patient <in invaluable service 
Then there is the question of diet; 
p<itients with advanced cancer are 
likely to develop vitamin deficiencies 
which can be con trolled, Ef\docnne 
disturbances like hypothyroidism may 
occur and be helped by treatment. 
Severe anemia may be relieved by 
iron or liver extract. 
These fe\\ suggestions are offered 
merely to emphasize the importance 
of a definite plan in the treatment of 
late cancer. 
Iuch of it must be 
psychotherapeutic and its success may 
depend on the nurse more than on any 
other person, 


New Textiles 


People who have been accustomed to regard 
cotton, woollen, and linen fabrics as the most 
suitable, lasting, and satisfactory materi
ls 
from which to fashion clothing or household 
necessities are due for a pleasant surprise 
when the new synthetic fabrics become avail- 
able for use. 
According to the experts, the new textiles 
\\i1'1 be easier to look after; laundering will 
replace dry cleaning in many articles; others 
will be mothproof, shrinkless, and greaseless. 
.-\. wool-like product made from the casein 
protein of skim milk, knO\\ n as Aralac, i
 
warm, soft, and lustrous, but not quite as 
strong as wool, especially when \\ et. I tis, 
therefore, seldom used alone but is blended 
with spun rayon, natural \\001, or cotton, 
However, unblended Aralac has been utilized 
in coat interlinings, batts for fìlling comforters, 
and in felts, [he versatile soybean has added 
another child to its already large family. rhe 
development of the soybean te)o.tile has not 
gone beyond the fibre stage, but e)o.periments 
sho\\ed that, although it is \\eaker than wool, 
it is almost as warm and has good resilience. 
Another synthetic wool-like lìbre is being 
developed in England from the protein con- 
tent of the kernel of a peanut. This is made in 
short staple lengths, \\"hile not strong enough 
to be used alone, it is said to be excellent in 
combination with \\001. It is mothproof and 
much cheaper than wool. 
Xe\\' developments in rayons are also 
coming to the fore, Certain dyestuffs on 
acetate rayon, notably shades of blue, are 


now being treated with " Chromostatic" 
lìnishes to combat gas fading. :\Iethods ha\ e 
been found to stabilize rayon fabrics to onr- 
come shrinkage and stretching. \\"hile in the 
past the tensile strength of ordinary rayon 
yarns was comparatively low, high tenacity 
rayons are now being distributed b} Canadian 
textile companies. 
Nylon foundation garments and lingerie 
are on the books for the near future. .\n early 
appearance of "bareleg" hosiery is predicted- 
nylon stockings circularly knit and steam-set 
to give them penl1anentshape. The permanent 
setting feature of nylon will be an afh antage 
in neck\\ear and other garments which can 
be trimmed with pleated ruffles. I f set prLp- 
edy by steam the pleats will not budge \\ hen 
laundered and \\ ill be as crisp and sharp after 
washing as before, 
Considerahle research is being conducted 
in the production of synthetic fibre from sea- 
weed, Chemically, this fibre will be one of 
the metallic salts of alginic acid, a sea\\eed 
product, and will probably be kno\\ n as 
alginate rayon, Its importance in teÜiles 
will lie chiefly in the fact that it will be miss- 
ing in the finished product. .\Iginate fibre 
will be h\ isted in with other unt\\isted staple 
fibres like cotton and wool. \fter it is woven, 
the material will be immersed in a dilute 
alkali solution which dissol\;es the alginate, 
leaving a soft unh\isted yarn fabric, Delicate 
embroidery, crepe and lace ettects may thus 
be obtained 
-Canadian Home Economics Xewsletter 
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A Rare Opportunity 


T HE CO"'l;RE:-o
 of the I nten1dtioncll 
t 'ouncil of 
 ursl'S, \\ hich is to be 
held in .Atlantic City early in :\Iay, 
provides the first opportunity since 
1929 the 
reat majority of the nur

s 
in Canad(l have had to attend this 
gathering, Few of us will he able to 
d.fford either the timc or the money 
to travel half-way around the world 
to be present .It future congresses to 
join with our colleagues from many 
1.1I1ds in thinking and planning for 
the future. 
In the months that have elapsed 
since the formation of the United 

ations Organizdtion, we havc all 
seen how important yet how difficult 
this world-\\ idc co-operation is to 
clchieve. ] t is natural that this should 
be 50 since the ideologies, customs, 
habits, and the thinking, planning, 
(lI1d practice of each country present 
so many varied patterns. Today we 
are being forced to think inter- 
nationally, If our civiliLation is to go 
forward, nay, even to survive, there 
must Lc recognition of the points of 
difTerence and conscious efforts must 
be made to find the means to weave 
these differences in thinkin
, in the 
\\ay of doing things, into a fd.bric that 
is a blending- of all the dements, The 
risks a ttendan t on going fon\- ard 
together are much less than the risks 
if each tries to stand still alone. 
The Notes from :\ationa] Office in 
the February issue of the Journal 
contained the twenty-two points on 
which the United Xation Health 
(}rganil'ation is founded, Reacl them 
again and visuali7c into how many of 


thesl' the structure of nursing the 
world over penetrates. Such func- 
tions as: .'providing . . . health 
services," "eradicate epidemic, en- 
demic and other disedses," .'preven- 
tion of accidental injuries," "promote 
maternal and child health and wel- 
fare," "foster activities in the field of 
menta] health," '.developing an in- 
formed public opinion. . . on matters 
relating to health"-these functions 
are all as familiar to Canadian nurses 
as the routine duties on our wards 
or in the office of the school nurse. 
Yet they are all part of the pattern 
of international thinking, 
The direction in which nursinR 
education will develop in the years 
to come is a problem common to all 
countries, fhe recruitment of suit- 
able candidates to enter schools of 
nursing, the curricula of these schools, 
the opportunities for affiliated experi- 
ence in psychiatry, tuberculosis, 
public health nursing, the shortage 
of \\ ell-qualified instructors and super- 
visors-none of these is peculiar to 
Canada. Discussion of all of these 
points internationally is valuable and 
should have far-reaching effects, 
Though the convention hall in 
..\tlantic City is large, it docs not have 
eJdstic walls. Hotel accommodation 
will he at a premium, If you W(lI1t to 
be there, to participate in the sessions 
of the Congress, your reservations 
should be made at once, I t is a golden 
opportunity for nurses of Canada to 
mingle with thcir international col- 
]ea
ues. but you will have to act 
promptly, -:\I.E,I-\:, 


Accommodation In Atlantic City 



 urses who are planninh to attend 
the ('ongress and who have not yet 
m(ulc reservations for accommodation 
are requested to do so immedi(ltely, 
Single rooms are very limited in num- 
ber so please arrang-e to share twin- 
bedded rooms. Application forms 
may be obtained from your provinci(lI 
executive secretdry. Senù them to the 
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chairmen of the following- committees 
at 16 Centr(ll Pier, :\t1.lI1tic City, :\"ew 
Jersey: 
Catholic Sisters and Deac011esses: 
\\ïlkie Hughes, R,:X, 
Student ...Vurses: 
Irs, Gordon Sal- 
mon, R.i\', 
All others to: Iiousing Bureau, 
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Plans For Visitors from I. C. N. Congress 


. 


Notional Office, C.N.A. 
D l"RI
G the past year it has heen 
the privilege of National Office 
staff to welcome, on hehalf of the 
Canadian X urses' 
\ssociation, visitors 
from many lands and places. Such 
visits are extremely interesting and 
valuab]e in so far as National Office 
is concerned, and from reports re- 
ceived from former international 
visitors it is believed that such 
contacts are mutually beneficial. 
From enq uiries being received, it 
is anticipated that many nurses who 
are planning to attend the f n ter- 
national Council of 
 urses meetings 
in l\Iav will also include in their 
itinerary a visit to Canada, The 
Executive Committee of the Canadian 
X urses' Association has arranged for 
the general secretary to be relieved 
from other duties following the Inter- 
national Council of Nurses Congress 
so that she may devote her entire 
time to international visitors, If 
desired, National Office staff will 
interpret the activities of the Cana- 
dian 
 urses' '\ssociation and will also 
give" an overview of the Canadian 
nursmg scene, 
Information and assistance in pro- 
gram planning will be given as well to 
those who wish to visit other parts of 
Canada" 


School for Graduate Nurses, 
McGill University 
The School extends a welcome to 
nurses who are planning to visit 
lont- 
real following the International Coun- 
cil of Nurses meetings in l\Iay. \\"hile 
the Schoo] will not be in session then, 
its staff wiII he prepared to interpret 
its program and to arrange for con- 
ferences which might seem desirable, 
I t would he appreciated if nurses 


wishing to visi t the School would 
indicate in advance what type of 
program they would like, th(' dates 
of arrival, and how long they might 
wish to stay, 


School of Nursing, 
University of Toronto 
fn view of the numher of nurses 
who may be considering a visit to. the 
School, special plans have been made 
to provide, during the coming months, 
a limited program for the particular 
purpose of meeting requests from 
nurses who plan to attend the I.C,
. 
meetings in :\Iay, 
This School is willing to receive 
visitors at both of the folIowing 
periods: l\Iay 19 to l\Iay 30, inclusive; 
June 9 to June 20, inclusive, A general 
program will be offered bu t this wiII 
allow for some particular adaptations 
to meet special requests, The School 
cannot receive any visitors at all 
between April 15 and l\Iay 19, or 
during the first week of June; nor can 
it receive visitors at any time. during 
the coming summer except in the. two 
periods stated above, 
Visitors are requested not to plan 
to remain less than the proposed two- 
week period, as shorter visi ts yield 
little profit. However, everything 
possible will be done for anyone who 
might wish to come for a shorter 
period, providing that the beginning 
of the visit coincides with one of the 
dates given above, namely, .:\Iay 19 or 
June 9, and providing the visit is not 
less than three full days in length, and 
that it is made only for the purpose of 
conference, not for study of the work 
of this School. The Schoo] regrets tha t 
it will be impossible to receive visitors 
on any other dates, but there are not 
enough staff members here to make 
anything more possihle. 


He who fears criticism is hopeless, Only those who do things are criticized. The idler is lost 
sight of in the march of events, but the doer is watched and criticized.- THmf.\s JEFFERSOX 
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Contributed by the Committee on Public Health X ursing of the 
\anadi,lO :\'urses' Association 


The Use of Volunteers 


HELEX \Ic-\.RTHuR and SnEILA 
L-\cK\y 


1\1 1S::; Ruth 8, Freeman, in her 
book "Techniques of Super- 
vision in Public Health Nursing," 
stated that UThoughtfu] use of every 
available facility will release time 
for many real nursing tasks and 
promote better total service to the 
family, \.oluntary workers and nurses' 
aides arc often utiJi7ed at tasks \\ hich 
are far too limited in scope for the 
general and specific trclining they have 
had." And therein lies the gist of a 
problem which has been attracting 
the general attention of Canadian 
public hecllth nurses for some time, 
In December, 1943, somethin)., of an 
attack was made upon it when the 
Public Health X ursing Section of the 
C,\I1adi,\I1 Public Health Association 
published a study on the "Use of 
\70lunteers in Public Health 
ursing" 
in the Canadian Journal of Public 
IIealtlt, ..\nd in 1945 the matter W,lS 
broached again, this time by the 
Public Health 
 ursing Section of the 
Canadian 
 urses' Association, \\ hen 
it was decided that, in view of the 
fact that the valuable ::,ef\.'ice ren- 
dered by vo]unll'l'r organi,ati{ n
 during 
the \\ ar might be lost to Pl"ace-time 
programs if steps were not t.lken 
to organize the Sl'f\ ice, a follow-up 
of the first study \\ ould he e'\.tremcly 
timely, .Accordingly, this was under- 
tak('n hy the Educ,ltion Committee 
under thL chairmclnship of )Iiss 
)laddine 
lcCu]]a, 
Questionnaires were :-
nt to the 
Public He.1lth Sections of the nine 
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provincial ,lssocicltions for distribu- 
tion to all voluntary and official 
agencies in each province, Their 
purpo::,c was to ascertain whether or 
not the use of volunteers is on the 
increase in the public health field and, 
simultaneous]y, whether or not there 
arc techniques being developed to 
increas(' th( eff('ctiven('
:'O of their 

erVlce, 
The results were as foHows: Rep]ies 
were received from fifteen voluntarv 
and tWl'n ty-one offici,l] nursing org-ani- 
zations. Of these, six official .l!{l'ncies 
stated that a volunteer program had 
bccn initiated in their organizations 
since 1942. Eight offici,ll agencies 
reported that they were recruiting 
volunteers from non-he,l1th ,1g-encies 
such as the Central Volunteer Bureaus, 
Reel Cross Corps, and Jay committees, 
Finding-s seemed to indicate, however, 
that volunteers wcre usually recruited 
through personal con tact by the 
nurses -often through their participa- 
tion in community welfare councils 
of various types, althoug-h it was 
reported by one uranch of the \ïctor- 
ian Order of ;\ ursl'S th.lt its ]oc,ll 
,'ommittcc h.ul madC' itsl,}f responsible 
for the provision of vol un tecr a

is- 
tan 1 s. 
..\s it is an ,lCCl'pted f.lct that, in 
order for volunteer service to be 
effective, a cardu] plan must govern 
its devl']opment, questions on train- 
ing ,LIlli slipervision were included, 
and replies to these indicated that in 
eight of the agencies reporting, sllch a 
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plan was 10 effect. For example, in 
one official agellCY an orientation 
program, including an outline of the 
agency's services and the explandtion 
and demonstration of duties to be 
undertaken bv volunteers, had been 
developed. 
\ -monthly report on each 
volunteer, emphasizing such points as 
regular attendance, general ability, 
reliability, and interest was also for- 
warded to the volunteer agency pro- 
viding workers. Another organization 
has formed its volunteer workers into 
committees and gives careful training 
to each committee in one specific line 
of duty, In still another instance, the 
training and supervision is done under 
the Red Cross Corps which gives 
courses in home nursing and first aid, 
Three agencies reported postwar 
plans for the use of volunteers, Of 
these, an official agency plans to 
continue their use in child health 
centres and tuberculosis surveys, while 
another official agency is having 
the Red Cross make a survev of the 
crippled children throughout its home 
province, The third, a voluntary 
agency, plans to continue with volun- 
teers in baby clinics and possibly in 
the bedside care of chronic patients, 
In reply to the question, "Is a 
plan being considered to utilize volun- 
teer workers, who have been organized 
for war services, in your postwar 
program?", many admitted tha t, 
though the idea undoubtedly had 
merit, very little planning towards 
this end had been done, _\ few replies 
gave the opinion that the use of 
volunteers is limited and that "if 
public health service is worth having 
it's worth paying for." However, 
the reply, "\\'e could use volunteer 
workers more than we do," seemed to 
sum up the general concensus regard- 
ing the position 9f the volunteer in 
public health nursing practice in 
Canada at the present time. 
To summarize then, it would seem 
that personnel shortage is undoubt- 


ed]y the headline problem of health 
agrncies at the moment, and that 
volunteers could do much to alleviate 
it. 
-\s previously emphasized, how- 
ever, they not only nced to be trained 
and supervised but, to maintain their 
interest and enthusiasm, they must 
be given encouragemen t. I t is be- 
]ieved, too, that even when staff 
shortages are relieved by trained 
personnel, the volunteer work('r will 
be able to render many services, 
which will allow the public health 
nurse to devote more time to phases 
of her program which she had not 
previously been able to develop, In 
support of this view, the manual 
published by the I\ational Organiza- 
tion for Public Health :\T ursing has 
made the following statement: "It 
has been found that in agencies where 
time has been taken to recruit volun- 
. teers, teach them, and develop their 
capacities, the work of the agency has 
flourished through wider community 
undertaking, and time and money 
have been saved for the expansion of 
the strictly professional phases of the 
program, " 
The study upon its completion was 
presen ted åt the meeting of the Public 
Hea]th Nursing Section of the Cana- 
dian X urses' Association on July 3, 
1946, At that time, it was suggested 
that study of the problem be con- 
tinued by the Education Committee 
in the coming biennium, and that 
definite recommendations regarding 
the qualifications, training, and super- 
vision of volunteer workers be drawn 
up, as well as suggestions for methods 
of co-operation with women's groups 
who are ready to provide such workers, 
The hope was also expressed that 
publication of the foregoing summary 
of the study would be an incentive for 
further expressions of opinion, in the 
form of articles in The Canadian 
Nurse, by puh]ic health nurses who 
are acquainted with the use of \;olun- 
teer workers, 


An Addition 


Public health nurses are asked to add the Health League of Canada, 111 .\venue Road, 
Toronto 5, Ontario, to the list of sources of health education material found on page 1031, 
December, 1946, issue of The Canadian lVurse, 
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Contributed by the Committee on Institution
d Xursing of the 
Canadian X urses' Association 


Our Own Page 


C AX.-\DA'S BORDER::, stretch far and 
wide-to the east and the west, 
to the north and to the south, How 
difficult it is for us to keep in touch 
wi th one another in our vast Do- 
minion! :\Iany of you already know 
that through the pages of The Cana- 
dian J.YuTse you arc able to be a link 
in a strong chain which docs bind us 
together, I t has been found in the 
past, ho\\ever, that more active 
participation is taken by some than 
by others, This is rather unfortunate, 
as in this \\ay it is difficult to find 
hidden talent, Then, too, it is hard to 
appreciate the other fellow's under- 
takings and understand his ,'ie\\ point 
if it is not made known to all, It \\ as 
this need of uni ty and understanding 
between ourselves th<lt gave birth to 
the program \\. hich we are abou t to 
outline>, 
At an executi\ e meeting of th
 
Institutional Xursing Committee of 
the Canadian '\; urses' Association, a 
convener for Publications W.IS 
lp- 
pointed. .At this meeting it was felt 
that a subject of keen interest to a1l 
\\<lS th<lt of personnel polici('s and 
proc('uures, Ilcre was something 
where en
ryone could actively l1drtic- 
ipatc! The first step t<lkpn by the 
convener" as to \\ rite to c<lch pro\ ince 
to eÅptain the plan, ask for approved 
and the privilege to set up a 5m.lll 
committee \\ ho could draw up the 
subject in def.lil and then alloc.lte <1 
topic for each province, Th
 replies 
w.cre mo:,t gr.ltifying, ,111 
h()\\ ing l'n- 
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thusiasm and the need for such an 
undertaking, \\.e were on our way! 
In drawing the plans the committee 
felt that it would be necessary to 
develop the articles in a fairly uniform 
pattern, particularly when the articles 
were to be in 
eQuence. i';ine headings 
were developed and each was divided 
iI)to five parts, The foHowing are the 
various headings and each will be 
discussed under the parts of: A. gen- 
eral floor duty; 13, private duty nurse; 
C, head nurse; D. supervisor; E. teach- 
ing statI, 
1. Personal inten-iew: (a) applica- 
tion; (b) usc of the placement bureau; 
(c) references; (d) inten iew, 
2. Job analysis and oricntation. 
3, Salary 
chedu]c::' and promotion. 
4, 
 \nnui ti('s 
lI1d pension plans, 
5. Living and \\orking conditions, 
including healt h progr.lI11, sickncss, 
vacation, 
6, rransfers, dischargcs, and meth- 
ods of resigning; the responsibilities of 
a position, 
7, Personnel guidance. 
8, Value of 
ldequ.ltc supervision. 
9, In-service cuucation; sun ey- 
\\ hat can be done- \\ hat is bcing done. 
The first article is to come from 
Prince Eu" .lnl Isl.lI1d, From thl're 
we shdll ht'
lr from the prairic pnn incc 
of S.lskatchcw<U1. rhen- \\ atch ,"our 
Canadian \ urst'! . 
Of (,'ourse, a progr<lffi like this could 
not ue c<lrril'd out if it \\l're not for 
the co-opl'r.ltion being g-iven and 
\\hich \\t' .ill' ('ontidl'nt \\ill continue 
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to be gin
n, Xo one person - no one 
commi ttec---no one provil1ce--can do 
it a]one! \\ïth enthusiasm, co-opera- 
tion and active ptuticipation from a]], 
\., l' can keep the articles flowing for 
The Canadian Surse and in this way 
a pprecia te the ot her person's achic\'e- 
men ts, her problems, and her \\ ork. 
A]] this wi]] sho\\ that no matter where 
we are, whether it is in the north or 
south, in the east or the \\ est, our 


proh]ems arc sti]] some\\ hat similar. 
\\"e wi]] find that in sharing our 
dchievemcnts and Ollr prob]cms, we 
can pre\'en t as we]] as so] ve some of 
our difficulties. \\"hat better wa\' to 
link ourselvcs together than this
! 


:\L\RGCERlTE E, 
UIl 
L\CllER 
Chairman, Sub-Committee on 
Publicity of the Committee 
on I nstitlltional ...Yllrsin g 


A Short Work Week 


.-\ Tennessee hospital has set a precedent for 
the nation's seven thousand voluntary 
hospitals by proving the -lO-hour \\ eek for all 
hospital personnel is possible as well as profit- 
able, according to a report published in the 
January, 19-17, American Journal of Nursing, 
The -to-hour schedule has been operating 
successfully since October, 19-15, at the Hol- 
ston Yalley Community Hospital, Kingsport, 
Tenn, The superintendent's report states 
there is" no comparison between the hospital 
today and the hospital a year ago. rhere'is 
more efficiency all along the line; more \'vOrk 
is being accomplished in a given time and the 
qualit} of the work has greatly improved, 
In addition, the illness rate among nurses in 
particular has dropped noticeably." 
That working hours rather than salaries 
were a basic cause of the shortage was evident 
from an informal survey made among former 
nurses who served in the Army and I\avy 
or who had left hospital nursing for similar 
positions in industry, doctors' offices, schools, 
and other non-institutional fields, l\lany 
stated they "wouldn't work in a hospital 
again no matter how much they were offered," 
but all agreed they" missed hospital work and 
found it more interesting than other nursing 
positions," 
It was this opinion that convinced i\liss 
B, \V, !\lears, the superintendent, that the 
hospital must find a way to shorten hours. 
\Vith salaries remaining the same, work 
schedules were made out on the basis of a 
straight 8-hour day and S-day week, The 
medical staff co-operated by agreeing that 
no elective work should be done in the operat- 
ing-room, x-ray, or laboratory on Saturdays 
or Sundays, Moreover, schedules were 
arranged so that each nurse had off one long 
week-end a month-Saturday and Sunday of 


one \\eek and Monda} and rue
day 01 the 
ne'\.t-thus ha\'ing the four days of the two 
\\eeks run consecutively. It was unnecessary 
to add extra personnel except in certain 
departments that operated regularl) on a 
24-hour schedule, such as the emergency 
room. 
To the surprise of e\'eryone, as much if 
not more \\ork was accomplished in live days 
than had been accomplished previously in 
five and one-half and six days. This was in 
spite of the fact that \\ hen the -lO-hour plan 
was being considered, "we did not have 
enough nurses to cover the hospital even if 
they worked 72 or 84 hours a week, for the 
hospital was at least SO per cent understaffed." 
Miss l\Iears admits" it would be foolhardy 
to say we have all the nurses we need, but \\e 
do have the number set as our quota when 
the 40-hour week was adopted." Xor does 
the hospital have as high a ratio of graduate 
nurses to patients now as before the war 
because it has been found that" many duties 
formerly performed by graduate nurses can 
safely be assigned to nurses' aides or atten- 
dants, thereby conserving the time of the 
graduate nurse for professional duties," 
l\Iiss :\Iears concludes her report by stating 
that while the 40-hour week is not the whole 
answer to the personnel dilemma most 
hospitals are experiencing, it is "a big step 
in the right direction," 
Holston Yalley Community Hospital is a 
typical general hospital of average size, 
having about 1 SO beds. I t has the distinction 
of having pioneered the -to-hour week among 
voluntary hospitals. Another policy inaugur- 
ated by the Kingsport institution, which has 
long been urged by nurses' associations, is 
the payment of higher salaries for the less 
desirable night and evening hours, 
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Le Registre Vi lie-Marie 


...-\xSE-
I.\RIE ROBERT 


.\fin que toutes les infirmières soient ren- 
seignées sur ceUe question des airles, actuelle- 
ment à I'étude, nous publierons trois articles 
dans cette Pdge. Le premier, un article de 
:\lIJe . \nne-:\Iarie Robert, directrice du 
Registre \ïlle-:\Iarie, nous fera voir la situa- 
tion à :\lontréal. 
Dans un prochain numéro, :\lIle G. Hall 
\.ous donnera Ie point de \. ue de I'.-\ssociation 
des Intirmières du Canada. 
Dans Ie dernier article de la série, :\lIle 


F. Waugh \'OUS parlera de la législation du 
l\lanitoha concernant les aides, et de son 
expérience comme régistraire. 
II est à souhaiter que les présidentes des 
amicales de nos hôpitaux éc1airent leurs 
membres sur cette question. 
Toutes les suggestions que I'on voudra faire 
à ce sujet seront reçues a\.ec reconnai

ance. 
Veuillez adresser vos lettres à I'.\s
iation des 
Infirmières de la Province de Québec, 1538 
ouest rue Sherbrooke, chamhre 506, :\Iontréal. 


Lc Bureau des Infirmi
rcs du 
RqÓstre \ïlJe-.\Iarie de I'Association 
Catholiquc des Infirmièrcs de 
Iont- 
réal a été fondé par un groupe d'in- 
firmières distinguées, C' e::it grâcc à 
leur dl'vouement que I'organisation 
diffici]e dll début a pu êtrc maintcnu. 
J e tiens <\ leur rl'ndrl' mon plus res- 
peetueux hommagc. 
C'e burc<lu <1 l'tc ouvert au puhlil' 
en mai 1936, (;t dcpuis ]e puhlic a 
bénéficié cl'un "er\,ice continu de 24 
hpurl.s, \ S<l fonciation ]c fl'gistre 
eomptait 104 I11emhrcs. l'e 
l'rvice a 
étc organisé pour Il's infirmières pro- 
fessiol1l1l'lIl's, dans It, but d'<lsSUrl'r au 
public ks sl'r\'iel's de ganlcs-maL.ldL::' 
compdl'ntl's l't qu.ditii'('s, C.1r 1.1 pro- 
fpssion d'intirmil'rl' L::!t f..:sscntielJe- 
men tune profession de service .\ 
I'humanitl', 
lJepuis dix .ms qu't'xish- cc rl'J!.istrc, 
]es dcm.wdes n'ont c('

{> d'augnH'nt<>r, 
I a preuve cst, qu'i] y a cinq <lI1
, soit 
en 19-11, nous avons rl'pondu .\ 2,óï4 
appeJs qui ont donn('s 1l,98i jours de 
tr<lv.1il (.t 1.12ï \.isitl's t't tr.litl'l1lt'nb 
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à domicile, 
ou
 comptions 255 
mcmbrl's, L'an dernicr, en 1946, nous 
avons repondu à 9,646 appds qui ont 
donnl's 83,051 jours df> tr<lvail,{'tavons 
fait plus de 980 "isites et traitcmcnts 
à domicile. :\ous pouvons constater 
qu'en cinq ans nous avons eU huit 
fois plus de tr.1vail et cepend.l11t 
beaucoup d'appcIs n'ont pu être 
remplis, 
ous <lvons à d<lte 430 
ganles-maI..uIt's professionnelles ml'm- 
hrcs de notrc rl'
Óst rl', 
PermctteL-moi d'ajoutcr qu'.ì notre 
hure.HI ('n plus d('s dem.lI1des dc 
r- 
'\ icc et des plaCl'ments, no us BOUS 
f.1isons toujours un pI.lisir de don ner 
les inforl11<ltions qu'on nous dl'm.lI1dc 
,lfin d'inthcsser ]e Pllhlie l't les g.lrdes- 
111.llades à notre profl'
sion, 
\lY<lI1t 
pu rl'pondrl' à toult's It,s denMndes du 
public l't d.ms It. hut de rl'ndre un 
plus 
r<l11d 
'I viel' et aussi à titre 
d'c
peri('I1l'(' nous avons l'nn'J!.istr 
gr.1tuitt'nlt'nt 24- aides au Bure,HI des 
I ntirmii'res du RqÓstn' de l"A.C,I.C, 
dont Ullt' .lide-m.ll.ule de Buckingham, 
R <lÌ(It-:-.-I)('h('
 p()

t'd.mt un Cl'rt ific.lt 
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de la dinique B.C,G. ou de l'HÔpital 
Général de la 
I iséricorde, 15 autres 
aides ayant fait des stages comme 
étuùiantes gardes-maJades dans diffé- 
ren tes écoles. Le nom brl' l'st rl'strl'in t 
à cau
e des qualifications requises 
pour]' enregistrl'men t à notre bureau. 
Des rHérences con trôl<"es par nous 
sont exigées pour Cl'S personnes, En 
plus, nous dem.mdons à l'l'mp]oyeur 
I'apprl'ciation de It'ur travail, ce qui 
veut dire qu'i] y a surveillance, tou- 
jours rlans ]e but d'assurer un service 
plus parfait, Ces jeunes fiJles bl'néfi- 
cient df' notre expérience et de nos 
consei]s, 
En 1946, nous avons reçu 956 
demandes pour tous genres de services, 
autre que ceux donnés par une in- 
firmière profession neUe, soit comme 
aide-bébé, soins généraux aux in- 
val ides, surveiJ]ance des ma]ades chro- 
niques, etc, Pour chaque appel une 
enquête est faite afin de s'assurer que 
Ie cas ne requiert pas les soins pro- 
fessionne]s d'une infirmière, 
Nous avons remplies 51 de ces de- 
mandl's et n'ayant pu répondre aux 
autres nous avons prié ]es gens de 
s'adresser à ]a Fédération St-Jean- 
Baptiste. 
De tout ce que je viens de dire, Ie 
problème Ie plus diffici]e à résoudre 
est celui des personnes aynnt fait des 
stages dans les hôpitaux comme 


étudiantes gardes-malades et par cbn- 
sl'qucnt ayant acquis des connais- 
sances dans Ie nursing, sans avoir 
ohtenu elf' certificat f't faisant rlu 
service auprès des ma]adl's, QUl'Ue 
doit l tre notre attitude à leur égard? 
Je puis vous rl'ponelre en toute fran- 
chise que ]e public Il's emploie sans 
cunnaître leur compétence, leur degré 
d'e
pl'rience, et les raisons qui ont 
motivé leur départ d'une éco]e du 
nursing, Le public est-i] protégé? 
Cette jeune fi]]e est-e]]e protl'gée? 
Personne]]ement, d'après mes six 
années d'exphience comme dircctrice 
des I nfirmières du Registre \ï]]e- 

Iarie, des études que j'ai faites sur 
les bureaux de placements, j'appré- 
cierais fortement une légis]ation eXl- 
geant de toute personne donnant des 
soins aux ma]ades et recevant pour 
ses services une rémunération, une 
licence, 
En plus, il me semble que dans une 
viJ]e comme l\lontréal un bureau de 
placement pour infirmières profes- 
sionnelJes, aides, auxiliaires, et infir- 
miers est indispensable pour assurer 
au public Ie maintien et Ie rétablisse- 
ment de la santé, 
En un mot je crois qu'un bureau de 
placement est nécessaire pour que 
chaque cas ou position soient donnés 
à la personne capable de remp]ir la 
tâche exigée. 


Cooking with Radar 


One of the postwar developments which 
promises to revolutionize cooking methods is 
the use of electronic heating, much like the 
diathermy apparatus, in the form of a 
.. radarange. II The Raytheon 
Ianufacturing 
Company, of New York, has testified that by 
using the magnetron tube developed in con- 
nection with radar for war purposes, food can 
be pre-cooked in seconds, as compared with 
minutes by older methods, They demon- 
strated that, by such means, frankfurters can 
be grilIed in 8 to 10 seconds, gingerbread and 
biscuits baked in 29 seconds, and hamburgers 
with onions made ready in 3S seconds. 
Electronic devices heat uniformly from the 
inside to the outside, which is just the reverse 
of ordinary heating apparatus. The former 
does not draw heat from the electromagnetic 


spectrum itself. Instead, it plugs into the 
regular power supply line. Its secret is in 
stimulating electromagnetic impulses which 
are beamed upon the food or other object. 


Preview 


In the afternoons and evenings in the 
vicinity of any of our hospitals, v.e may see 
long lines of people bustling along to visit 
their friends and loved ones who are patients. 
\\ hat about the sick persons whom they are 
planning to visit? How do they feel about 
their visitors? How do the nurses feel about 
them? You wilI be entertained and, we hope, 
instructed by the account, "It's Xot the 
Patient , , , It's the Visitors!" by 
ona 
Blake as told to Louise Price Bell. 
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Notes from National ORice 


Executive Decisions 


T IIE:-:iE summaries have been pre- 
IMred from reports of various 
committecs and from the general 
secretary's report pre
en ted to the 
Executive Committee, Cdnadian 
.K urses' A
sociation, December 5-7, 
1946: 
(a) Discrimination in the employ- 
ment of married nurses: The following 
motion was conveyed by letter to the 
:\'ation.l] .-\dvi
ory Council of Service 
Clubs of Canada and to the Canadian 
Civil Service Associdtion and other 
appropriate group:-.. e,g" provincia] 
and civic departments of health: 
V.O,:\,,; Federation of Busine:,s and 
Professional \\"omen's Clubs and the 
X.ltional Council of \Yomen: 


rhat the Canadidn Xurses' .-\ssociation 
endorse the resolution from the Registered 
Nurses \ssociation of Ontalio regarding the 
discrimination against specially prepared 
"omen on the basis of marriage; and, further, 
thdt not only should the matter be h. ought 
to the attention of the 
ational ,\dvi!>Ory 
Council of Sen'ice Clubs of Canada but also 
to the attention of the Canadian Civil Service 
Association and other appropriate groups. 


(b) rhe rC50lution, proposing a 
Division of J\lursing (se(' The Canadian 
J.Vurse, Sept. 1lJ46, pag'
 799), \\a
 
conveH'd to the \1 inister of J le.lIth 
and \\'elf.\re \\ ith CUpil'S to other 
govern Ilwn t a] depart men ts concerned. 
(c) The re
olution regarding Pas- 
lellri
atiol1 of 1[ilk (s('c The Call11dÙ111 
Nurse, Sept. 19-16, P.lgl' 799) \\.lS 
suhmit ted to the' nilll' pro\'inl"i.\1 
.:\linistcrs of Health, Replies \\cre 
recei\'ed from si'\. pro\inCl's-four 
approved the resolution dnd one 
stated tl1.\t compulsory l>.lsteuri.l.Hiun 
was a]reddy in dTect. ()ne pro\-ince 
did not favor the sl'nion of the' f('solu- 
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tion \\ hich urged that a provincial 
law be passed requiring compulsory 
pasteuriLation because they realized 
that the passing of such a law \\ ould 
lead to innumerable breaches in man v 
cases, and they did not fa\"or the 
passing of laws that could not be 
enforced, 
(d) A request was made by the 
Research Division, Department of 

ational Health and \\"elfare, Ottawa, 
for a report from the Canadian 
Xurses' Association for a study heing 
madc by the Interdepartmental Advi- 
sory Committef' on þrofessionally 
trained persons, On July 24, 1946, 
:\Ir_ J, \\-, \\ïllard, Research Division, 
intervie\\ ed the general 
l.:cretary. 
:\1 r, \\ïl1ard outlined tlw purpose of 
the committee, and e'\.pJained the 
method of securing the information 
required and the possihk sources ûf 
such information, Ill' explained the' 
neccssity of having this report com- 
pleted by September 15. 
:\Iuch mdtc.'ria] was d:,::,embled bv 
the gl'lll'r.ll secret.lry before she left 
for Great Brit.lin, :\ I is
 Ethel Johns 
undertook the \\ ork of prep. iring the 
wri tten ff'port. I n the absence of the 
president, :\1 iss E, C'ryderm.U1, tir:,t 
vice-presi(h'nt, gave 'liss Johns the 
necessary support .U1d help, 
It is understood th.\t the report is 
being printed hy the Feder.d (;on'rn- 
ment and copiC's will hl' .tv.lil.lhlc 
soon for dist rihution to memhers of 
the Cal1.ldi.U1 :'\ urst's' \:-.soc-i.\t ion. 
\\"e no\\" h,lve .l report \\ hich \\ ill be 
of inestim.thle v.tlul' in ans\\ e'fin
 the 
innUml'rclb]e n'quc::;ts for -.;tat i
tical 
d.lt.l, 
(c) [,z/e"zatim al visitors: _\t the 
req Ul'st of :\ I iss \ I. E, ren nan t, 
director of nursin)." Rockefeller 
Found.nion, .1rr.U1gl'ml'nh were m.ule 
for conferences bctwl'l'n directors of 
hl'.lIth .HIlI nursing- sC'r\'icl's in 'Iont- 
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rea] and 
Iiss Eli 
lagnussen, director 
of nursing in the Danish Xationa] 
Health Service. 'Ye endeavored to 
give .:\Iiss 
Iagnussen information on 
the genera] nursing situation in Can- 
ada, During the war she had been a 
prisoner for seven months (for which 
she accepts no sympathy) and says 
it was an interesting experience, She 
impressed us as being a woman of 
great courage and high character. 


Section Reports 
General .LVursing Section: Reports 
show a general shortage of private 
duty and general staff nurses, with an 
increase in requests for private duty 
nurses and a decrease in enrolments 
with the majority of placement ser- 
vices, Fewer nurses are accepting 
positions in doctors' offices. Several 
provinces reported a study of fees 
and hours of duty underway, with a 
view to securing more uniform fees 
and hours throughou t the provinces. 
Educationa] programs arc being 
carried out in aJI provinces. Reference 
libraries are being set up with books 
on counsc]]ing, etc., made avai]able 
for registrars as weB as nursing maga- 
zines and reference books for members, 
IIospital and School of lVursing 
Section: The foJIowing projects are 
proposed for this biennium: 
1. The establishment of an accept- 
able nomenclature, with definitions, 
for the various posi tions of the profes- 
siona] nurse and her assistants in the 
hospital field, . 
2, Job analysis, job de:,cription, and 
job specification as applied to hospital 
nursing service, the purpo:,e of this 
being: 


(a) To gather infOl mation which will be 
useful to hospital administrators and place- 
:nent directors in the selection and place- 
ment of personnel. The study should form a 
basis for improved organization of personnel 
and division of authority and responsibility, 
(b) To promote the development of standard 
practice instruction and work manuals, 
(c) To clarify our thinking regarding the 
duties of the professional nurse and the 
subsidiary worker in hospital nursing service, 
(d) To gathel information which may be used 
to determine qualifications and pleparation 


required of workers in the various categories 
of hospital nursing service. In turn this can 
be used to determine fair and equitable rates 
of pay for each. 
3. _-\ series of articles on personnel 
policies and practices for the hospi tal 
nursing staff wi]] be prepared for pub- 
]ication on the Institutiona] X ursing 
Page in The Canadian _Vurse, The 
over-a]] plan wiJI be the responsibili ty 
of the executive of the Committee on 
Institutional X ursing; the articles 
themselves will be the result of the 
activi ties of the provincial sections 
under the leadership of the convener 
of the Publications Committee, 


Committee Reports 
British _Vurses Relief Fund: The 
report con tained the following recom- 
mendations which grew out of the 
direct observations and conferences 
in Britain by the convener, British 
Nurses Relief Fund, and the genera] 
secretary: 
1. That this fund be continued for the 
present and that the provincial associations 
be notified of existing needs. 
2. That, as the food situation in Holland 
has improved considerably in recent months, 
and as the situation in Britain has not im- 
proved and, in point of fact, shows definite 
food deficiencies, it is suggested that food 
parcels to Hollana be reduced or completely 
stopped after Christmas, 1946, ana that food 
parcels be re-channeled to British nurses, 
lists of names to be obtained from the Royal 
CoIlege, keeping in mind that they should be 
sent to those centres where the necessity is 
greatest. 
3. That financial assistance be continued 
to Britain for at least anothEr year, and 
possibiy longer, for Rest-Breaks Homes, i.e" 
homes that are being established for perma- 
nently injured civilian nurses or those whose 
hea,th has been permanently affected by war, 
I t is suggested that, in sending such assistance, 
emphasis be placed on using the money for 
financing the stay of individual membErs of 
the profession rather than for overhead 
expenses or equipment, but that a gift might 
be made to each one in the nature of some 
decorative article as a remembrance of the 
interest that Canadian nurses have demon- 
strated for their British sisters who suffered 
so greatly during the past years. Also, that 
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mone} be ear-marked for nurst.s \\ ho ha"e 
suffered as the result ot the \\ar but \\he are 
capable of receiving vocational training so 
that they may become independent financially 
again, 
4, The greatest need no\\ in Holland 
seems to be for certain educational equipment 
for schools of nursing because of the inability 
to send money out ot the country to purchase 
it. One hospital \\ ith a very large student 
group was definitely handicapped because of 
the lack of a Chase doll and yet the teaching 
program \\as excellent. A further suggestion 
worthy of considerat ion is that, if financial 
restrictions continue to the point that dele. 
gates to the International Council of 
urses 
Congress are not possible, Canadian nurses 
assist at least one or, po>>sibly, two lJutch 
nurses to attend the 1947 Congress by paying 
for their hospitality during the \\eeks of the 
Grand Council and Congress, 
.-\t the t.:xecuti\"e meeting it was 
sugJ.{csted that provincial associations 
be informed of the foHowing needs: 
1. Contributions of handicrafts, 
such as hookeù rug-s, quilts, and home- 
spun bedspreads, to he Sl'nt to the 
Rest-Breaks Homes for nurses, or 
donations toward th.' purchasl' of 
cretonnes or chintz for drapes for the 
li\'ing-room or ùining-room of thlcse 
homes could be made, (Such materials 
cUe difficult to obtain in Britain ami 
rl'quire couplms,) rhe general secre- 
tary is procuring th(' measurl'ments 
of the wind{)\\ 5 so that materials ma\" 
hl' purchased in quantity suth -ien-t 
for this purpose. - 
2, rhen food parcels he :,t n t to the 
nursinl-{ stafTs in hospit.lIs in Britain, 
the nelmes of hospitals to he obtelined 
Ly the ('elI1adi.1Il :\ ursl's' A
s{)ciation 
from thl' Ro).aI College of '\' ursing, 
I {)J1don. 
3, Th.lt \\ consider purchasing 
some much nl'ed.'d tl'elching- l'quip- 
nll'nt for schools of nursing- in Holland. 
rill' following- resolution WelS un.lIl- 
imously 'Idopted hy thl' l'\.ecutiH': 


That the prO\ incial associ.,t ions and an} 
other interested groups be notified of the 
existin
 needs; .,150 that the pro\ incial as!>Oci- 
ation!'! not if} 
.at ional Office if they can make 
a contrihution to\\ard hrin
ing d European 
nurse to the International COUf1{'iI of :\'ur
s 
Congress in -\tldntic Cit). 
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I t is very much hoped then e
lch 
provincial association will continue 
to support [his \\ orthy cause for 
another year, \Yhcn the districts or 
chapters ha\'e decided upon the pro- 
ject \\ hich they will support, \\ ill they 
kindly advise .:\ ational Office, 
Labor Relations Committee: The 
convener reported on regutnions, 
covering btudent nurses in Saskat- 
chewan, which were agreed upon by 
the authorities in the hospital schools 
of nursing and the Saskatchewan 
Registered Nurses' \ssociation, and 
the Registered X urses' Association 
and the :\Iinimum \Vd
e Board of 

askatchewan, 
In British Columbia a Select Com- 
mittee on Labor Relations has been 
appointed to help nur
es bolve their 
proL]ems, to particip.lte in confer- 
ences \\ ith nurses and their employers 
and to act, if necessary, as a certified 
bargaining group. Certification has 
been granted by the B.C. f)q>clrt- 
ment of Labor for a coJlecti\"e belrgain- 
ing unit for the nurses employed bv 
one hospital. 'rhe unit is composed 
of threl' representatives from the 
nursing statT of the hospital and the 
Select Committee on I ahor Rela- 
tion
. 
rIll' Registered 
 u rses As
ol"ia t ion 
of ()n tario has decided to em ploy a 
ReI.ltionship r\{kiser to act as a con- 

ultant to local nursing groups in 
the l'\ ent of emy difficulty .lri
ing 
bet\\ cen sHch group::>> Llnd their em- 
ployers. 
Legislation Committee: 1'11(' Con- 

titution .1I1d By-Ja\\:;, together with 
thl' proposed elmendml'nts resulting 
from the gl'lll'rell ml'l'ling, July 4, 
194:6, were suhmitted to pnn inciell 
as
oci.ltions wit h el letter nHltainin
 
the re
oluti{)ns \\ hich .lppl'.lrl'd in Th 
CamulifI1z \r urse , Sept. 1 l)-ló, p.lge ï98. 
The con\ l'nl'r reported t h.lt she 
h.H] consult cd \\ it h t hI" Il'g-.II .ael \"iser 
n'gardin
 thl' m.lIl1ll'r in \\ hich thl' 
(",:'\..\, shou]!1 function constitution- 
aJl
 during the tran
iti(}n Iwriod from 
:\o\l'mher 15, 1 ()-l6, until the 1H'\.t 
glller.ll mel'ting of the .IS
(}Cieltion in 
IlJ-l8, 
The It'g-.d etCh iber recomll1l'ndl'd the 
f()J1owin
 pron'dllrl'
: 
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1. That a third vice-president be 
appointed to the association, 1\liss 

Iarion 1\1 yers, Saint J ohn, 
 ,B" was 
accordingly appointed at the Decem- 
ber cxecutiye meeting. 
2. That for the remainder of the 
present biennium, five representatives 
from the nursing sisterhoods (to be 
chosen on a regional basis) be appoint- 
ed by the Executive Committee. The 
appointments were as fo]]ows: Rev, 
Sr. 1\1, Beatrice, N .S,; Rev, Sr, Colum- 
ki]]e, R,C,; Rev. Sr. St. Gertrude, 
Que.; Rev. Sr. 
\I. Kathlcen, Ont.; 
Rev, Sr. 
I. Irene, Sask. 
3, The member appointed to be 
chairman of the Committee on Con- 
stitution, By-]aws and Legis]ation, 
and chairman of the Committee on 
Labor ReJa tions, 
 I iss E, F]anagan 
and :\Iiss K, Connor, now become 
members of the Executive Committee, 
4, That two other members be ap- 
pointed to the Sub-committee of the 
Executive Committeé, 
frs, D, 
Harrison, Sask" and Rev, Sr. [), 
Clermont, :\fan" were appointed. 
5, That the fo]]o\\'ing chairmen be 
appointed by the executive: Program 
Committee, :\1 iss R, Chittick; Com- 
mittee on Arrangements, :\frs. R, 
\. 
:\ Ic:\raugh ton ; Student X urses' .\ctivi- 
ties, 
Iiss Frances \\-augh; :\ominat- 
i n g Com m i t tee, 
f is s :\1 a r y 

fathewson. 
6, Dues: That an annual member- 
ship fee of One Dollar be co]]ected bv 
the provincial association to which 
each nurse belongs, to be remitted to 
the Canadian 
lIrses' Association bv 
the said provincia] association o
 
:\farch 31, June 30, .-\pril 30, and 
Decembcr 31, following the date of 
collcction as the case mav he, '\d- 
justment of fees for the - year 1946 
shall be made in J an uary, 1947, to 
bring the affiliation fees for the vear 
1946 up-to-date for any increase in 
memhership compared with the pre- 
vious year. .-\nv decrease in fees 
resulting from a r
duction in member- 
ship wi]] be required to be refunded. 
For 1947, the fces sha]] not be pay- 
able until Apri] 1 based on the mem- 
bership to :\Iarch 31,1947, Quarterly 
payments wiJ] be made on the same 
basis thereafter. 


7. That in order to comply with 
the resolution regarding incorpora- 
tion passed at the general meeting, 
the Executive Committee recommend- 
ed that the legal adviser be request- 
ed to proceed with incorporation, 
8. That the final clause in Bv-Iaw 
\"11, Section 7, be combined - with 
By-]an \'1, Section 1. to read: "On 
all questions which have previously 
been submitted to the ..\ssociation, 
members of the voting body at each 
General or Special meeting of the 
.\ssociation shall consist of the \'oting 
Delegates from the provincia] Associa- 
tions, On a]] other questions, where 
the policy of the Association is not 
involved, any ordinary member may 
move, second and vote in such 
manner as the chair mav decide," 
9, That the titles of the conyeners 
of the three national sections be 
changed to chairmen of thc three 
national committees, 
.J.Vationlll Publicity Committee: It 
was agreed that there is need for addi- 
tiona] pamphlets in various fields of 
nursing and it is, therefore, recom- 
mended: 


1. (a) That immediélte steps be taken to 
prepare pamphlets dealing with various 
aspects 01 public health nursing with the 
object of clarifying the thinking of nurses 
who are contemplating this field of nursing 
regarding the extent, values, and opportuni- 
ties ot this branch, stressing functions and 
Qualifications necessary rather than working 
hours, salaries, etc. (b) That the preparation 
of special pamphlets dealing with industrial, 
orthopedic, and pediatric nursing be the 
next objective of this publicity program, 
2. The Question arose as to the resources 
that could be explored to cover the cost of 
the new pamphlets or publications, It was 
recommended that every possible avenue of 
securing financial assistance for additional 
publicity work be explored, e.g., insurance 
companies, industrial fields, manufacturers, 
drug companies, etc., and that the Canadian 
X urses' Association endorse the committee's 
stand that restricted advertising by the 
sponsor be permitted, 
The memhers of the Executive 
Committee approved these recom- 
mendations and requested that ma- 
teria] for the new pamphlets be 
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submitted to the provincial secretarit;
 
for approval beforc hl'ing- printed. 


Royal College of Nursing 
Thc fo]]owing is a quotation from 
a Jetter received at 
ational Officc 
from :\Iisf F, Goodall, Secretary: 


Will you please be good enough to broad- 
cast our united thanks for all the beautiful 
parcels which have been arriving at the 
College in a stream both before and after 


DE 


L'A. I , C , 


Christmas. \\"e are doing our best to dis- 
tribute them suitahly and I know the recip- 
ients will be tremendously 
ratefu1. 


Shoes and Stockings for Greece 
Nationa] Uffice wishes to acknowl- 
edge and to thank thc nurses of 
Canada for donations of shoes and 
stockings for the nurses of Greece. 
Two parcels are on their \\ ay to 
G reccc. 


Notes du Secrétariat de IIA.I.C. 


Ces ,otes ont été préparées d'après les 
rapports présentes par les différents comités 
et par la secrétaire lors de I'assemblée du 
Conseil de I':\ssociation des Infirmières du 
Canada du 5 au 7 décembre 19-16: 
(a) Dijfér
nce établie dans l'
mploi des infir- 
mièrts mariées: La motion suivante fut envovée 
sous forme de lettre circulaire à tous les clubs, 
sociétés, associations de mernbres du service 
civil, fédérales et provinciales, sen.'ices de 
santé, etc,: "L',\SöOCiation des Intìrmières 
du Canada approuve la résolution, présentée 
par l'A
ci.ltion des Intìrmières Enregistrées 
de l'Ontario, concernant des distinctions 
faitcs contre des femmes très cornpétentes, 
parce qu'elles sont mariées, et en plus 
demande que cette question soit portée à 
I'attention òe I',\ssociation Canadienne des 
Employés du Service Civil et autres 
TOUpeS 
intére
sl-s. .. 
(b) La n:
lution préposant 1m Dcpartcment 
du Kursing (\'oir Ccl1l11dÙm .\"urst, sept. 19-16, 
pa
e 799) fut cl1\"oyée au 'Iinistre de la 
Santé et clu Bien-Ftre, et des copies furent 
aussi adre
cs au" autres dép.1rtements 
in tt..re"'"....s. 
(c) La resolution demandant une Il'gis- 
lation concernant la Past
urisation du Lait 
(voir Ca"adian .Yurs
, sept. 19-16, page 79( ) 
fut enVOVl'e au" neuf \Iinibtres Pro\ inciaux 
de la S.lI1té, Six prO\ inces rl'pondirent- 
quatre approu\'ent la resolution, I'une cI'ellt"
 
a déjà la p.1
teuris.ltion ohli
atoire, (ne 
province n'est pa
 en fa\"eur d'une loi rendant 
la pa
teurisation ohli
.ltoire; il y aurait de 
trap nomhreuse!o otTense!õl et I'on con
idi're 
qu'il n'est I).IS hien de l).ls
r une loi qui ne 
sera pa
 ohsen ('e. 
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(d) La di\ ision du 
r. ice des Recherches 
du :\linistère :\;ational de la Santé et du Bien. 
Etre, Otta\\a, demand,l à I'.\ssociation des 
Inhrmières du Canada un rapport sur les 
personnes ayant reçu unt formation prof
s- 
sionnell
 comme infirmière, une étude à ce 
sujet l'tant faite par un comitl' de son rll'parte. 
ment. 
Le 2-J. juillet 19-16, 
I, J, W, Willard, du 
Sen. ice des Recherches, eut une entrevue 
a\'ec la secrl.taire de 1'.\.I.e. La plus grande 
partie des renseiRnements furent préparés 
par la secrétaire .want son dl'part pour 
I'.\ngleterre. 'Ille Ethel Johns prl'para un 
rapport écrit et fut aidl'e par la première 
\'ice-présidente, \lIIe E, CrHlerman, en 
I'ahsence de la prl'sidente. II est entendu que 
ce rapport sera publil' par Ie GoU\ernement 
Fédéral et que des copie... seront distrihuees 
au). membresde )',\.1 C. :\;ousa\onsen mains 
un r.1pport d'une 
rande ".llcur qui nous 
permeUra de donner une foule de renbeigne. 
ments. 
(e) lïsiteuses rnterrwtwnalrs: ,\ la demande 
de 'lIIe \1. F rennant, diredrice des In. 
tìrmières dc la II Rod.dellcr Foundation," 
des dibpobitions furent pri!oC
 pour que 'lIIe 
Eli \I.IJ{nu

n, dircctrice dl'S Inhrmii'res du 
::)en. ice 
..ltim1.l1 de S,lI1h' du 1 ),lI1cm.lrk, 
rencontre les dircct('urb de:. !-en ires de s.tnté 
ct le
 directrice
 dl'
 inhrmière
 h\.gil'ni:.tcs de 
\lontn'al. 1 )('s rensetRnemcnts furent donnes 
à :\lIlc \I..
nu
!ol'n bur la !oitu,ltion des in- 
hrmii'res .lU C.lI1ada. \près 
pt moi!'l pa!o"I'S 
dan:. un c.UllP de concf'ntration \lIle :\Id&- 
1H1!õI
n dit qm' c'('st 1ll1C e"p,..nencc intl'r
- 
!:>.lnte. Son coura
e rt'\ i'll' une forte pcr
n- 
n:'11ih' 
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RAPPORTS DES SECno
s 
Section du Sursing Géneral: La situation 
révèle que 1'on manque d'infirmières pour 
Ie service privé et Ie service gt:'néral dans 
les hôpitam., les demandes sont plus nom- 
breuses, les inscriptions sur les régistres sont 
moindres. II y a moins d'inflrmières qui 
prennent des positions dans les bureaux de 
médecins. Dans plusieurs provinces I'on 
étudie des tarifs et les heures de travail atÎn 
qu'il y ait plus d'uniformité dans les pro- 
vinces. Des cours ont été donnés dans toutes 
les provinces. Des bibliothèques ont été 
organ isées. 


Section des HôPitaux et des Ecoles d'ln- 
firmières: Durant la prochaine période de 
deux ans I'on essayera de mettre à l'exécution 
les projets suiyants: (1) Etablir une nomen- 
clature des différentes positions f)U'occupe 
l'infirmière à l'hôpital et définir ces positions, 
(2) .\nalyser, décrire Ie travail de l'intÎrmière 
à l'hôpital, en déterminer les spécialités dans 
Ie but de renseigner les administrations 
d'hôpitaux, les directeurs du personnel dans 
Ie choix et Ie placement des infirmières, 
(3) lJne série d'articles sur les relations entre 
infirmières et I'hôpital seront publiés dans Ie 
Canadian Surse dans la Page réservée à 
notre section, Le plan général de ces articles 
sera sous la direction du comité natiol1al; les 
articles seront Ie fruit des sections provinciales 
sous la conduite de la convocatrice du comité 
de publication. 


RAPPORTS DES CO\flTÉ.S 
Fonds de Secours pour les lnfirmières de 
Grande-Bretagne: Le coniité a fait les re- 
commendations suivantes: (1) Que ces fonds 
de secours soit continué et que les associations 
provinciales soient avisées que les besoins 
sont encore grands. (2) La situation alimen- 
taire en Hollande est bien améliorée; au 
contraire en Grande-Bretagne la situation est 
pire que jamais. (3) Que I'assistance finan- 
cière aux infirmières de Grande-Bretagne soit 
continuée durant au moins une autre année 
afin d'aider I'établissement des maisons cle 
repos pour recevoir les infirmières infirmes et 
malades à la suite de la guerre, I I est suggéré 
de recommander, en envoyant de I'argent, de 
l'employer pour aider personnellement les 
infirmières, qui ne peuvent plus travailler. 
(4) En Hollande Ie matériel d'enseignement 
semble manquer Ie plus. Comme il est im- 
possible de se procurer ces choses au pays et 
qu'il est interdit d'envoyer de I'argent à 


1'étranger, la situation reste difficile. .\ cause 
de cette m(ime restriction tìnancière il sera 
impossible aux déléguées de Hollande d'as- 
sister au congrès international. II est suggéré 
que les infirmières du Canada leur \ iennent 
en aide. 
.\ une assemblée du conseil de 1'.\,r.C. il 
fut suggéré d'informer les associations provin- 
ciales des besoins des infirmières d'Europe: 
(1) Pour les maisons de repos des inlÏrmières 
de Grande-Bretagne, des ouvrages d'artisanat 
tel que: tapis crochetés, couvre-lits, étotTe 
du pays, etc. De I'argent qui permettrait 
d'acheter au Canada des cretonnes, des 
rideaux qu'il est impossible d'acheter en 
.-\ngleterre sans coupons. (2) Que les colis 
alimentaires soient envoyés en Grande- 
Bretagne. (3) Que I'on considère l'achat de 
matériel d'enseignement pour les écoles de 
Hollande. 
La résolution suivante fut adoptée à 
I'unanimité par Ie conseil à savoir: .. Que les 
associations provinciales soient avisées de ces 
besoins, que les associations provinciales 
avisent Ie Bureau National s'il leur est 
po"sible d'aider IÏnancièrement une inlÏrmière 
d'Europe afin qu'elle puisse assister au congrès 
international. " 
Comité des Relations Ouvrières: La con- 
vocatrice fait Ie rapport suivant: 
En Saskatchewan une entente a été con- 
venue entre les autorités des écoles d'infir- 
mières, I'.-\ssociation des Intlrmières Enregis- 
trées, et la commission du salaire minimum 
concernant Ie salaire des infirmières étudi- 
antes, 
En Colombie Britannique un comité spécial 
des relations du travail a été nommé pour 
aider les infirmières dans leurs problèmes, 
pour prendre part aux entrevues entre les 
infirmières et leurs employeurs et, si néces- 
saire, pour agir comme agent négociateur, 
Cn certificat a été accordé par Ie Ministère du 
Travail de la c.R. pour négocier pour un 
hôpital. Trois représentants de l'hôpital et 
trois membres du comité sPl'cial des relations 
du trava,il négocieront. 
En Ontario, I'.\ssociation des Inhrmières 
Enregistrées à décidé d'avoir un conseiller 
qui aidera les intÎrmières dans les difficultés 
qui peU\.ent survenir entre elles et leurs 
employeurs, 
CO/1lité de Législation. La Con
titution et 
les Règlements, ainsi que les amendements 
proposés lors de I'assemblée générale du 4 
juiIlet 1946, f urent soumis aux associations 
provinciales avec une lettre con tenant les 
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résolutions qui ont parues dans Ie Canadwn 
Xu rs/! , sept. 19-16, page 798. La convocatrice 
après avoir consulté Ie conseiller légal sur la 
façon dont I'.-\,I.C. devra opéré durant la 
période de transition s'étendant du 15 novo 
19-16 à la prochaine réunion générale en 19-18 
rapporte que: 
1. C ne troisième vice-présidente doit étre 
nommée, 
I1Ie 
I. l\lyers de St-Jean, X.B., 
fut nommée en décembre 19-16, 
2. Que cinq représentantes des religieuses 
hospitalières soient nommées par Ie conseil. 
Les personnes suivantes furent nommées: 
Rév. Soeur :\1. Béatrice, X. S,; Rev. Soeur 
Columkille, B.c.; Rev. Soeur Ste-Gertrude, 
Qué.; Rév, Soeur :\1. Kathleen, Ont.; Rev, 
Soeur Irène, 
ask. 
3, La convocatrice du Comité de Législa- 
tion et la convocatrice des Relations du 
Travail, :\Illes Flanagan et K, Connor, 
deviennent membres du conseil. 
4, Deux autres membres fassent partie du 
sous-comité, Rév Soeur D, Clermont, :\Ian., 
et :\Ime D, Harrison, S.1sk., furent nommées. 
5, Les convocatrices suivante:. soient nom- 
mées par Ie conseil: Comite du programme, 
:\llIe R. Chittick; comité d'organisation, 

Ime \Ic:\aughton; comité des élèves in- 
flrmières, \lIle Waugh; comité de nomination, 
:\lIle 
Iathe\\son. 
6, Contribution: Qu'une contribution d'un 
dollar, per capit.1, soit remise par chaque 
association provincial
 à I'.\ssociation des 
Inflrmières du Canada. La dernière remise 
des contrihutions pour 19-16 devra être faite 
en janvier 19-17 a/in de préparer la li
tc des 
membre:.. 
7. .\fin de se conformer à la resolution 
adoptee à I'a
mblée gl'nérale demandant 
I'incorporation, Ie conseil de I'.\.I.C, recom- 
manda que Ie conseiller légal fut prie de 
procéder à I'incorporation, 
8, I)e joindre la derni
re clam.e de I'article 
\11, section 7, de!> règlements à I'article \" I, 
section 1, qui doit se lire comme suite: II Sur 
toutes les que!>tions qui ont été préce<lemment 
soumises à I'.\ssociation, le
 per:.onnes a
ant 
droit de "ote à toutc!o les a
!oCmblées gl'nérales 
ou sp<:ciales de I'.\ssociation, 
ront les 
ddl'guées prO'- inciales a) ant reçu leur m.mdat 
de \'ote. Slir toutes les alltres que
tions qui 
n'intl're
!oCnt pa
 la politique de 1',h
u('ia- 
tion, tOllS les membres pcuvent proposer, 
seconder et \ oter :.cIon Ie mode preM:rit p.lr 
1.1 pri'sidente de I'a
!>l'mhll'e." 
9. Que Ie nom de con\'ocatrice df>!o trois 
sections nationalc
 soit chan
l.' en cclui de 
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présidente des trois comités nationaux. 
Comité Xational d Publici!é: Après avoir 
constaté que d'autres feuillets sur les diverses 
activités des infirmières étaient nécessaires il 
f ut recommandé: 
1 (a) De prendre immédiatement les 
mesures nécessaires pour préparer des feuillets 
sur Ie nursing en hygiène publique, dans Ie 
but d'éclairer les infirmières qui désirent se 
diriger vers ceUe sp{'cialitl"---donner la durée 
du cours, sa valeur, les positions offertes, 
insister sur les devoirs à remplir, les quali- 
fications requises plutôt que sur les heures de 
travail et les salaires, etc. (b) Que la publica- 
tion de feuillets sur Ie nursing en industrie, 
en orthopédie, et en pediatrie soit la première 
chose au programme du comité. 
2, La question se posa: Comment défra
er 
Ie coQt de ces publications? II fut recom- 
J11andé d'essayer d'avoir de I'aide des COJ11- 
Pdgnies d'assurance, d'industries et com- 
pagnies pharmaceutiques, et de permeUre à 
ceux qui nous aiderons de faire une annonce 
discrète sur ces feuillets. 
Le conseil approuva ceUe recommendation 
et demande que Ie te'\te de ces feuillets soit 
soumis aux secrétaires des associations pro- 
vinciales et approuvé av.mt d'être publié. 
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Des leures ven.1nt d'infirmière., ell' Grèce 
furent reçues au Secretariat. Elles remercient 
les personnes qui leur ont en\'oyé des chau
- 
sures et des b.1S. :\lIIe Goodall, du Collège 
Royal ell'S Inlirmières, remercie également Ie! 
personne
 qui nnt E'nvoyé des colis J'aliments. 


Caesarean Section 


Cae!oarean Section \\ cI:' origin.lllr emplo) ed 
.IS a po!ot-mortem me.l!9Ure, I'he L
x R
gia. 
of the Romans I.lid elm\n thdt no pregnant 
\\om.111 should be buried undeli\ered. It \\as 
e

I'nti.ll, therefore, that the b.1h
 should he 
remo\ ed bdore the mother's burial- .md dS 
this \\a!o a la\\ introduc{'d h) the C
I.(
!o.lrs, 
the operation bec.1me kOf)\\n .1S the C.1cs.tre.U1 
Operation or Cab-arean Se(.tion, The old 
legend th.lt the n.uue \\.\5 derived flom the 
tact th.lt Juliu
 CI(',ar \\,IS cfeliH'red h) thi 
oper.1tion is entirel) erroneou. Iii!) mother 
long 
ur\Í\'ed his hirth a
 i!il prmed h, the 
f.let that he frequently \\ rote letters to her 
\\ hilt' camp.lil{lIinJ{ in (
alli. 



Interesting People 


Dorothy May Percy, R,R.C., has been 
appointed to hear! up a new division of nursing 
service under the Department of 
ational 
Health and \\-elfare. She will be responsible 
for the nursing activities organi/ed for the 
benefit of civil servants in Ottawa and 
throughout the Dominion, 
Born and educated in Ottawa, 
l iss Percy 
graduated from the Toronto General Hospital 
in 192-1, She f}ualified in public health nursing 
at the eni\Oersity of foronto the following 
year and worked for a short time in :\lontreal. 
She returned tc institutional work fOI a year 
as head nurse 0n the medical ward at the 
Ottawa Civic Hospital and then joined the 
Xational Office staff of the \ïctorian Order 
of K urses for Canada as junior assistant 
superintendent. Seven years later, Miss 
Percy was appointed to the teaching faculty 
of the C niversity of Toronto School of 
Nursing. 
In 19-11, Miss Percy enlisted with the 
R.c..-\.:\I.c. .\fter a year at Camp Borden 
:\Iilitary Hospital, she proceeded overseas 
and was attached to 
o. 1 and Xo. 9 Canadian 
General Hospitals in Great Britain, Soon 
after her return tc Canada in 19-1-1, :\Iiss 
Percy was appointed matrcn of the Petawawa 
:\lilitary Hospital. Cpon her release from the 
Services, :\Iiss Percy accepted a post as 
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executive secretary of the Division on Health 
of the Welfare Council of Toronto. 
Miss Percy has served as chairman of 
District 8, R.N.A.O., as second vice-president 
of the R.N.A.O., and as president of the 
alumnae association of the Toronto General 
Hospital. She is a member of the 
ursing 
Sisters' Association and of the Soroptimist 
Club, 
Canadian nurses will watch with interest 
the development of this new federal health 
agency to which :\Iiss Percy brings her 
}ears of experience and leadership, 


l\lade1ine Taylor has assumed the 
responsibilities of chief nurse in charge of 
the U
RRA nursing activities in the Ameri- 
can Zone in Germany. l\Iiss Taylor was the 
first Canadian nurse to be discharged from 
the R.C.A.l\I.C. to join {í
RR.\ in 1945. 
Graduating from the Montreal General 
Hospital in 192-1, l\liss Taylor engaged in 
private duty nursing for a year and a half 
before joining the staff of the ì\lontreal 
branch of the Victorian Order of X urses. 
In 1928, she was the recipient of the Mildred 
Forbes Scholarship from :\I.G.H. and en- 
rolled in the certificate course in public 
health nursing at the l\IcGill School for 
Graduate Nurses, Returning to the \'.O.N, 
:\Iiss Ta} lor initiated a new service in Regina 
where she remained for two years. After a 
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brief period \\ ith the Edmonton branch, she 
returned to the \Iontreal branch as super- 
visor for nine years. 

Iiss T,lylor juined the RC..-\,
I.C. in 
1940, going uverseas in June 01 the 10110\\ ing 
\'ear. She \\ as among the group of nursing 
;istus aboard the trucpship which was 
torpedoed en route to I taly in 194-l. On 
returning to Britain, she \\as attached to 
Xo, 22 Canadian General Hospital \\ith the 
special job of instructing recruits from the 
replacement units in their duties as orderlies. 

Iiss Taylor \\cnt to Germany with 
(-XRRA in 19-15, rising rapidly from team 
nurse to supervisor. \\ïth the re-organiza- 
tion of C
RR:\ last autumn, she \\as given 
the supervision of all of the teams in Bavaria. 
Her new dutiEs were commenced the first of 
January this year, 


Elizabeth E. Copeland is now supen isor 
of Unit 3 of the :\Ietropolitan lIealth Com- 
mittee in Vancouver, 
Prior to entering the school of nursing of 
the Royal Jubilee Hospital, Victoria, to 
commence her training, 
I iss Copeland had 
secured her licence as a pharmacist in British 
Columbia. She gave up one form of salesman- 
ship to enter another when she enrolled in 
the public health nursing course at the 
University of British Columbia, In 1938 she 
became school nurse in \\"est Vancouver where 
she remained until she sen'ed as acting super- 
visor of the Korth y,lncouvl'r Health Unit, 
1944-45. :\Iiss Copeland further qualified 
herself in supervision and administration at 
the 
IcGill School for Graduate 
 urses in 
1946, 
;\Iiss Copeland has always hu:n intensely 
interested in )oung people's \\ork, She has 
had a \\ ide experience \\ ith girls' summer 
camps serving in almust every capacity- 
counsellor, business malt.l
Cr, nurse, director, 
She is ardently interested in music, art, and 
spends man) a plea
nt hour in rambles 
t hruugh the woods g,lt hering lea \ e
 and 
hlos..,..,ms for floral 
nanRcments. Pharm,lcy's 
lo
 \\.1S nur
ing's gain! 


Lila :\1. Haird, \\ ho has been ('thee 
manager and secretary-tre.lsurer I)f th-.: 
Public General Iluspital, Ch,lt ham, Ont., for 
the past twenty-thrll' }
ars, has retired, 

I iss Baird h.ls aIM) been assi
tant adminis- 
trator tor the past ten )ears and has a fine 
record as a valuable asset to the nursing 
8taff of the hospital. 
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:\Iiss Baird received her high school 
education and business training in Ridge- 
town, Ont. I-or eight )ears she worked as 
billing clerk \\ ith a large \\ holesale firm, 
entering the Public General Ilospital School 
of Xursing in 1914, She engaged in private 
duty nursing for se\ eral years bel ore entering 
the business end of hospital management. 
While her official resignation has been ac- 
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cepted, :\Iiss Baird has generously consented 
to continue with part-time wock at the 
hospital until the general staff shortage has 
been relievEd. 
:\liss Baird has been feted by the hospital 
board and medical staff in tribute to her 
"long, conscientious, capable and outstand- 
ing service as a member of the hospital staff." 
. Miss Baird has numerous hobbies to turn 
to when her professional activities are 
terminated. She loves puttering about in her 
garden, especially caring for her flowers, 
Stamp-collecting engrosses her interest with 
needlework for a side-line, \Ye join her 
associates in wishing Miss Baird many years 
of happy enjoyment. 


Mar
aret .\1 otherwell , \\ ho has bEen 
superintendent of the British Columbia 
Provincial Infirmaries in Vancouver since 
1936, has retired, During her ten years in 
this capacity, Miss l\Iotherwell transformed 
the internal organization of the Infirmaries 


and replaced the previous hopeless outlook 
of the patients with one of useful satisfaction, 
Her efforts have resulted in attention being 
focused on the plight of the chronically ill 
persons, She raised the standards of care and 
nursing practice to a ver} high level. 


F. Isobel ::\lcEwen, who has been director 
of the Outpost Hospital Department of the 
Red Cross Society in Ontario, has retired. 
Born and educated in Perth, Ont., 
Iiss 
McEwen graduated from the t-;ew York 
Post-Graduate Medical School and Hospital. 
She served overseas with the Canadian Army 
Medical Corps in \Vorld \Var I and on her 
discharge joined the staff of the Ontario 
Health Department, In 1927, she left that 
work to enter Red Cross work as director of 
the Toronto Junior Branch, transferring 
later to her recent work. In her capacity as 
superintendent of the field nursing staff, Miss 
::\lcEwen directed thirty-one hospitals located 
all across the Province of Ontario. 


Fingernail Care 


Fingernails reveal many things to the 
experienced eye of the physician. 
Writing in Hygeia, Dr. Everett T, Duncan 
states: .. Physicians often glean some indica- 
tions of unusual or abnormal tendencies of a 
patient by inspec
ing the nails. :'\otice the 
closely bitten nails and bulbous fingers of 
people afflicted with heart ailments or chronic 
lung disease; the traverse ridges prominent 
after a severe illness such as scarlet fever; the 
pitting of the nails in psoriasis; the color 
changes and undermining of the plate in 
fungous infections, and the brittleness and 
separation from various causes." 
Dr, Duncan makes the following sugges- 
tions for nail care: 
.. \Vhite spots, or, in medical parlance 
leukonychia, are due to air in the nail sub- 
stance resulting, perhaps, from too vigorous 
pushing back of the nail base in manicuring 
or other minor injuries. Total whiteness of 
the nail is rare and may be hereditary or the 
aftermath of severe toxic conditions. Treat- 


ment consists of avoiding such rough press- 
ure as might occur from using an orangewood 
stick, _\n advisable form of cuticle care 
for one susceptible to this condition is to 
wipe the borders of the soft tissues with an 
oiled damp cloth while they are soft. 
.. Brittleness of the nails may be con- 
genital or acquired. Suggested causes are 
mild, repeated trauma as in typing, vitamin 
A deficiency, or the use of nail polish re- 
movers containing acetone. Today, buffing 
\\ ith an abrasive is not used as formerly. 
Files or emery boards should be avoided to 
prevent aggravation of a splitting or peeling 
tendency. In these cases the nail shoulci be 
clipped behind the split area. 
.. Xails cannot be nourished from with- 
out, but daily applications of a bland oil 
may prevent brittleness when the condition 
is not due to an infection, Oil cannot strength- 
{'n the nails. Excessive immersion of the 
Jlands in soap clnd water is to be avoided In 
cases of soft nails." 


fo make the most of dull hours; to make the best of dull people; to like a poor jest better 
than none; to wear the threadbare coat like a gentleman; to be out-voted \\ ith a smile; to hitch 
your wagon to the old horse if no star is handy - that is wholesome philosophy,-BLlss PERRY 
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Contribut.d by the Committ.. on Educational Policy of the Canadian Nurs.s' Association 


Committee Functions 
The former Committee on X ursing 
Education has been redefined in thc 
recently accepted Constitution and 
ny-laws of" the Canadian .l\'ursl.'S' 
.-\.ssocia tion and is now known as the 
Committee on Educational Policy 
with the following functions: 


(a) 1'0 formulate policies for recommenda- 
tion to the Executive Committee in regard to 
nursing education, both graduate and under- 
graduate, which will assist the nursing pro- 
fession to meet the changing demands in 
respect to nursing service, 
(b) To assume direction for studies or 
demonstrations required to implement any 
change in policy recommended by the E
ecu- 
tive Committee. 


Thcrc arc two sub-committees under 
this committec at the prcscnt time: 
(1) male nurse education; (2) sub- 
sidiary nursing workers, 
The membership of the Committee 
on Educational Policy is as foHows: 
Chairman, .\, J. :\Iacleod, Department of 
Veterans AfTairs, Ottawd; vice-chairman, 
:\1. :\Iathe\\ son , superintendent of nurses, 
!\Iontreal General Hospital; secretary, E, G, 
Young, superintenuent of nurses, OUa\\a 
Civic Hospital. l\lembers::\, D. Fidler, 
University of Toronto School of ",ursing; 
Sr, D. Clermont, chair man, Committee on 
Institutional Xursing, St. Boniface I1osrital, 
:\Ian,; H. Carpenter, Public Health Divi!ooion, 
York Co" Ont.; :\1. :\Iyers, in!ootructress, 
Saint John General Hospital, 
,B,; K, \\'. 
Ellis, president, Provit>ion.ll Council of t'ni- 
versit}' Schools and Departments of 
 ursing; 
G, 
1. Hall, general "ecretary, c.
 ,.\ 
.\ctinJ., with the con
ent of the 
Executivp ('ommittel', tv. 0 more 
members have been rC'Quested in 
order to have advice on puh]icity and 
a convener for the sub-committee on 
subsidiary nursing workers, 
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Demonstration School 
Administration Committee 
This committee, by virtue of it:; 

l.'cond function as laid down in the 
By-laws referred to above, \\'.1:'; the 
one chobcn to reprcsent the C,:'\,A, 
on a Joint Committcc with Red Cross 
representative
, to function as the 
Demonstration School .Administra- 
tion Committee. The threl' represent- 
atives of the Canadian Red Cross 

ociety on this Joint Committee are: 
F, \y, RoutJcy, \1.D" ?\ationa] Com- 
missioner; E, K, Russell, ch.lÎrman, 

 ursing Committee; H, 
lcArthur, 
director of :'\ ursing Service, 
Tlw first announcemen t, concerning 
the very generous help which the 
Canadian Red Cross Society has 
agreed to give the Canadi.m ;..; urses' 
\:5sociation for the demonstration of 
an Independent School of Xursin
, 
appeareò in The Canadian Ylirse 
on page 22 of the January, 1947, 
issue, under uEroch-'\laking 
e\\s," 
I n the meantime a suh-committee h.1d 
been appointed to re\'ie\\ suggestions 
from the provincial nurses' .1ssocia- 
tions of names of hospit.lIs which 
might prove suitahle for thc 10c.Ition 
of the Demonstration Schoo], and 
nursps to fiJl the position of director 
of the school. 
fhe suh-committee met in :\Iont- 
real on JIUluary 15,1947, and revil'wed 
tlw suggestions m.1<Il' from the prov. 
inn's, On the \\'holl', the suh-com- 
mittee W.1S disappointC'd that so few 
hospitl1] schools \\'l'n considered suit- 
ahle sites for the experiment; the 
numher of nurse educators, on the 
other hand, who \\ ere sllJ.,gc
ted as 
possihilities for the position of director, 
\\as quitC' l'nnmraginJ." The recom- 
mendations of this suh-committel' 
were pre
C'nt('d to the Demonstration 
School .\dministr.Ition ('ommittl'{, on 
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J anu
ry 27, 19-1 ï. Follo\\ ing this 
meetmg the first Canadi
Ul Press 
release was made b) th(' prl'siden t of 
the Canadian 
lIrses' Association and 
apPl'arpd in ]ocal papers. 
Certain hospitals are being ap- 
proached and it is hoped that by the 


ne'\.t issue of The Canadian J.Yurse the 
Canadian 1\ urses' Association will be 
able to announce where the ùemon- 
stration will be undertaken as weJl as 
the name of the director for the school. 
Yon wilJ be kept informed through 
this Page of the development, 


Obituaries 


Yvonne llaudry, \\ho was the first nurse 
to graduate in 1901 from old St. Luke's 
General Hospital, Ottawa, died recently in 
her seventy-second year following a lengthy 
illness. For six years after she graduatEd, 
:\Iiss Baudry \\as in charge of the scarlet 
fever ward of the Strathcona Ilospital, 
Ottawa. During the next six years she was in 
charge of the quarantine section of the Gros 
Isle Hospital, :\Iontreal. She served as matron 
of the Canadian Laval Hospital in France for 
four years during \Yorld War I. On her dis- 
charge from the c.A.:\I.c., :\Iiss Baudry 
joined the Dominion Bureau of Statistics 
from which she retired in 1939, 


Ella Betts, who graduated from the Saint 
John General Hospital in 1895, died recently 
in SaintJohn, N.B. Though Miss Betts retired 
from active nursing some time ago after having 
served as matron ot the Home for Incurables 
in Saint John, and in private duty in Kew 
York, she always maintained a Ii, ely interest 
in professional activities, 


Sarah Fraser, who graduated lrom the 
.Montreal General Hospital in 1904, died 
suddenly in Renfrew, Ont., at the agE: of 
eighty, 
liss Fraser engaged in private duty 
for a considuable part of her professional 
careH. For a time she was on the staff of the 
Children's :\lemorial Hospital, l\lontreal. 
She \\as active in her alumnae association. 
:\liss Fraser retired in 1930. 


Mrs. Frances 
Poltard) :\tcLain died 
recently at the age of eighty-five, Born in 
I ngHsoll , Ont., l\Irs. McLain taught in 
Ontario for some years before entering a 
school of nursing in Philauelphia, During the 
Spanish-American \Yar, she enlisted with 
the United States Army, serving in Florida 
and Cuba. After nursing in Detroit for many 
years, :\lrs, :\IcLain operated a private 
hospital in \\ïndsor, Ont. 


Lila Jennings "tiller, who graduated 
from the old \YEstern Hospital, l\lontreal, 
died recently in Bladworth, Sask, l\Iiss 
Miller worked for a number of years in 
Davidson, Sask" and had servEd \\ ith the 
Victorian Order of Nurses in Ottawa and 
Edmonton prior to her retirement. She had 
maintained an interest in her professional 
organization and was always willing to give 
a helping hand in an emergency, 


:\Irs. Ethel C. (Smith) :\Ioulds, a 
graduate of St. Luke's General Hospital, 
Ottawa, died recently in Ottawa following a 
short illness. 
Irs. Moulds had worked in 
western Canada with the Victorian Order of 

urses and had been superintendent of the 
hospital at High River, Alta., and later at 
Swan River, l\lan, 



Iabel Ryan, who graduated in Kingston, 
Ont" and later practised in 
ew York, died 
suddenly in Smiths Falls, Ont., where she 
had resided since her retirement several 
years ago. 


Lillian Tobin, who graduated in 1928 
from the Ottawa General Hospital, died 
recently in Toronto. After several years on 
the staff of Strathcona Hospital, l\Iiss Tobin 
enggged in private nursing in Ottawa, Early 
in 1946, she joined the staff of the Peter- 
borough \'eterans' Hospital. 


Preview 


The second of our series of articles on 
nutrition is aimed particularly at the public 
health nurse, \Yhat are the most effect ive 
ways of disseminating information about 
nutrition to the families in our communities? 
,Irs, H, Ruth Crawford, of the Department 
of Public Health 1\utrition at the l:ni\"ersity 
of. Toronto, maps out definite plans for the 
public health nurse to lollow. 
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Nursing in China 


L. CLARA PRESTO
 


T IIF F\'OLU I'JO
 of nursing \\ ork in 
('hin,l has been am,lzing to those 
of us \\ ho have heen pri\"ileged to see 
it so quickly and eftì.cil'nth' taken over 
bv the Chine
e nurses. \Yhen I went 
t(; ('hangte, 
. Hon,Ul, China, twenty- 
four y('ars aJ..,o, our hospital consisted 
of a chapel, dispensary, operating- 
room, and private and public patients' 
room
, built around courtyards, in 
true Chinese fashion, The patients 
slept on brick platforms, called 
II Kang" in Chine
e. These were 
co\"ered with straw matting. At night 
they spread their padded quilt, which 
served as a mattress, rested their 
heads on a woodcn or hard pillow, 
and covered themselvcs with another 
cle,tn or dirty quilt. If the p,ltien t 
was a bed patient, they would ha\"c 
their beds made with hospital shcets, 
quilt, and piJlow. 
Thcre was an outdoor kitchen. 
The patients supplied their own food 
and CCMI. This had its advantages 
and disadvantages. The food could 
be what the patient wanted, not what 
the doctor ordered. I t was the C,luse 
of a great deal of friction among thc 
patil.nts when othcrs took their coal 
or \\ hen all of the fires were being- 
used, and they could not cook their 
food. 
The ,lssistan ts wen' mostly ) oung 
\\idows or 
irls, 10caJly trained, who 
bec,1Il1l' very useful ,md helped in 
every dqMrtment, ()ne was ah\ ays 
on c,lI] ,lt night or for outsidt' ohstet- 
rica] calls, 
The v,lnl and toilets outside werc 
taken 
are of by a poorer type of 
WOI1l.lIl. rill' SC,l\'l'n
er came twice ,I 
day and paid the hospital a monthly 
slim for the privih'
l' of C,lrr
 ing 
away our "night soil" for tlll'ir 
g,lnlt'ns, 
rhis tyl'f' of ho
pital h,1(.1 !o,om(' 
adv,lf1tagl's. Tht.' patients fl,lt mOil' at 
honw, it was l',l
ier for the \\ olllen to 
lì, n,lIlCe it took Jt.s
 ,ldminist ,.It ion, 
and gav(' thl' st,lfT more time to t('.lch 
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the patients h(m to read and to give 
lessons in hygiene, I twas am,lzing 
the number of cures and the result
 
we had in spite of condition
, 
The doctors looked forward to the 
time when their patients could have 
2-1-hour nursing care, post-operative 
supervision, and suitable diets, ""hen 
orders could be gi\'en to the head 
nurse with the knowledgc th,lt they 
would be carried out, a step fOf\\ ard 
had becn taken, 
""hen ne\\" modern hospitals were 
built to meet the need of the com- 
munity, pc.linstaking details had to bc 
thought out by the bui]dl'r, doctor, 
and nurse, and c.lreful record of 
supplies kept. There was no modern 
machinery for cutting- \\ ood, [his 
was done by h,1I1d and the wood was 
seasoned, n
t a]\\"a\"s SUCCl's:;fu II v, bv 
the sun. Bricks - Wl're con tracted 
for and hrought to u
 by \\ hed- 
harrows. Inside paint was all put on 
hy the use of silk waste and rubbed in 
by hand. \\"c Wl'fl' fortunate in ha\'in
 
good carpenters, p.lÎnters, tinsmiths, 
and masons and we were very grateful 
for their co-operation. 
Equipping the hospital was hy 
trial and error ml'thod, A hack-rest, 
bedside tclhlC' .1I1d stool. l11.lttress, cra- 
dic, l>,d)\"5 h.lssinet. l,lectric.ll h,lker ,1]1 
seemed -so si m pie as \\ e used them 
every d,l)" in our tr.lÎning d.1YS. The 
Chinese h,1\"l' .1 pn)vt'rh, .. 1'0 look at 
a thing is l',lSV hut to do it is h.lnl. II 
Th,lt \\,1:; the 
ame, \\t' found, in 
getting our l'quipnll'nt, \Ye h,lll to 
gi\"C' ollr ideas to the workmen. in 
Chinl'sl', often \\ ithout proper dinll'n- 
..inns, These things \\ ere ,111 n('\\" to 
the ('hinl'se but onn' a pc1tt('rn \\ as 
est.lhlislll'd it W,lS (',lS\. 
To find tht' right kind of student 
\\ ith ,1 tint' ('hristi.lIl ch,lr,lctl'r. thn'l' 
,pars of hi
h school. \\ it h enough 
tin.1I1ci.ll h,lCkin
 and ,1 dl'sin' to Il'arn 
nursin)... \\.lS not l"l
y, 11lt'
t' \\l'n' the 
nur
('s tn p.lH' thl' \\.l
 .111<<1 the future 
of nursin
 \\ ould dt'{wl1d much on 
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these pioneers, Teaching had to Le 
planned as the doctors and teachers 
had time and text-books were secured. 
The students were taught in Chinese, 
\Yhen our first pupil nurses started 
their training there was no running- 
water, no electric light, They worked 
12-hour dut\' in a 4-\'ear course with 
no previous know]edg
 of what nursing 
was all about. A mission centra] 
training schoo] for six months Wd.S 
started at \\\.i}l\n,i. \Yhen they 
returnet.l to us the) had to take a 
good deal of responsibility, The' 
oldest nur
e went right on night 
duty \\ ith no night supervision but 
with a doctor or nurse on call if 
needed, One advance has been made 
after another and from 1931 to 1937 
our work went along like a story 
book. Our out-patient department 
was opened, wards were equipped and 
staffed, a power plant was built giving 
us electric light and running water, 
x-ray, and electrical equipment in the 
laundry. Trained technicians arrived 
for the dispensary and laboratory and 
we were presented with a motor car 
for our village public health work, 
Each year our students became more 
helpful under the supervision of two 
good Chinese nurses and after four 
years of hard work our first three 
students graduated. They were the 
first graduate nurses to pioneer the 
way in our city of Changte, thrc>e 
thousand years old, \Yhat a thriJI! 
The 
 urses' Association of China 
has an unique history. They trans- 
lated and prepared text-books, set 
examinations, acted as a placement 
bureau for graduates, edited a nursing 
journal, and looked after the biennial 
nurses' meetings for China, ::\1iss 
Cora Simpson traveJIed to the cities 
and into the remotest parts of China 
to encourage and help the nursing 
schools, She has written a book on 
her experiences, 
Now the student nurses are under 
the Departmen t of Ed ucation of the 

ational Government and the gradu- 
ate nurses under the Department of 
Health at 
anking, The nurses' 
association is still functioning, happy 
that the government has taken over 
but still finding plenty to do. 


Hefore 1 left Xorth China in 1939 
we had a fine District :\ urses' As
o- 
ciation organized, This was H'rv 
interesting and helpfu] and we would 
have as many as twenty-five graduates 
attend, The 
..\.C. was our place- 
ment bureau; we had graded salaries 
for nurses with experience or \\'ith 
post-grad ua te certificates. Post- 
graduate work was a\'ailahh' in puh]ic 
health, obstetrics, dietetics, hospital 
administration, and fellowships ob- 
tainable from the P('king- C nion 
'ledical College, Some of the larger 
univ
rsitif's ottered degree courses in 
nursmg. 
The nurses' associcltion was proud 
of the nurses registered to help in 
famine or war and many did excellent 
work for their country, The war has 
made many changes causing the clos- 
ing of hospitals, destruction of bui]d- 
ings and equipment, training schools 
to be abandoned, pupils to flee to all 
parts of the coun try, working under 
the Japanese in the 
 orth and under 
constant bombings in the \Yest and 
South. These bombings disorganized 
routine and interrupted class work, 
made emergcncy care a necessity. 
I n the west, the work was carried 
on in spite of difficulties, Schools 
took in refugee students from many 
other training schools, even if it did 
disorganize their classes, and carried 
on all through the war years, The 
government conscripted the new 
graduate nurses, The local hospital 
could keep 15 per cent of the gradu- 
ates; the others were sent to the Red 
Cross hospitals, public health centres, 
or into military work, wherever there 
was the greatest need, Our nurses 
just accepted this and chose Jots 
where they would go, 
K ow that the war is over the 
picture changes again, The difficulties 
seem insurmountable-rehabilitating 
hospitals, reorganizing competent 
staffs, getting equipment, inflation, 
civil war, famine, thousands suffering 
from tuberculosis and malnutrition, 
In addition there are outbreaks of 
epidemics occurring aJI over the 
country, besides the ordinary iJIne
ses, 
These are some of the problems that 
face the doctors and nurses, 
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An Answer to Evelyn 


Editor's Note: The Student :\urses Page 
in the .-\ugust, 1945, issue (page 647) carried 
a letter purportedly \\ ritten from one student 
nurse to another, 
ow, a year and a half 
later, comes an answer to that letter, Some 
of the preliminary students of the .Aberdeen 
Hospital, .:s- e\\ Glasgow, X ,S., \\ ho read 
Evelyn's letter \\ith interest, have written an 
ans\\er to it. This combined letter embodies 
a glimpse into the feelings and aspirations of 
fouT of the stunents, 


Dear Evel} n: 
You will never realize how gratdlll 
I am to you for writing me such an 
inspiring ]etter. I t gave me courage 
to continue my training and to try to 
mak(' a success of my care('r. I t made 
such a difference to know tl1dt others 
have had their discouraged moments, 
too, yet have come out on top, 
I have given your letter a great 
deal of thought and consideration, 
Becausl' of your wisl' and frank 
advice, I can now see how wrong I 
was in my jud
ml'l1t of nlclny things 
which have ('onfronted me since my 
training- startt'(l. I know now th,lt m
 
anxieties are not something I alone 
ha ve l'xlwriencl'd hu t are com mon to 
most student nurses, In the bq.
inning 
\\ e (,.lch had t he same opportunity to 
grow and de\ dop and protì t by our 
l'xp('rience
 so I lIndl'rst.md \\ h,lt 
you meant when you said that the 
v,lrious talents, l)l'rsonality tr,lib, 
clothe
, etc" of mv cbsc;;matcs are 
factors to be taken -in my stride, 
You men tioned th..it the 
t udl'nt 
nurse group tends to form itself into 
cliques. Perhaps I am esp('ci,tlly 
lucky then for I h,l\T found th.lt m
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classmates are vcry friendly and 
willing to help me, I admit that at 
first I found them rathcr distant but 
realize now it was only shyness, I 
have found that as we learn new and 
different things and work together, 
the task becomes less difficult. 
\\'hen I first started, I found it verv 
hard to buckle do\\ nand stmh', As 
you know, it i:"'J Quite a whi]e since I 
finished school and a person certainly 
docs forget how to concentrate on 
textbooks, I would strongly advise 
any girl who \\'..is interested in nursing 
to kl'l'p up with some serious reading 
and study, ('ven though she was 
working at some other job first, I 
used to feel tl'rrih]y discourag-l'd and. 
but for vour sound counsel. would 
probably 
h,l\'e thro\\ n up my traininR' 
Now I love my work and truly ulHll'r- 
st.l11d what you nll',mt whcn you said 
that this is more th.lIl a career, [his 
businl'
s of helping- people \\ ho l1l'l'd 
me is 111\" chosen lift> \\()rk, I knO\\ 
that I milst ]e.lrn to accept the bitter 
\\ ith the sweet, the rough-going- with 
the SlIlooth, the h.lrd tasks with the 
CdS)', In fact, Fvelyn, though I have 
not .Hldl'd .lIlY inches to my heig-ht, I 
think I have at last gnm n up. 
\ rhen I fi rs t "clS ,b
ign('d to a \\ .lnl, 
I \\;t!; l'xcited and thrillt'd, 111l'n. 
"h('n I actu,dlywent()ndut
.1 h.ul 
the stran
est .1I1d l11o
t n('rvou
 fl'eI- 
in
, rIll' pl.Ke sl'l'med too I.trgl' ,md 
I felt a:-. though CVl'ryone \\',lS e}l'ing 
this novin', \\lll'n I 
,lW the sl'niOi 
nur;:o,\ 
 hustling around so dlicil'nth, 
I felt slIl,dl .1Ild insignificcuH, I ,lll1l()
t 
dropp('d the hrl'akf.lst tra\' I \\ a
 
Cclrr
 ing-. I ookin
 h,lCk on t hO:--f' first 
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few days, I havc to chuckle at what a 
clumsy oaf I must have seemed to 
the pátients. I can trll]Y say that I 
look forward to my hours on thc 
wards. Having more confidence, I 
don't make so many blunders, 
I have firmly resolved to forget my 
persona] feelings, and to rcgard my 
past unhappiness as part of the game. 


\Yith renewed courage and faith in 
God I shall work for a bigger and 
bettcr tomorrow and thc full realiza- 
tion of my dreams. 
['hank you again. Evelyn. for your 
help and inspiration, You have 
proven a true friend, 
Yours very gratefully, 
Elizabeth 


A Home-Made Incubator 



I.\RIAX COCHRAN 


T HERE is no condition of infancy 
which requires more specialized 
care and equipment than prematurity, 
At the Children's l\lcmorial Hospital 
in l\Iontreal, the condition of pre- 
maturity is usually complicated by 
infection or congenital abormalities 
as the normal infan t would be cared 
for in the hospital where he was born, 
::\Iany improvised and commercial 
incubators are very satisfactory for 
uncomplicated prematurity, but fre- 
quently they are inconvenient or 
inadequate in cases where oxygen 
therapy or intravenous therapy are 


i 


indicated, \Ve then conceived the 
idea of having an incubator huilt to 
our specifications, and have found 
the result highly satisfactory, 
Our plan is an adaptation of the 
premature incubator used by the 
l\Iassachusetts State Department of 
IIcalth. I t consists of a white enamel- 
led wooden box, with sliding panels 
of shatter-proof glass on top and one 
side. Ventilation rn provided by air 
ven ts across the top of box and lower 
sides. The bed is heated by a 40- 
watt :\lazda lamp, separated from the 
mattress by a barrier of fine-mesh wire, 


. 


! 


The incubator in operation 
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There is automatic thermostatic con- 
trol. ensuring- constant temperature. 
_-\ mt'tal container holds water for 
increasing the humidity. O:XYRen, 
intra,"enous, and clysis therapy may 
be administered through the air vents, 
\\-e have used this beò not onl" 
for prematurity but for any infan-t 
under fi,"e pounds who is d('bilitated 
or in coHapse, 'I'll(' th('rmostat is 
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adjusted to l11aint.lin the desired heat 
in the incubator. varying from 85- 
95 0 , The infant is dressed according- 
to his condition .md his needs. If 
necessary he is placed in a premature 
jacket. cOH'red with a light blanket, 
but h.. is never wrapped. 
Dimensions of incubator: length, 30 
inches; width. 1 iY2 inclU's; rlepth, 
15 inches, 


Book 


The :\'urses 1 extbook of Anatomy and 
Physiology, by A, 
1. Spencer, 
I.B, 
288 pages. Published by Faber & Faber Ltd, 
24 Russe1\ Sq., London, \\",c. I, Englanu, 
1946. Illustrated, Price 85. 6d, 


Rn.'irlL'ed by Sister Annunciata, InstruareS!i 
of \'urses, St. Eli:abeth's Hospital, Humbo14t, 
Sa.sk. 
fhe suhject matter of this book is arrang- 
ed in seven parts which fo1\o" in logi{al 
sequence. fhe first gi,'es an outline of the 
body as a \\ hole, rhe second pdrt deals with 
the systems responsihle for taking in the 
sub
tances requireu hy the tissues, anu part 
three \\ it h the great tr.1I1sport system bring- 
ing the
 substdl1('es to the tissues, Part four 
describes the \arious tissues and the \\ork 
they have to do, The next division is con- 
cerned "ith the organs of excretion .lOd part 
six with the nervuus and endocrine s}!>tems as 
controlling and co-ordir1<lting the "ork of the 
various ti!osues. rhe final chapter discu

 
metdboli!om and conclude
 "ith miscellaneou", 
quco;tions and ans\\ers, 
Fach p.trt is accomp.mied hY.1I1 apprecidhle 
numbcr of excellent illustrations \\ hich help 
to hring out import.tnt points, clarify det,tils. 
imprÞ:o the picture, and favor retention. rhe 
que!otion and an
\\er method used throu
hout 
th(' hook h('lps students to .tns\\er question!> 
corrcctl
 anu at the S.Hue time emph,i
iJ'e!o 
the import.tot parts of t he subject. rl.e 
author has kept in mind the needs o( the 
stud('nt nurN:' .b he .ulher<'s to ha
ic principles, 
avoidin
 .ill ill1neC'css.iq, dctdil. rhe t.i hie 
of content
 and indc'\ n1ctke It t".IS
 to locate 
de..ired information, 


A 
umrnary of :\Il'didnc for l\urscs, by 
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Reviews 


R. Gordon Cooke, :\I.U. 104 pages. Pub. 
lisheò by Faber & Faher Ltd., U Russell 
S.1., London \\.f'. 1, England, 1945, 
Price 3s. 60, 


Ret'iC'U.!ed by -'Iary Stewart, Royal . III x/Uldra 
llosPital. Edmonton, Alia. 
This little hook consists of concise state- 
ments of accepted facts of a few of the 
ordinary dise.lses "ith which nur
es come in 
contact, rhe follo\\ ing is an example of the 
form in "hich the material is presented: 
,\nemia-dRranuloC} tic. Condition. 
\ere 
reduction of \\ hite hlood cells, Catls
, 'fa} 
he unknown. :\Iay he secondary to certain 
drugs (e,g" amidop\ rine, sulphonamide 
group). Symptoms amI sil!,lls. General \\eak- 
ne!>,;. llcerdtion of mouth and throat 
Hemorrhage. Treatment. InJection of pent- 
nude()tide, fr.tosfu
ions, Local trwtmod 
to mouth, \\ïthdra\\al of drug (if cause), 
\fay resembl. I eukemi.t, \ incent's angina, 
SPecial tests, Regular blood count if con- 
dition su!opccted a
 likeh to ari
e. "temal 
puncture. 1J1oad pic/ure. \\'hite count c\.treme- 
Iy low. Other pl)int.ç. :\I.i
 he rapidl
 fdtal. 
;\Iild t\ pe ma\ occur 
Id} t e due to an 
idios\ ncrd!.
 . Patients" ho reeo' (Or \\ ,trnecl 
dt{dinst repetition of druR, if CdU '. _\Iso 
called dgr.UluloC} tic angina. 
rhis te'\t could he USt'd b} a }uung hedd 
nurM: in her prepdr.ttion for the II morning 
cirde," or h
 puhlic he,tlth nur
s .tS a J{Uide 
if the) "ere M.ttimwd long di:.t.tI1ces from a 
doctor, rhi:o, in m
 opinion, \\ould he the 
he!ot UI>C for \\ hil'h this hook \\CHlld he of 
\ .tlue. 


Ih \ml'rinm Hospital, h} 1:, II. L, 
Cun\ in, Ph. P. 2lö p,i
l'S, Puhli!otll'd by 
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The Commonwealth Fund, 41 East 57th 
St., ;.Jew York City 22. 1946. Price (in 
U .S,A.) $1.50, 
Reviewed by .Margaret Tennant, l\Iatron, 
Lady Jfinto HosPital, Jlelfort, Sask, 
This is a most concise and detailed out- 
line of problems and relationships pertinent 
to the American picture. However, we feel, 
especially in 
he latter units, that there may 
be many comparative aspects applicable in 
some measure to Canadian situations. 
All phases of hospital work, from origin 
and development to finance and personnel, 
are most ably discussed, fhe writer has 
pointed out that acceptance by the public of 
hospital plans to provide security in illness 
has put hospitalization within reach of in-, 
creased numbers, This, in turn, stimulated 
standardization of services and necessitated 
economy of time and effort. Hospitals are 
urged to develop and maintain educational 
public relationships. Increasing costs in the 
average modern hospital have been acceler- 
ated by the fact that toda} one-third of the 
floor space actually houses patients, :\s a 
direct reference to increasing costs Dr. 
Corwin cites per patient diem cost in a 
gynecological and obstetrical hospital in .:\'ew 
York as increasing from $1.00 per patient 
per day in 1857 to $11.25 per patient per 
day in 1944. Canadian sources report 70-80 
per cent increases in costs since 1939. 
\\'e feel that this will be a valuable reference 
for hospital libraries. 


Textbook of Psychiatric Nursing, by 
Arthur P. 
oyes, :\I.D, and Edith 
I. 
Haydon, A.M., R.
, 396 pages. Published 
by The Macmillan Co, of Canada Ltd., 70 
Bond St., Toronto 2. 4th Ed. 1946. Price 
$3,00. 
Reviewed by Florence Thomas, Director of 
.Yursing, Ontario HosPital, London, 
The first three chapters sketch mental 
hygiene principles, physiology of the emotions 
and normal psychology, fhe second section 
(not divided in this way in the text) is given 
over to the discussion of various mental 
illnesses and emotional disturbances, with 
their nursing care, The final chapters give a 
survey of the principles of general nursing 
care, and a history of psychiatry and psychia- 
tric nursing, It is unusual to find these follow- 
ing the care in specific illnesses. It would be 
interesting to know the reason of the authors 
for this method of presentation, 
The clearly defined section headings within 


each chapter, and the bibliography followmg 
each, are helpful for teaching and forreference, 
as well as for general reading. 
This is not an elementary book, but its 
clarity and comprehensiveness should make 
it valuable to the new student, as well as to 
the person who comes to it with prevIous 
knowledge of the subject. 
Nursing in Eye, Ear, Nose and Throat, 
by Abraham R. Hollender, 
I.Sc., l\1.D., 
and Maurice F, Snitman, :\I.B. (Tor,), 
258 pages, Published by F, A, Davis Co., 
Philadelphia. Canadian agents: The Ryer- 
son Press, 299 Queen St" \\'" Ioronto 2B. 
1946. Illustrated. Price $3.75. 
Reviewed by Elsie Denman, Supert'isor, Eye, 
Ear, Nose and Throat Departmetzt, Jlotztreal 
General Hospital. 
This text has been prepared to gi\.e the 
nurse-in-training a theoretic knowledge. of 
what the fields of ophthalmology and oto- 
laryngology entail, and to familiarize her 
with the more important tasks she may be 
called upon to perform, "The q ualiticdtions 
for nursing of eye, ear, nose and throat 
patients are the same as those for nursing in 
other specialties, fhis statement bears 
emphasis, because it is commonly believed in 
certain quarters that most eye, ear, nose and 
throat diseases are of a minor nature and 
require very little training and e'-perience to 
manage," The fallacy of this last statement 
has been pointed out in this hook. 
Thechapters covering anatomyand physiol- 
ogy, as well as those diseases occurring in 
eye, ear, nose and throat, are complete and 
not too technical. The many ,err e:-.cellent 
illustrations are of much value in the study of 
this subject. rhe section on preparation for 
operation, post-operative nursing, and 
management of emergencies is high I) recom- 
mended. A very complete glossary is found 
at the back of the book and is a valuable 
asset to student and supervisor alike, 


Professional Adjustments in Nursin
, 
for Senior Students and Graduates, by 
Eugenia J(, Spalding, R.K., 1\1..A, 509 
pages. Published by J, B. Lippincott Co" 
1\ledical Arts Bldg., Montreal 25. 3rd Ed, 
1946. Illustrated, Price $3.75, 
Reviewed by Margaret Street, Supervisor, 
Royal Victoria Hospital, Jfon/real. 
The thirri edition of this well-kno\\ n text- 
book contains much new material and 
numerous revisions, \\"hile designed primarily 
as a s
urce of information for senior students 
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regarding the personal and professional 
adjustments \\ hich the grarluate nurse may 
ha\ e to make in the practice of her profession, 
the book in its present form is also an inter- 
esting commentary on present-day nursing 
\\ hich is viewed as the product of evolutionary 
change
 \\ ithin, and of s\\ eeping social, 
economic, and political changes \\ ithout the 
profession. It is nursing in the ["nited States 
\\ hich is the chief ohject of analysis, and the 
status of the nurse and the fields of nursing 
open to her are discussed mainly in relation to 
that countr}. \ et both the international 
character of nursing and the similarity in 
nursing trends and developments bet\\een 
l" nited States and Canada \\ ill make the 
material in this book interesting and helpful 
to Canadian student and graduate nurses, 
fhe introduction deals \\ ith problem- 
solving as an e
sential in making professional 
adjustments, and discusses some of the 
essential requirements and sources of informa- 
tion in the solution of problems. Because of 
the fact that it is necessary for the graduate 
nurse to have some insight into the larger 
problems of the nursing profession as a 
whole before she can attempt successfully 
to solve her own professional problems, 
the author, in unit one, makes an analysis of 
the present-day social, economic, and pro- 
fessional status and problems of nursing. 
{'nit t\\O makes a surve
 of occupational 
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opportunities for professional nurses, and 
outlines specific positions open to nurses, 
This unit also dra\\s attention to the acti\e 
interest which professional nurses are sho\\- 
ing in the practical nurses, particularly \\ ith 
regard to the licensing of the latter, as \\ ell 
as to their place and function in the care of 
the sick. 
The importance of continued education 
and professional gro\\ th for the graduate 
nurse, and sources of continued general and 
professional education are suggested, 
Guidance is given also as to procedure in 
choosiflg a field of \\ork intelligently, and in 
securing. filling, and resigning from a position. 
{Tnit three introduces the student nurse to 
the professional organizations in the L nited 
State
, as \\ ell as to the I nternational Council 
of 1\ urses, Brief reference is made to national 
nursing (.rganil'dtions in other countries, fhe 
relationship bet\\een nurses and their pro- 
fessional organi7ations is dealt \\ ith in a clear- 
cut manner. 
C nit four is designed to a
,"ist the nurse 
.. to understand some of the major issues and 
situations that will confront her in her search 
for social and economic security and in her 
striving for fine legal, personal, and profe
- 
sional relationships." 
The comprehensi\ e ane! up-to-date biblio- 
graphies appended to each chapter contribute 
materially to the potential value of this hook" 


Appointments 


Transfers - Resignations 


British Columbia 


rhe follo\\ ing are the stalT appointments 
to .11111 re
ignations from the :\Ictropolitan 
Health Committee, \'ancoU\"er. H.C.: 
\ppolntmcnts: Rulh Lcu (B..\.Sc" 
l"niHrsity of nritish Columbia), .Urs. Din 
Werrnlchuk (("ni\'ersity of fomnto puhlic 
health course), and Et.elyn !fond ({Tniversity 
Hospital, Fdmonton, dnd (.ni\cr
it) or 
\V.l
hingt{)n puhlic he.lIth course) to I h'alth 
Unit 4; Sally J/arlm (B.A,Sc., ('ni\el
ity of 
H.C.) to nurnahy; .Urs. .\fargarc'l Slrongil- 
hnrm to Richmond; J/arKClrel 1 llporl , on 
lea\ e of ahsence attending ( ni\ersity of B.c. 
\\ here she obtdined her B..\.Sc., hds returned 
to the 
talf; -'lr5, Isabelle Lyons (St. P.lUI'S 
H"spital and ('ni\ersih of B.C.I. \\ho is on 


M,\IHïl, I'Hì 


the B,C. Provincial Board of Hedlth, is 
exchanging \\ith Jlargarl't Cup/mal'rl; .\frs, 
Elaine Slealh (B.Sc., ('niHrsity of .\lberta); 
.\fargarel Sll't
n (\'.mcomer c ;eneral Ho
pital 
and (' ni, ersit} of B.C.), recent I} returned 
from the R.C.,\.:\I.c.; -'frs, Jmn WiUia,,.s 
(R.Sc" l"lli\ersity of roronh)), former!} \\ith 
S1. 1.ulle
 hCdlth unit, :\I.m.; Kalhktn Oul.on 
(Ro}al \ïctoria Hospital.tnd 
IcGill ("ni\er- 
bit\), former,," \\ ith Outrcmont Health 
I )epartmcnt; Pauline Dobson (\ .U1COU\ er 
Geller.!1 Ho
pitdl and l"ni\er!oity of B,C,); 
Rona Aikins (n..\.Sr" l"ni\ersity of B.(',): 
'\[rs. Vt'ra Boe (S..tsl..dtoun City Ho
pital and 
l"niversit} of B.C.); \!Clry -'leT allg1l1in 
(B.Sc., l-ni\er!oit) of roronto); Esl lk Robin- 
son (B..\,Sc.. (-ni\er
itv of H.C")' 
Rcsl
natlons: Dorolhv J/rlÙ'rra Ivr 
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and O. Wright to take positions in Ontario; 
..Marion JIacdoneli and Jenny Weir to attend 
Columbia University; Billy Williams and 
Jfrs, A udrey Blanchard to attend Cniversity 
of B.c.; Grace White to attend :\IcGill 
Cniversity; Eileen JIcK
n:;ie, JIiriam Coone, 
and Jfarie Walke, to be married; .Mrs. Anna 
Gunn, 


Ontario 


fhe following is information concerning 
t he staff of the Ontario Public Health 
 ursing 
Service: 
Appointments: Clare Connolly 
(Ottawa General Hospital and University of 
Toronto certificate course) to Cnited Counties 


health unit; Helen Elliott (Hamilton General 
Hospital and University of Toronto certi- 
ficate course) as public health nurse \\ ith 
Ontario Agricultural College, Guelph; lVancy 
(Carroll) Robinson (University of Toronto 
diploma course) to Peel County health unit, 
Resignations: Afuriel Davis (Brant- 
ford General Hospital and University of 
\Vesteln Ontario certificate course) from St, 
Catharines-Lincoln health unit; Dorothy 
(Stone) Boswell (Brantford General Hospital 
and University of Toronto certificate course) 
from Oxford County health unit; Dorothy 
Hourd (Victoria Hospital, London, and 
University of \\'estern Ontario certificate 
course) from Elgin-St. Thomas health unit. 


Study Shows "Flu" Virus Exists in Several Forms 


The influenza virus, an almost infinite- 
simally minute living particle, not only exists 
in several forms but these forms are quite 
different and individualistic, as if they were 
different species of animals. This is the con- 
clusion of Dr, Jonas E. Salk of the {-niversity 
of l\lichigan, Determination of differences 
between strains is essential for preparation of 
more effective vaccines. 
Since virus particles are too small to be 
seen, differences can be found only in their 
behavior in certain physiological and chemical 
tests. I t has been recognized for some years 
that there are two major types-I nfluen7a .-\ 
and Influenza B. The maladies caused by 
these are indistinguishable so far as overt 
symptoms are concerned, but their immunolo- 
gical reactions are quite different. A vaccine 
prepared from A virus is of relatively little 
value in protecting a person from influenza 
caused by B virus. The vaccine used by the 


United States Army is prepared from a mix- 
ture of both, 
Dr. Salk's experiments show that within 
these two types there are highly individualis- 
tic strains, Since the flu viruses were first 
isolated, several continuous hereditary lines 
have been maintained at various laboratories, 
He tested some properties of these strains- 
especially a blood-agglutinating ability- 
under various degrees of heat. Heat tends to 
speed up chemical and physiological processes, 
Like all other living things-it is assumed 
that the virus panicle is living because it 
possesses the fundamental properties of life- 
those sub-cellular organisms seem bound by 
some fairly rigid law of heredity, Differ- 
ences tend to become stabilized in families and 
persist. fechniques evolved for finding these 
differences promise to be of some value in 
preparing more effective vaccine. 
-.Vews -YGfeS So, 51 


Nursing Sisters' Association 


:\t the annual meeting of the .lIon/real Unit 
the following officers were elected: President, 

ancy Kennedy-Reid, R.R,C., matron, Ste. 
Anne's Hospital; vice-president, Hilda Hen- 
derson, matron, Queen :\Iary Hospital; 
secretary, Suzanne Giroux, R,R,C.; treasurer, 
P. Bisaillon; committee, :\1. \Vright, E, 
Cumb
rs, 1\1, deRosiers; visiting, :\lrs. J. A, 
Foller, 


Expression of Gratitude 


The following paragraph is from a letter 
from the Matron-in-Chief, South African 
Military Kursing Service: 
"I would like to take this opportunity of 
expressing my thanks and appreciation for 
the valuable service rendered by the Cana- 
dian nurses who served with the South 
African Military Xursing Service."- \1. E, 
Story, AU alron-in- Chief, S.A . !If. .V.S, 
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70 DIFFERENT TESTS 
AND 
INSPECTIONS BEHIND IT! 


The Bayer Laboratories have been 
making "Aspirin" for over forty-six 
years. 
To insure the quality, uniformity, 
purity and quick disintegration of 
"A spirin" tablets, seventy different 
tests and inspections have been 
evolved, 
All the experience, scientif1c know- 
how and human ingenuity that go 
into the making of an "Aspirin" 
tablet produce an analgesic you can 
prescribe with confldence. 


" 
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News 


ALBERTA 


ED
IO
TO
 : 
,\t the annual meeting of Edmonton Dis- 
trict, :\0. 7, .\..\.R,;\J., :\ladeline :\lcCulla 
was re-elected president. Jean Boyd will serve 
as recording secretary with :\lary Bell as 
treasurer. Representatives to the Local 
Council of \\ omen, Social Sen ice ,\gency, and 
rile Canadian .\"urse, respectively, are Rita 
Rail, 1\liss Bietsch, and \ïolet Chapman, 
Following the annual reports, :\lrs, Chester 
Gainer ga\e an interesting talk on "Pdrlia- 
mentary Procedure." 


Royal Alexandra Ilospital: 
The annual meeting of the Royal .\Iexandrd 
Hospital Alumnae Association was held 
recently, when the election of officers took 
place, :\lrs. 
orman Richardson will serve 
dS president with 
lrs. C Douglas and D. 
\\'aU dS vice-presidents. fhe secretaries are 
:\Irs. \\', Sorqua) and June Stuart. Jean 
:\lackie \\ ill act as treasurer. Plans were made 
for the annual banquet, a bridge dance, and 
a bazaar. 
1iss Chapman, past president, 
sho\\ed a film on "Tuberculosis," 
It has been announced that a scholarship 
of S250 is available for post-graduate study 
to any nurse who is in good standing in this 
alumnae. Those interested should apply to 
:\liss .\. .\nderson, convener, Scholarship 
Committee, Royal .\Iexandra Hospital, 
Edmonton, Alta. 


L.UIO
T: 
Forty-three members and guests attended 
the annual meeting of the Lamont Public 
Hospital .\Iumnae .\ssociation when :\lrs. .1\, 
Southworth was re-elected president. .\ toast 
to the Alma :\later was proposed by 
lrs. 
1. 
,\. Young and :\lrs, Southworth responded, 
It was announced that a cash scholarship of 
8250 will be otTered this year in the interests of 
promoting administrative nursing, 
The guest speaker was Helen l\leyers, 
superintendent of nurses at the hospital. She 
is a \.ancouver General Hospital graduate and 
spent several years as a nurse with the 
R.\..\,F. and with the 
orthwest Staging 
route, She spoke on her work during those 
wartime years, K, Stc\\art, formerly a 
member of the Canadian Red Cross ortho- 
pedic unit overseas, told of the orthopedic and 
plastic surgery developments as une!ertaken 
hv this unit during the war. 


BRITISH COLL'\IBIA 
KUILOOPS: 
rhe Kamloops- rranquiJle Chapter, 
R.
,A,B.C, continues to work toward 
their goal of furnishing a room in the new 
wing of the Royal Inland HospitaL The sum 
of two dollars has been voted from each 
member to help cover the cost of furniture 
and drapes, Previous sums realized were 
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S226 and $125, the latter raiscd at a dance 
last fall. The amount required is approxi- 
mately four huncircd dollars. 


:\1 AN ITOBA 


BRA
DO
: 
:\Irs, Peter :\1c
abb Leitch was guest 
speaker at a meeting of the Brandon Graduate 
S urses Association. She gave a tdlk on her 
experiences during the polio emergency in 
Los ,\ngeles last year. Olive Thomas, the 
newly-appointed superintendent of nurses 
at the General Hospital, was introduced by 
:\Irs, Selbie and \\elcomed to the meeting hy 
:\1rs, Perdue, .\ pleasant social evening \\-as 
enjoyed with :\largaret Gemmell's group in 
charge. Marjorie Trotter expressed the thanks 
of the members to the guest speaker. 


NE\\' BRUNSWICK 
CA
IPBELLTON : 
The Campbellton Chapter, :\.IL\.R.:\., 
was recently organi7ed when the following 
officers were elected: President, Sr. Bujold, 
Hotel Dieu; vice-president, :\lary Hubert, 
Soldiers Memorial Hospital; secretary, 1\ Irs, 
Lena Sinnett; treasurer, \'eronica Chulliner, 
H,D.; committee conveners: membership, 
:\largaret Gillis, Tide Head; program and 
social, Ferne Hitchcock, S,1\1.H.; ways and 
means, Irene ChulJiner, H,O.; hospital and 
school of nursing, Sr. Roy, H.D.; private 
duty, :\lrs. I. Pettigrew; representative to 
The Canadian Nurse, Helen Wilson, S,1\1.H. 


FREDERICTON: 
Se,'enty-eight nurses were present at a 
dinner meeting of the Fredericton Chapter, 
S,B..\,R:'IJ'., when :\largaret Kerr, editor of 
The Canadian 
\ urse, was guest speaker. \n 
interesting lecture by Dr. Jedn Webb, director 
of nutritional services, 
. B. Department of 
Health, was the feature of a later meeting. 
.\t the first meeting of 1947 it was reported 
that an electric record player and records 
had been given to the student nurses of 
Victoria Public Hospital as a Christmas gift 
from the chapter. Twent)'-five dollars was 
votee! towards the British 1'\ urses Relief Fune! 
and it was revealed that over 250 boxes of 
Christmas cards had heen sold to raise chapter 
funds. fhe speaker of the evening was Dr. 
G. F. \'an\\art whose topic was "Some of the 
:\ewer Drugs and their Cses," 
Hilda Bartsch, who has been an active anci 
valued member of the chapter and is leaving 
Fredericton, was presented with a gift. It has 
been learned that Mary Peters has arrived 
in China to take up her duties with an .\ngli- 
can mission hospitaL (See Interesting People, 
Dec. 1946 issue.) Kathleen Tait, after doing 
private duty here since her discharge from 
the KCA,:\1.C, has accepted a position 
with the D,\',.\, at Christie St. Hospital, 
Toronto. 
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r ïctorÙl Public Ilospital: 
Hilda Bart!->ch, "ho has '>en ed a
 
uper- 
intenrlent for over t" 0 and a half years, 
recently resiRnerl, Pre\ ious to t-.er departure 
t he medical staff entertained in her honour at 
dinner and presented her "ith an engra\ed 
silver tray. -\ suitahle gift" as also presented 
to her from the nursing and otlìce stdff. 
E\'elyn \\ood is at present dcting superinten- 
dent. Rita \Iahoney is in charge of the mater- 
nity ward, 


:\Io\;rro
 : 
:\Irs, Roherta Perr\ prbidHJ .11 d "ell- 
.lttenrled meeting of :\Ioncton Chelpter, 
:'\,B..\,R.:\., "hen plans "ere made to send 
.1 box of clothing to a Dutch nurse, The gUPsl 
...p(aker was Dr. Ian :\Idcl.ennan, pclthologist, 
"hose topic ".1<; "The Rh Factor," fhis 
instructi\e dddress "as also heard h} the 
student nur
s of the :\Ioncton Hospital. 


S\I'T J(HI
: 
rhe aflflUdl me(.tin
 of the Sdint John 
Chelpter, :\,B.,\.R,:\" "d!> helrl dt the I <in. 
caster 1>.\"..\. 1I0...pital \\ith the dctinR pre...i- 
dent :\Iarv 1>0\\ ning, in the Chelir. :\ldriJn 
:\hers, pre!>ident, :\,B. \,I{,:\" spoke on the 
C. ,\, \ :\ urses' Weir :\lemori.11 "hich is to 
consist of the presentation of lihraries to the 
nurses of the countries \\ hich \\ ere de\ dstated 
hy the" ar. The quota for :\e\\ Bruns\\ ick is 
nine hundred dollars. .\ movie on "B1ati
 
Surgery Proces
::' pro\ ed instructi \ e and 
interesting to tho
 pre...ent. 
rhe election of CJttlcers resulted in :\1.1r\ 
I>o"ning eb president \\ ith B. '-;elfridge and 
:\Irs. E. :\Ioone\' .1S vice-presidents. rhe 
treasurer is F. 1I00\drd and B. Boulter \\ ill 
sen'e as secretary. 
,\ recent meetillR of the Puhlic lIe.1lth 
St'ction, Saint John Chapter, :\.R..\,R.:\., 
took the form of a ...upper \\ hen fourteen 
memhers "ere pre!-Cnt. :\1.1r\ Flett W.1S the 
gue...t ...pe.1ker and her t.l\l... on "Cdnadi.\n 
Liter.lIUlc" W.IS very enjoYdhle, rhe regular 
lIIonthlv hox to tIlt' o\'erSt'd... nurse ".1... <;ent 
h\, :\1 uriel CI.lrl..e 
\udrey :\Id nt
 re h.1S joilll'd the Sdint 
John hr.lI1ch of the \'.n.:'\', 


General I I os pi/al: 
On her completion of h\entr-fJ\ e \(',lrs 
"'l'n ice a!'l superintendent of nur...es, :\I.lq
clrcl 
\Iunloch "a... presented \\ it It .1 pearl necklace 
clllll.lhe,lUtiful houquet hy :\1r.... Ralph Rohert- 
...on, on heh.llf of the Bo.lnl of Commis!>ion. 
rhe senior di\i...ion of the PHi Rr.ulu.ltinR 
delSS enjo\'ed a dinner part} recent", their 
I.l...t J,:t't -toRl't her hefore Rrad U.I t ion. 
\ Bihle ...uulv class is conductell onC"c ,I 
neck for stude;lt!> dnd 
ladlJ,ltes In I<e\ 
\11', I.el>rc\\ (;.mlincr. 
\Iurid :\I,u-Connell i!o spending a \ear in 
\'ancolJ\er \\ here she is attenclinK tht, Pr()\'in- 
..i.ll Child (
lJid.lIJC(, Clinic, Il.lI"el \. rr,lCe\, 
10rll1erl
 \\ith the R.C \.F" h.l... rl'joined the 
S.J.(
.Il. st.lff .tnd is .1ssistcUlt supenisor, 
pt'(liatric 11001'. S.lr;) Cohen has n'...i
ne(1 from 
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Flo(} r(J(1 IJ,. 
.., 
Floor nlll\"? 


f;o:o.h! 
 hat 8 rdicf. l n- 
conlfortabl.' sh(þ('s and floor 
duty just dnu't nlix. 
H('s('arrh Sho.'..lue !';d(,lIti- 
fi('all
. lastc(I....lmilt ri
ht on 
Ihe inside wh('rt" it'!,; Ino"l inl- 
IH)rlalit. n('
i
lI('d to l('aH' 
"'111'1(' roo'li for that trollhlr 
.nak('r. t h.- fifl h lo)r. I hr
 
iH' 
natural ..upporl to ('\('r
 
hOIl.-. .nus,'I.- an,1 'H'n (' in t he' 
f(H)I, So be fool hal)p
, ".-ar 
1((' f"arc-h Sh'H'M, Bh...h ford 
Shoe' 'lfg, f'.o,. 2.:; ('arb" 
\ \t." "oron lon, 


) our lo('n' tl{,lIlt'r'.
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THE CAI\ADIA!\ :\URSE 
Superior in 
Peptic Ulcer 
Treatment 
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KLiM Powdered Whole Milk. a more 
concentrated source of anti-peptic 
and antacid protein, is more 
effective in its neutralizing action, 


By using KLIM, the 29 feedings 
of the standard procedure are 
reduced to 14, 


Individual feedings of 1
 table- 
spoonfuls of KLIM in 3 ounces of 
water have a protein content of 3.3 
grams in contrast to 2.6 grams in a 
standard milk and cream mixture. 
The milk curds are smaller, have a 

reater neutralizing effect, provid- 
ing a larger quantity of the bene- 
ficial protein more effectively. 


In addition, the associated min- 
erals in KLIM exert a marked 
buffering action against gastric 
acids. With KLIM the mineral 
intake may be increased without 
adding appreciably to the dietary 
volume. 


Consider these superior advan- 
tages in the treatment of peptic 
ulcers. 


For professional information and Ii'era'ure 
wrl'e: The Borden Company, Limited, 
Spadina Crescen', Toron'o 4, On'ar;o" Can, 


7J
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KLI l
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Firs' in preference the world over 


the general duty staff, 1\1ary :\lacDougall has 
flown to Portugal for further study of the 
Portuguese langua
e, 


St, Joseph's Hospital: 
The follo\\ing officers \\ere recently elected 
by St. Joseph's Hospital.\lumnae \sscciation: 
President, Dorothy Giddens; secretary, \\ïni- 
fred Ruland; treasurer, Frances Dionne, 
.\ recent lire completely destroyed the 
laundry with considerable loss to the hospital. 
Sister :\Iichael is welcomed back to the 
statT. Ethel Hogan and Rita :\lcLeod are now 
at St, :\lichael's Hospital, Torcnto, :\lorag 
Cuthbertson is residing in :\Iontreal. Cecilia 
:\Iarkey is on the staff at Red Cross Hospital. 
Rexton. 


ST. STEPIIE
: 
Lois :\Iersereau, former nig-ht supervisor at 
the Chipman :\lemorial Hospital, who has 
retired. was voted an honorary memher at a 
meeting of the alumnae association, 
I t has been decided to send a hox of food to 
an English nurse every other month. :\el\ie 
Spinney is assemhling the lirst box, 


NOVA SCOTIA 
GL.\CE B.\ Y : 
General Ilospital: 
Jean :\Iadnnis is attending the Cni\'ersity 
of Toronto School of :\ ursing taking a post- 
graduate course in teaching and supervision. 
Shirley Hull is also at that uni\ ersity taking 
the surgical supervision course. Florence 
Johnson is taking a course in pediatrics at 
Johns Hopkins Hospital, Baltimore, 
SI. Joseph's IIospifal: 
Eileen Gillis, having completed a course in 
obstetrical nursing at the Cornell ì\ledical 
Centre, :\,Y., is now on the staff of the King 
Edward \11 Hospitdl, Bermuda, Sr. .\nne 
Estelle has returned to the staff after com- 
pleting a 
urgery course at St. :\Iichael's Hos- 
pital, Toronto. The following nurses are 
doing post-graduate work: :\Iargaret Dunn, 
R.Sc, in :\ursing, St, Francis Xavier Cniver- 
sity, .\ntigonish; Grace :\lacEachern and 
:\lildred Jessome, puhlic health. nursing, 
L'niversity of Ottawa; Gertrude Curtis, tuber- 
culosis nursing, Tuberculosis Hospital, East 
Saint John, :\.B. 
::\EW \\
ATERFORD: 
Yivian Cummings, of the General Hospital, 
is taking her BSc. in :\ursing at St, Francis 
Xavier {'niversity. 


SYD
EY: 
City llosþital: 
Francis DeKouche}, who has completed a 
teaching and supervision course at the 
Cniversitv of Toronto School of 
ursing. 
is now on-the teaching staff. Kay :\IacKenzie 
is doing tuberculosis nursing at Trudeau 
Sanatorium, Saranac Lake, N',y, 
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Have a Coke 


COCA.COLA LTD. 


O!,;TARJO 
IJISTRIrT 1 


CH.\ TH.-\
I : 
,\t the recent election of officers, held by 
the Public General Hospital.\lumnae .\ssocia- 
tion, Elsie Phillips was made presiflent. Mis" 
Phillips sen'ed with the R.C.A.:\I.c. in 
England, France, ann Holland. Ethel 
:\Iiller reviewed the activities of the past 
year. The treasurer, Dorothy Thomas, 
reported that SIOO had heen donated to the 
"\'ur!>es' Education Loan Fund $25 to the 
Sick Children's Hospital, and' $35 to the 
Holland :'\ urse Relief Fund, The resignation 
of \nnie Head as tre.tsurer of the Plan for 
Hospital Care wa!' accepted and :\Irs. M, 
:\ld>ade was appointed in her pldce, 
DbTRIrTS 2 A
D 3 
There was a good attendance at the annual 
meeting of Districts 2 and J, R,
..\.O" held 
at Guelph, Dr. H. 0, Branion, of the Ont.ario 
.\gricultural College, gave an intere!'ting 
.uldress on ..:'\ utrition in Europe at the End 
of the \Var." Florence \\'alker, 3!\:oIOciate 
!iecretary, R.:\'..\,O., wa
 also pre!'ot'nt and ex- 
plained in detail many of the dctivities of the 
a. !\()('i.ltion. :\Iarion P.ltterson reported on 
the R.
..\.O. annual meeting, 
,\ skit, shm\ ing how volunteer workers n1.lY 
be used in ,the publ
c he.llth field, \\as put 
on by the Galt puhhc health nurses, .and an 
','Information Please" hroanca!>t by the super- 
mtendents of the ho
pital!\ proved \ prv 
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profitable. Enjoyable solos were sung Lv 
:\Irs. Rose Dillistone, 
RRA
TFORD : 
I n an effort to interest high school students 
!n the nursing profession, an interesting pro- 
Ject was recently put on by the Brantford 
General Hospital \\ hen 150 students \\ ere 
invited to make a tour of the hospital, the 
nurses' residence, howl in the alleys, have 
supper at Winston Hall, and attend the 
II capping" ceremony of the probationers, 
GALT: 
Special speakers at meetings of the Galt 
Hospital \Iumnae Association durinR th
 
past year included: Helen Rush on \ .0,:"". 
work; Dr, John 
fc:""ichol on medicine and 
treatment in overseas \\ork during the \\.u; 
Hil
a ,!eather on .. \lilitary :"ursing in 
Afnca, 
The first post-war annual reunion banquet 
was held last fall. :\Iusical selections \\ere 
rendered by \, Park and :\Ir, R. R. :\lc1\lurdo, 
A tea and sale of work prm. ed a successful 
means of raisinR funds for the furnishings of 
the office of the instructress in the ne\\ junior 
nurses' residence, 


I )IS1 RICT 4 


FORT FRm: 
Sixty members \\ere preøent at a dinner 
meetinj{ of the "'i<ll{ara Peninsula Chapter, 
District 4, R.:'I..:\.O" "hen Catharine 
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TO KNOW THAT IN 
HOSPITAL TESTS 
Irar-
 

 


RELIEVED COUGH OF 
Whooping Cough in 80% of cases 
Bronchial Asthma in 76% of cases 
Spasmodic Croup in 
100% of cases 
Bronchitis in , , , , 83% of cases 
Vapo-Cresolene reduces nasal 
congestion, soothes and re- 
lieves the throat irritation that 
causes coughing, 
Send for special 
brochure 
Established 1879 



.
, 

 
LEEMING MILES CO. L YD., 


504 St,Lawrence Blvd" Montreal 1, Canada 


R EGI STR.\TIO'\ 
OF '\'l-RSE
 


Pro\ince of Ontario 


e 


EXA:\IINA T I O
 
ANNOUNCEIUENT 


. 


An examination for the Registration 
of 
urses in the Province of Ontario 
will be held on J\Iay 21, 22, and 23, 


Application forms, information re- 
garding subjects of examination and 
Reneral information relating thereto, 
may be had upon \\ ritten application to: 


\.. 'I. \It 
 '\, Ih'g. '\. 
ParIianwn 1 BlIildin
s. Toro.. to 2 


'ì 


O'Farrell, presided, Dr. J. Lo\\ell Butters, 
the guest speaker, addressed the members 
on ":\ledical Services in Industry," inter- 
preting the policies and duties concerning the 
nurse in such a service. 
It was decided to discontinue sending parcels 
to Dutch nurses and consideration was gi,'en 
to the matter of sending needed articles to 
British nurses, 


HA
IIL TO'\" : 
General Jlosþital: 
At a recent meeting uf the Hamilton 
General Huspital Training School Alumnae 
Association, the Dr. \\'alter F. Langrill 
Education Fund was inaugurated, The pur- 
pose of the fund is to enable graduates to 
take refresher and post-graduate courses, 
and to participate in various projects which 
\\ould further the ohjectives of their profes- 
sion. Commemorating the long and devoted 
services of Dr. Langrill with the hospital ann 
training school, the gradudt es were unanimous 
in choosing a name for the fund, 
An interesting fact is that the nucleus of 
the fund came to the dlumnae in the form of 
a legacy from the will of the sister of a 
graduate of the school, to be used for the 
henefit of nurses, A committee to administer 
the fund is to be appointed, Carolyn Finby, 
of )'Iadison, \\"is" was the patroness who left 
the legacy in memory of her sister, Vivian, 
who graduated from the training school in 
1909 and died in 1922, 
The Nurses' Christian Fellowship Group 
of the General Hospital sponsored a carol 
service in December for the student and staff 
nurses, with an attendance uf 176. The 
program of carols, weaving through the 
Christmas story, included greetings, special 
music, poetry, and the description of Christ- 
mas from St. Luke. Catherine Nichol, Inter- 
Varsity Christian Fellowship staff member 
from Toronto, gave a fresh glimpse of Christ- 
mas by telling of a little boy's dream-a dream 
of what might have been had Christ not come. 
She told of the value of God's Christmas gift 
to us: Life, through Jesus Christ, His Son. 
Following the service the staff entertained 
the students with refreshments served around 
the tree. 


St. Joseph's Jlospital: 
At a recent meeting of St. Joseph's Hospital 
Alumnae Association the election of officers 
took place \\ith the result that F, O'Brien 
will nuw sene as president. B, Clohecy is 
secretary and A, Grace will act as treasurer. 
The past president, )'lrs, S, II udecki, pre- 
sented a cheque for one thousand dollars to 
Sister St. Edward, hospital superior. Thi
 
money was raised by the alumnae in aid of 
the ne\\ hospital building. The first sod for 
this building was turned in ì\Iarch, 194-5, but 
due to the shortage of labor and material 
progress has been halted. I t is hoped that 
work \\ ill commence again in the near future, 


\\TELL.\
D: 
The December meeting of the \\'elland 
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Gradudte :\urses' Association took the !orm 
of a Christmas p.lrty, with )Iiss Rossi as 
convener. I nstead of exchanging gifts the 
members brought clothing to be sent to the 
children of the Rdiny River Outpost Hospital 
.1Od fifty cents \\as donated hy everyone to 
purrha!>e pyjamas and slippers. :\Irs. Hill 
\\dS in charge of the husiness meeting, The 
luncheon was served by :\Irs. II, Beatty. 
The election of officers took pldce at the 
first meeting of this \ear, \\ith the follO\\ing 
results: Presirlent, \Irs, G, Risk; vice- 
president, \Irs. R, Reilly; secretdr}, K, 
\k:\amara; treasurer, B. Clark. Plans \\ere 
/Il.ule to hold a "Country Fair" and se\\ ing 
for the hospitdl room, maintdined by the 
.I"'<;ociation, \\,as (Iistributed, 


I)I-;THlcr 9 
fhe following offirers will !>en e for the 
Sudhury Chapter, District 9, R,:\"'.A,O., 
during the coming months: Chairman, :\Irs. 
\\ - Gray; secretary-treasurer, 
1. Desjardins; 
committees: membership, :\Irs, J, Hannen; 
program, L. \Ialoney; nurse education, :\1. 
\ld)onald; private duty, L. Langlois; pub- 
licity, \\, Ahern; representati\es to: public 
health, G. :\Iotley; J'he Canadian \ llrSf' , N, 
Shame
, 


I)I
THlcr 10 
fhe :\Ic Kellar II ospi tal, Fort \\'ill iam, \\ as 
the scene of the annual meeting of District 
10, R,:\ ,:\.0., \\ hen Doris Sha\\ ga\'e an 
dccount of the provincial annual meeting. 
Reports \\ere received from the sccretary- 
treasurer and chairmen of sections as follo\\s: 
HosPital and School oj /I,'llrsing: Speakers 
featured at the vdrious meetings included: 
Bessie Jackson, \',O,N., and instructors on 
"The Diabetic Patient"; Dr. J. 0, :\Iarkham 
on "Drugs"; (Dr. :\I.lrkham also gd\e a 
splendid lecture to the nursing staff of the 
:\IcKcllar Ilospital on ":\cute Cardiar and 
Pulmondry Conditions"); Dr, Ferguson on 
"Cardidc Conditions," fhe refresher cour
, 
arranged by the Thunder Bay :'\Iurses' 
Regi!>try, ",as \\ell attended b} members of 
t hi!> section, of which Doris Sh.l\\ is dldirman. 
Public llrallh: lIighlights of meetings in- 
cluded the follo\\ing speakcrs: :\1. F, :\ldcR,le, 
Fort William librarian, on ''The Cult of the 
Be!>t Scllers"; Fdn,l :\Ioore on "11t
alth Units 
in Ont.ario." fhrel' members of the group 
rc\'ie\\ed "Puhlic Ile.llth :\ur
ing in C.ln,ula" 
by Florence Fmory .lnll anothl'r fe.\ture \\a
 
,a "
uiz Progr,un" on puhlir health, lorally 
.Uld n.at ionally, conducted by \'t'rd I ovelace 
.md .\gnes B,aillie. 
It \\dS reH',aled tl1.lt nineteen lood IMrcel
 
\\ere sent to Dutch nurM'S I.lst }e.ar. 
Bt'!>sie Jackson, former chairm.ln of the 
Publir lIe,ahh Section, has the he!>t \\ishl's 
of c\eryone from the district in her nl'\\ 
\\ork at the Otta\\.\ Ci\-ic lIospitdl. 


PRI
CF FD\\ \RD ISf ,\:\ () 


.\t the 'Iu.artl'rI
 ml't,ting (If the Prinn' 


\t.\RC II , 1917 
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UNIVERSITY OF TORONTO 
SCHOOL OF NURSING 


For the .e..ion 1947-48 
the following Cour.e. are offered: 


I. Tht' Basic or (.
nt'ral Course In 'ursln
: 
5 yedfs I....
 calendar } ears) in length; leads to 
Degree of 8.&,:,\, and gives also a Qualification 
for general practice in public health nursing; 
flualifies fully for nur"e registration, The can- 
didate remain" æt a student in her l.:niversity 
School throughout the entire course (with prac- 
tice in the wards of the surrounding ho.'Ipitals), 
The entrance requirement is senior matricula- 
tion (Ontario Grade XIII). 


II. Courses for Gntduate 
ursefl: One-year 
Certificate courses as follows: 


Vursing Education: General (preparation for 
tedching), 
,\ ursing EducaltPn and Adminislralion: An 
advanced course, 
Public Health .\ ursin,: General. 
Public Health Nursin,: Ad\anced cour"es in 
Administration and Supervision, or other 
specialty, 
Clinical Suptrt'ision in (a) Medicine. (b) 
Surger}. (c) Obstetrics. (d) Paediatrics, 
(e) Operating-room procedure. (f) Psy- 
chiatry or other specialty as selected, 
f'fotf?: In Clinical Supervi!lion the student 
chooses one of the above as hel field of study 
for the entire year, The entrance requirement 
i'l junior matriculation (Ontario Grade XII). 


Ill. ^ Sp,-'Cidl :\rrllnl!em
nt for (;rllduatf' 
"ur ' : \\'hereas a candidate with senior matri- 
culation standing may rea:ister in the Faculty 
of Arts of this University and complete the 
1'''''8 cour<le in Arts in 3 years, and, whereas 
80me ul the subject.. of tlus Pass course an -\rts 
are identical with certain subjects included In 
the abo\ e Cerutlc,lte courses, it has been ar- 
ranged that a gradudte nurse who regi'lten in 
this Pa....!! coune in thf' \rts Faculty may re- 
gisler at the same lime 10 tlus School and. durina 
the !ldme 3 Yf'ar.., cover the r
uirements for 
the CerUhldte 10 one of the courses as d('5Cfl
 
abo\ e, except tlMt thf' counes In Chnu'al Suppr 
vision .Ire not Included In this arr.lIIgeme-nt, 


For mjorlmll;on muJ mlt'ndar apply 10: 


THE SECRETARY, 
SCHOOL OF NURSING, 
UNIVERSITY OF TORONTO, 
TORONTO 5, ONT 
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THE CA
ADIA:'J' NURSE 


DERMATOLOGY 
FOR 
NURSES 


By K, A. Baird 
This book clarifies what has seemed in 
the past a hopelessly invo!ve
 branch 
o{ medicine. "Schools o{ 
urslng have 
been waiting {or some time for a text- 
book on Dermatology that would des- 
cribe and discuss briefly and concisely 
not only diseases of the s
in, but .in 
addition the many indicatIons o{ diS- 
ease and reactions of the body made 
manifest through the skin."- .:\tarion 
Myers in the, Foreword: D
, K. A, 
Baird is a leadmg doctor in Samt John, 
New Brunswick, a lecturer at the School 
for Nurses, the Saint John General 
Hospital, and a member o{ the Hospital 
:\ledical Staff.- $2,00 
THE RYERSON PRESS 
TORONTO 


OPERATING-ROOM NURSE 
required {or 
Coqualeetza Indian 
Hospital, 3 miles from 
Chilliwack, B.C. 
Preference {or experience in Chest 
Surgery, Salary: $1,884 per 
annum plus maintenance $30 
monthly in cash or kind. 


Apply to: 
Dr. W. S. Barclay, Sardis, B.C. 


\ 

t
.( '
 

. ;;.;
 "'. 

 ,-- # THAT ALL UNIFORMS 
CLOTHING AND 
/Í)1J1l.
 CTHER BELONGINGS 
-t<\
lJ ARE MARKED WITH 
CASH'S LoomwDven NAMES 


EFFicien
y 
Economy 
Protec
ion 


P.rman.nt, .asy Identification. Easily ..wn on, or a"ached 
with No-So Cement. from deale,. or 
CASH'S, 37 Grl.r St" Bell.vlll., Onto 
CASH'SI3 Doz. '1.651 9 Doz, 12.75, NO-SO 
NAMES I 6 Doz. 12.20: 12 Doz, p.SO, 25a per tube 


Edward Island Registered Xurses Association 
the special speakers included Anne Green, 
Health Educational Secretary, Canadian 
Tuberculosis Association, who gave an 
instructive address, and Mona Wilson, O,B.E" 
whose descriptive story, of her work with the 
Red Cross in Newfoundland during the war, 
was greatly enjoyed by the many members in 
attendance. A heany welcome is extended 
to 
liss Wilson who is now back in P.E.!, 
Hattie :\lcLaine is in charge o{ the ne\\ 
D.V,A. wing, P.E-1. Hospital. Stella Joy is 
back on the P,E.I. Hospital staff, Olive 
Dewar is with the Hot Springs Hospital, 
Banff Alta., while Gladys Aitken, Hope 
Davey Kathleen 
facFarlane, and Stella 

lacU;an are at the \\"estminster D.V,A, 
Hospital, London, Ont. :\fiss MacLean 
recently received her discharge from the 
army, after serving wi.th the South African 
.:\lilitary 
 ursing Service, 

label K. Holt, former superintendent of 
nurses at the Montreal General Hospital, has 
taken up residence in Charlottetown, 


Qt:EBEC 
Jlontreal Graduate ,l'Vurses' Association: 
At the fifty-first annual meeting of the 
:\lontreal Graduate Nurses' Association, 
Effie Killins, director ot the nursing registry, 
reported that the total number of calls filled 
by pro{essional nurses for 1946 was 17,726, 
It was noted that, although this number was 
an increase of 3,000 calls over the previous 
year's activities, there is still a shortage of 
registered nurses for private duty, Total 
calls for non-professional workers were 3,261. 
The Argyle nurses are now on the call-board, 
There has been an increase in membership 
of 169, Elspeth Gruer, who was re-elected as 
president, told o{ aid given to nurses in 
Holland, to whom twenty-two boxes of 
supplies had been shipped. 
QUEBEC CITY: 
At a meeting of Jeffery Hale's Hospital 
Alumnae Association Brig. J. H. Price,O.B.E., 
::\LC" who was a prisoner in Hong Kong, gave 
an interesting talk on "Life and Military 
Hospitals in Hong Kong." 
A hearty welcome is extended to A, 
MacDonald and 1\1. Jones who, after spending 
the past year in Edmonton, are back on the 
general duty staff. M, Jack is also helping out 
in this section. A, Grimmer is On the general 
duty staff of the Western Division, Montreal 
Gene'ral Hospital, and E. Christensen and 
:\1rs. J. Skinner are with the Alexandra 
Hospital, :\tontreal. D, Moores is at the 
Soldiers' :\lemorial Hospital, Cam pbell ton , 
N,B, N/S M. Doddridge has been trans- 
ferred to the staff of the military hospital in 
\\Ïnnipeg, V. Wrye, formerly with the 
R,C.A.M.C., is with the D,V,A. Hospital, 
Quebec City, !\1. .F.itzgerald is tak.ing a course 
in O. R, superVISion and techmque at the 
Toronto General Hospital. 
SHERBROOKE: 
!\lary Todd was re-elected president of 
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When you say"USEFUL"hands. LISP! 


KEEPI
G useful hands youthful is a problem, 
and nowhere is this tru('r than in the nUfsing 
profession, Passive, useless hands require 
a minimum of care, Active hands need active measures, 
Counteract the innumerable washings necessary in any 
hospital and keep your hands soft, white and attracti, e 
by using '\rdJcome' BRAND Toi]et Lano]ine daily, 
l\lassaged gently into the hands evcry night and, 
used more sparingly, in the morning after \\ ashing, 
this soft, soothing cream wi]] supplcment the natural oils 
of the skin and give "on duty" hands that "ofT duty" look. 


Tuhes of two sizes at all reliahle pharmacies. 


BRAND 


Toilet Lanoline 


'WELLCOME' 



 


ï - - - - - - - - - - - - - - - - - - -I 
t Please send me a free sUfi/pic of n el/come BRAND 1 
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 I 
I '\amr.. ..,.,..,...........,... I 
I 1 
I Adùr('ss .'",'....,........ 1 
I 1 
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BURROUGHS WELLCOME 
& CO. 
(The Wellcome Foundation Ud,) 
MONTREAL 


For. 6n"rolls /,." samþk simþl,. mail IlL 
16is ca,.tllo P,O, Box U9. /lfont,.,al, .,. 
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HIGHLY POTENT 
ORALLY ACTIVE 
NATURALLY OCCURRING 
ESSENTIALLY SAFE 
WATER SOLUBLE 
WELL TOLERAIED 
IMPARTS A FEELING 
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conjugated oestrogenic substances (equine) 
supplied in two strengths I 
No, 866 - 1,25 mg, per tablet 
No, 867-0,625 mg, per tablet 
10'" ,'reng'''' are supplied in a"'e. 0',20 and f 00 
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A YERST, McKENNA & HARRISON LIMITED 
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BOl\ E FLOUR, nature's 
own calcium and phos- 
phorus is assimilahle. Clinical 
tests show that pregnant 
mothers given bone meal have 
little or no denr,tl cdries, leg 
cramps. . . and the hahies 
"u'hose mothers had heen g;,:ell 
hone meal had sllch IOllg. silky 
h'lir am/ such long nails that 
the /Jhel10111el1oll u'as remarked 


Føch 
 
 lahld ,.,p,.,s""s: 
Purified select Bone flour.".' Itr!. 
I errous Sulphate.,.."..."" Itrs, 
Vitamin ('..........",.2' mltms. 
Vitamin D,.......... 500 in[, units 
Vitamin D,.",....., 500 into units 
Vitdmin IH (Thiamin).. .7' mltm. 
Vitamin 82 (Rihoflavin). ,H m
m, 
There is no g.15tric irritation, 


," 


'I 


fJ11 h.J' tbe 1mrses:' From "Report 
on theClinicalUJeoj RrmeAfeal" 
by E. 1\1. 1\ldnin. 1\1.0,. in the 
Canadiall Af edict' I 
 fs,wciatioll 
JOIl1'lldl, Vol. 50. 
The whole storv of OSTrO- 
TABS cannot be told in this 
ad, enisemenr, W'rite today 
for Tridl P.lckdge and Bro- 
chure. , . "Re/ml't rJ1l the Clinical 
Use oj B lie ,\fed/". 
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Reader's Guide 


An active, progrcs
ive association is 
portrayed for us in the guest editorial which 
Beryl Seeman, president of the :\Ianitoba 
Association of Registered 
 urses, has pre- 
pared for this issue, I t has not all been 
smooth going, for knotty problems persist in 
cropping up just \\ hen everything points to 
a clear road. Perhaps the wide horizons which 
characterize 
lanitoba ha\"e given the nurses 
length of vision for they seem to have found 
adequate solutions to most of the difficulties 
which Miss Seeman has described. 
President Beryl Seeman is a :\Ianitoban 
by birth. Following graduation from York- 
ton Collegiate Institute, she entered the school 
of nursing of the Winnipeg General Hospital 
in 1932. She was awarded a scholarship by 
her hospital and took a post-graduate course 
in obstetrics and gynecology at the Royal 
Victoria Hospital, Montreal. After receiving 
her diploma in 1937, she continued on the 
staff there as a head nurse until t 939. Her 
next three years were sp
nt in head nurse's 
duties at the Winnipeg General Hospital. 
In 1943, she took the course in teaching and 
supervision at the :\lcGill School for Graduate 
Nurses. At present, Miss Seeman is clinical 
instructor in surgery and some of its sp
cial- 
ties at W.G.H. 


\Ye are all familiar with the famous 
"seeing-eye dogs." They perform a \\onderful 
task in guiding their blinded masters. But 
how much more valuable it would be to pre- 
serve the vision of seeing men and women! 
Every nurse who has the opportunity through 
careful treatment of apparently minor eye 
injuries to prevent possible blindness is ren- 
dering a service to humanity. Dr. Charles A. 
Thompson has made specific reference, in 
his discussion on the prevention of damage 
to the eyes, to the work of the industrial 
nurses. He delivered this address at a refresher 
course for that particular group sponsored 
by the University of Western Ontario in 
London. What he has to say may be applied 
with equal value to the work of every nurse, 
particularly those who see eye injuries in 
school children. 


The second article on nutrition appears 
to be pointed specifically at public health 
nurses. :\:Irs. H. Ruth Crawford had this 
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group in mind when she wrote it. But nurses 
engaged in hospital duties also ha\'e oppor- 
tunities to give instruction to parents regard- 
ing the normal eating habits of children. 
Don't miss reading it! :\lrs. Crawford is on 
the faculty of the Department of Public 
Health 
utrition, l"ni\.ersity of Toronto, 


Still on the topic of food, Barbara Bell 
has some helpful advice on how to serve the 
meals in hospital. 
Iost of these rules could 
be applied in the home with equal \'alue, 
Until recently, :\liss Hell was superintendent 
of the Plummer :\Iemorial Hospital, Sault 
Ste. :\Iarie, Ont. 


An exceedingly helpful companion article 
to the valuable discussion on teaching and 
learning, which appeared in the February 
issue. will be found in Kathleen 
l. Stan- 
ton's material. :\Iiss Stanton was on the 
staff of the l\IcGill School for Graduate N ur- 
ses prior to her sudden death in :\Iarch, 1947. 


\\'hen a private duty nurse tells us about 
her patients, we are glad to listen, \\'hen 
we hear: about her problems with the patient's 
visitors, we are all sympathy - visitors can 
be a source of pleasure but they also may be 
nuisances when they stay too long or bother 
the patient. Read the remedies which 
ona 
ßlake suggested to Louise Price Bell, 


Christine E. Charter, who is assistant 
superintendent of the Yancouver branch of 
the Victorian Order of K urses, won second 
prize in the 1946 essay contest sponsored by 
the Journal. 


Eleanor R. Wheler is public health nurse 
in Summerside, r.E.I. Who \\ould not like 
a job on "The Island" after reading this pro- 
gressive account? Lois Lethbrid
e is 
superintendent of t he hospital in Portage 
la Prairie, :\lan. 


:\Iabel G. Lawson was asked to assist 
with the re-organization of nursing in Ger- 
many, :\Iiss La\\son, who is unique in that 
she received her doctor's degree before she 
entered as a st udent in St. Thomas's School 
of K ursing, is presently deputy nursing 
officer \\ ith the British :\Iinistry of Health, 
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it doesn't take much 


to irritate an infant 


\ tormenting pnuitus is readily St..t off 


BY SUCH COMMON STATES AS: 


prickly heat, eczema, allergy. 


hives. diaper rash, 


resolution of exanthemata, 


insect bites 


OR BY 


such relatively rare conditions 


. 


as diabetes and 


blood dyscrasias. 



 


Yet it isn't too hard to control for svmp' 
tomatic relief can be singularly simplt: 

lJ}d safe with C.llmitol Ointment, 
\ singh' application ot Cahnitol \\'ill 
afford prompt relict, lasting for hours. 
C:almitol contains no stimulating 01 
.. kt'ratolvtic a
ents, Its acti\ e antipruri- 
tic ingredients, camphorated l'hloral 
.md hyoscyamine oleatl', are bland, yet 
most ('ffedÏ\"e antiplllritics for infants 
and children, Ib ullicl'll' clilollient base 
clings intimately to c.l\.illa, groin, nates, 
anus, and genitalia, 
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Trim-fitting and very smart in 
appearance, these are specially' 
designed to give the comforting 
foot- support needed by nurses, 
and others whose daily work keeps 
them constantly on their feet. 


Asic for 
HEWETSON 
SHOES 
by name... 
in your own 
shoe store 


HEWETSON SHOES 


BRAMPTON 


ONTARIO 
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OF MENSTRUAL HYGIENE 


T.A :\1 PAX, functionally correct internal menstrual 
guard, eliminates the physical objections to (and 
discomforts of) the older type of protecti\ e 
device . . . because . . . its u"ique functional 
desig" assures comfort in use - affords 
adequate protection - and precludes 
disintegration in situ; . . . its 
small cross section renders 
insertion and removal so 
easy-and carrying and 
disposal no problem .it all; 
and . . . its intmt.aginal 
application eliminates odor, 
chafing Bnd perineal irritation 
- permitting fuller enjoyment 
of sports and social functions 
\\ ithout discomfort from belts, 
pins, Bnd bulky pads. . . 
Available in three absorbencies: 
Regular, Super and Junior to 
fit individual requirements. The 
coupon below is for your con\'cniencc. 


TAMPAX 


FOI IE"EI 'IOIECTIYE MANAGEMENT 
Arr'fJ"J /.., ,111"","1.1 J, ,II. J..,...I./tu A..,rlcoz. ",II,r.1 ASI..-u.,ifI. 


Canadian Tampa. Corporation Ltd. 
& Brampton Ontario, 
I'lf'd
 M'nd nIf' n profh.
inl",lllIpph of Ihf' Ih
 uh II, 
'
nnf'q of 1 amp.I' InJtt'lhf'r "1111 lilrl"llIlr. mdudullE 
.1 ..umm Ir) of t.!\C)() c.iRI, 
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"for the prevention of rickets. . . 
for good bone and tooth development 
. . . and for excellent growth" 
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400-UNIT CARNATION MILK 


. .. . is accepted by the Council 
on Foods and Nutrition of the 
American Medical Association 
as being effective in accom- 
plishing the purposes indicated 
above, v.rith nornlal infants and 
with children between infancy 
and adolescence. 
Carnation Evaporated Milk 
provides 400 Int. units of vita- 


mIn D per reconverted quart 
(half Carnation, half water) ,I tis 
vitamin D increased through ir- 
radiation with ultra-violet light. 
Careful plant and laboratory 
controls and regular bio-assays 
give assurance that the vitamin 
D potency of Carnation Milk 
is always maintained at this 
approved and beneficial level. 


CARNATION COMPANY, LIMITED, TORONTO 


r _C =>
:)::::, 
Carnation
 Milk 
.... 
 
 
rJ?\ 
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" 

 "FROM CONTENTED COWS" !:!.
.'0
 A Canadian Product 
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111at April shower 
won't bring y
 flowers J 


Your shower or bath is great for 
washing away past perspiration, but 
j\lum protects underarms against 
risk of odors to come. So to win 
houquets use Mum after every bath 
or shower to guard your charm. 
( better because its Safe 
M 1, Safe for .kin. No tret- 
tating crystals. Snow- 
white Mum is Kcnde, 
U m harmless to skin, 
2. Safe for cloth.., No 
harsh inKredients in 
Mum to rot or discolor 
fine fahrics. 
3. Safe far charm, 
tum 
gives sure protection 
against underarm odor 
all day or evening. 
For Ja,Jitary ,\'apkins, - 
Mum is Kentle, safe, de- 
pendahle , , . idc.!1 for 
this use, too, 
Special to Public lIMlth 
'JurIeI: l\fum's Per- 
sonal Grooming 
programme now 
includes "G room- 
inK For School" 
chart
 and leaflets. 
\
 rite (or your copy. 
Prod.cI of Brlm/-My,rs Co",þIlPlY of ('.ð-J. LtJ. 
303' St. Antoine Street, Montreal 30, Que. 


.... u ..... 


. 
, 


APN.IL. 1947 


FINGEI( ON 
THE PULSE: 


Tut, tut, Ferdinand: Lcrring her 
pet bull loose cost Mrs. Isobel 
Ogilvy of MaIling, England $17.50, 
Said the judge: ,. A serious offence 
that this coarse type of animal should 
be allowed to run loose among good 
cows with a possibility of breeding", 


Legitimate squawk: A villager of 
Agra, India, had a complaint con- 
cerning a purchase he made on the 
black market. He told the police 
that the $1,500 bride he bought 
turned out to he a boy, 


Any arguments? Gerald Clark of 
Chicago has a cure for the worn-our 
world, He suggests that everybody 
take a week off for sleep to cure a lot 
of mankind's problems, Mr, Clark's 
occupation? - bedmaker. 


Due for a stretch: Police were hunt- 
ing for a thief in Woodstock, 
Ontario, who snatched girdles from 
clotheslines. 
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· 'Miss Jones, I find t'qsel/ run JOU'11, 
irritúh/e, "rouch) , A.\1 I'" 
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Many newborn babies, 300 years 
ago, were tightly wrapped in swad- 
dling bandages so that they could 
not move. 
This treatment was believed to 
shape the bones properly. Every 
other one of the babies so treated 
died during the first year. 
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Many mothers believe that canned 
foods that have become frozen are 
not good to eat. This is far from 
the truth. 
Although some foods may 
change in appearance by freezing, 
the health values are not 
affected. 


AMERICAN CAN COMPANY 
MONTREAL HAMIL TON TORONTO VANCOUVER 


I 
 ...-.- 
I ....... 
J 
J 
l 


Now available on request- 
II THE CANNED FOOD 
REFERENCE MANUALII 


-a hanlly source of 
valuahle dietary in- 
formation. Please 
fill in and mail the 
attaehed coupon 
now, 


CANNED fOOD '5 GRAND fOOD 
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Medical Arts Building, Hamilton, ()nt. I 
Please send me the liP\\, Canadian I 
('dition of "TilE C.-\:-';;\;EI> FOOD I 
nEFEnEXCE 
IA:\TAL:' \\hich is 
k
 I 
I 
:\'ame. , , . , . , . . . . . . , , . . . . . . . . . , , . .. I 
Profpl!!Fional Title. . . . . . , . . , . , I 
I I 
I Addm'
....... .. I 
I C'i t 
 . .. . .. . Prn...i ncp. . .. I 
L..._____________...J 
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Here's 
the new way 
to save 
d .. 
laun erlnCJ · 


-' \1'- 
if 'V! 


Johnson's DRAX means 
less laundering . . . easier laundering! 


TRADEMARK REG. CANADA PAT. OFF 


Here is a completely new and different laundering aid . . . 
Johnson's DRAX. Not a starch, not a soap, DRAX is an invisible wax 
rinse that protects fabrics from dirt, soil and wated They stay 
clean and fresh-looking longer , , , and they're easier to wash! 
DRAX . , . made by the makers of Johnson's Wax. . . may be 
applied to any washable fabric: uniforms, curtains, tablecloths, 
bedspreads, It is easy and inexpensive to use, You need no special 
equipment or special skilled help, Yet it cuts down on washing 
time, on washing frequency, on washing costs! 
Any institution or concern that uses large quantities of washable 
fabrics in their equipment will find that it pays to use DRAX, Why 
not find out about DRAX today! 


DR AX 


is made by the makers of J 0 H N SON'S WAX 
(a name everyone knows) 


S. C, JOHNSON & SON, lTD., BRANTfORD, CANADA 
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ROYAL VICTORIA 
HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


I. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information aÞPly to: 
Miss Caroline Barrett, R.N" Super- 
visor, \Vomen's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
. or · 
Miss F. }\1unroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


McGill University 
School for Graduate Nurses 
COURSES OFFERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing, Opportunity is 
provided for specialization in field of 
choice, 



 


-One- Year Cerlilicate Courses- 
Teaching and Supervision in Schools of 
Nursing. 
Administration in Schools of Nursing, 
Supervision in Psychiatric Nursing, 
Supervision in Obstetrical Nursing, 
Public Health Nursing, . 
Administration and Supervision in 
Public Health Nursing, 


For information gpply to: 
Scltoollor Graduate Nurses 
1266 Pine Ave. W. 
McGILL UNIVERSITY, MONTREAL 25 
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TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


. 


THREE- 
f ONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered .I\'urses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments, 
Salary - $95 per month with full 
maintenance. Good living conditions, 
Positions available at conclusion of 
course, 


For further parlùulars apply to: 
Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 


UNIVERSITY OF 
MANITOBA 


# 


Post-Graduate Courses for 
Nurses 


The following one-year certiflcate courses 
are offered in: 


1, PUBLIC HEALTH NURSING 
2, TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 
3, ADMINISTRATION IN SCHOOLS OF 
NURSING 


For in'ormo,ion apply '0: 


Director 
School of Nuning Education 
University of Manitoba 
Winnipeg, Man. 
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TABLETS 


NATURAL CONJUGATED ESTROGENS 
(equine) 
OR \ J. TJI FR \I.Y " ITII CO
 ESTHO
 pre.." itlc.'", !'ouf(', (le'.c,11IIa..... ('on I rol or 
mf'nupunsal 8
mploms and rebtore
 the patient's sell1:t. of "ell-ht'inf(. 


OH \L TII EH \1.\ WITH CO:\'ESTHOX is rdatiwl.) free frolll Ulule ir- 
ahlc' 
ic'" I,.rc,('ts. 


on \1. TJlEll.\I.Y \\ ITH ('O,"ESTHOX hi IOO tll.' iraLleCrolll tl...
land- 
point of con,c-uicnee :111(1 time (,t.:onom). 


CONESTRON TABLETS 


1\lu)' he prc'scribetl in an
 (..mntil
. huiluLle nt all 
J>>harll1lleies in t"o stren
ths. 


.625 mg. 
TAILETS 


rj
t'l 


1.25 mg. 
TAILETS 


R.gist....d Trod. Mark 


JOII"i \\, Ern ..
 HHOI1IEH (C\" \1)\) 1.1\111...... . \\ \1 h.EH\ 11.1..... ()vr\lUO 
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 __ --, Attractive appearance and pleasant 
'--/ 
 8 taste-two factDrs that play an 

S; impDrtant part in the acceptance Df 
medicatiDn by children-make AbbDtt's 
Sulfadiazine Dulcet Tablets an effective 
means Df administering sulfadiazine tD YDung 
patients. NDt Dnly dD the pink and arDmatic 
sugar tablets IDDk and taste like candy, but 
they alsD CDme in the cDnvenient dDsage size, 
0.32 Gm, (5 grs,). WhDily palatable, they 
may be chewed, dissDlved slDwly Dn the 
tDngue Dr crushed and given in half a tea- 
spDDnful Df water. Sulfadiazine Dulcet Tablets 
are available at all pharmacies in bDttles Df 
100. A circular giving full directiDns and 
cDntra indicatiDns will be sent Dn request. 
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ABBOTT LABORATORIES LIMITED, MDntreal, 9, 


Sulfadiazine Dulcet Tablets 


(2-Sulfanilamidapyrimidine) 


ABBOTT 
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Manitoba 's Watchtower 


F RO
I where \\ e stand we can look 
backward and survev the land- 
scape behind us, representing our ac- 
comp]ishments, and we can look for- 
ward to the horil'on representing our 
hopes for the future. \Yhat do \\ e 
see? Far behind us we see the 
e
tablishment uf Qu.llifving e
amina- 
tions for the first-\'e.lr student nurses. 
FoJlowin
 their l'stablishment \\e 
found two hurdks in our path that 
had to he' crossed before the')e c\..lmi- 
l1.lti
ns l)('c.1I11(' reason.lh]y 
m()()th- 
runnll1g: 


1, Problems that arose in connection 
with candidates who \\ ere unsucce:>"f ul. 
2, The length of time a student can 
pend 
in a training school uefore she is e\ entually 
disqualified 
hould she be unsuccf' 
ful. 


Dl'aling- with the first problem, 
we found, as on(' might ('xpect, th.lt 
a numher of unsuccessful students 
appc.l]ed to the Bo.lrd of I )iredors 
for special consideration or special 
privileges, ] I.HI such privileg-l'
 heen 
granted to one, it \\ ould h.\\.l' im- 
ll1edi.lte]y r.li
ed a storm of protl'
t 


-\PRIL, 1').Ii 


from others kss f.lvured and 
 our 
only p(J
sible cour
c was to point to 
the standards th.lt h...d heen accepted, 
even though in some instances our 
sympathies might be with the student. 
This problem W<.iS solved \\ hen the 
Universit\" of \LlI1itoha Liaison Com- 
mittee kii'-td]r con5l'nted to act as an 
..\ppl,...1 Bo.lrd for students who an' 
c1imin.lted in citlll'r qu.l]if) ing or 
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registration examinations, (\Ye arc 
fortunate in that alJ 1\I.A.R.:\. exam- 
inations are conducted by the Uni- 
versity of l\Ianitoba, with which 
we have a Liaison Committee, This 
committee is composed of repre- 
sentatives from the university, the 
:\1.A.R,N., doctors, and the 1\lanitoba 
Hospi tal Council.) The _ \ppea] Board 
has the righ t to gran t permission 
to any candidate to write the ex- 
aminations again if they feel that 
extenuating circumstances have con- 
tributed to her failure, I t is under- 
stood that no decision forms a pre- 
cedent that must be folJowed subse- 
quently in similar cases. Each case 
stands on its individual merits. The 
Appeal Board has both gran ted and 
refused a number of appeals since 
its inception. 
I n considering the second pro- 
blem, we had to bear in mind the 
length of time it would take to 
cover the essential materia] before 
a student would write, and the length 
of time we felt it was justifiable 
to keep her in a school of nursing 
in the event that she should be un- 
successf uL Studen ts now wri te their 
qualifying examinations about nine 
mon ths after en tering the school. 
A set of supp]emental examinations 
is offered three months after this 
time, By this means, students are 
either eligible or disqualified with- 
in a year or a little more after enter- 
ing the school. (ActuaIJy it is neces- 
sary to set only one set of sup- 
p]emental examinations, since stu- 
dents failing in June write the regular 
September examinations as their sup- 
plementals.) 
\Ve have taken yet another step 
towards standardizing student learn- 
ing in 1\1anitoba nursing schools, It 
has been decided to hold Instructors' 
Worskshops annuaIJy, At these work- 
shops, course outlines are being form- 
ulated and when this has been fully 
accomplished they will be subject to 
annual revision. These outlines have 
been mimeographed and distribu ted to 
each school of nursing and each in- 
structor in :Manitoba, Each tested 
subject eventuaIJy will have been so 
considered. The outline includes a 


suggested minimum number of hours 
for each subject. Such outlines should 
do much to promote greater uniform- 
ity in standards of teaching and test- 
ing throughou t the province, 
\Ye arc grateful for the wisdom 
of some of our earh' members whose 
far-sighted action - is bearing fruit 
for us today, Life insurance, in the 
form of endowment policies, was 
placed on four of our members, 
naming the l\1.A.R,l\", as beneficiary_ 
\\Then these policies matured, the 
money was re-invested and the in- 
terest is to be used to award a 
\LA.R.N, scholarship for post-gra- 
duate study annuaIJy, 
Just before Christmas, 19.1,6, some 
of us were privileged to attend the 
graduation exercises of the first class 
of practical nurses trained under 
the government-sponsored Practical 

 urse Act. Before this time manv 
practical nurses, who had attaine
1 
acceptable standards of training and 
experience, had been granted the 
license issued by the Departmen t 
of Health. \Ye now have a sizable 
group of licensed practical nurses 
ready to make their contribution 
to the community. Their duties and 
limitations have been carcfuIJy out- 
lined and they are now elÙployed in 
private homes and alJ types of hos- 
pita]s with the possibility that their 
services may be uti]izcd still farther 
afield. 
\Yhen this Act came into effect, 
it brough t wi th ita problem - differ- 
ent, in that it was a welcome problem. 
The Act makes it illegal for anyone 
to practise nursing for remuneration 
in 1\lanitoba \\"ho is not either a 
registered nurse or a licensed prac- 
tical nurse, There is a group of nurses 
in the province who have been prac- 
tising without registration, l\1any 
of these nurses have been rendering 
splendid service and, in many in- 
stances, it may have been the result 
of unwise counsel that they failed 
to procure registration at the time 
of their graduation. The problem 
is that these nurses can no longer 
practise without registration, It 
would be placing them under a serious 
handicap to ask them to write present- 
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day registration examinations that of community thought. \\ e feel that 
.J.re based on a curriculum very dif- through this committee, our aims, 
ferent from that in effect at the hopes, needs, and prohlems could be 
timc of their graduation. A solu- interpreted much morr widely than 
tion has been reached by asking the would otherwise be possible, and the 
Universitv of 
Ianitoba to conduct a advice and detached vie\\ point that 
special e
amination for this group, they could bring to our discussions 
h.lsed on general nursing- knowledge, would be exceedingly valuable. Such 
I t is expected that this examination - a group would be most helpful to us 
wi]] be offered only once so, bdore and, ultimately, to the community. 
it takes place, wide publicity will There are douds, too, in :\1ani- 
be given to the p].J.ce, time, and toba skies. One that is now almost 
necessary qualifications of c.J.ndidates, directly ahove us m.ikes us very un- 
Any of these nurses who do not happy. Th('re has been no permanent 
present themselves for this examina- source of finance forthcoming to 
tion, or who fail to qualify for registra- !-.upport the School of 
 ursing Educ.J.- 
tion through it, wi]] sti]] be eligihle to tion within the university. Great was 
become licensed practical nurses. the rejoicing when the schoo] first 
The :\Ianitoba Health Plan is opened its doors in 1943, supported 
familiar to everyone and such undt'r- by the Federal Grant. The Depart- 
takings of a community-wide nature ml'nt of Health, following our repre- 
arc always of vital concern to nurses. sentation to it, \'ery generously pro- 
The :\Ianitoba Hospital Council, with vided financial support for t\\O years 
a view to lending a guiding hand, has fo]]owing withdrawal of tlw Federal 
been formulating an outline of stan- Grant. This is a province with an 
dards for puh]ic hospitals, At the admirable and rapidly-expanding 
request of the council, a committee health progr.101. I t is to be regretted 
of the 1\1.1\, R. ", has undertaken to that thl' facilities to preparc fu]]y- 
outline, in their different aspects, qualified nurses to make a worthwhile 
standards of nursing for these hos- contribution to it are jeop.lrdized, 
pitals, In another avenue of com- fhe continuing 11l'l'd for tlw nurses 
munity l:ndeavour, two of our mem- who might gr.llluate from the school 
hers represl'nt liS on a committee set is frequently e
prl'ssl'd hy people 
up by the :\linister of Health at th,... who utilize their servicl's, but it .iP- 
request of thl' Advisory Commission pears that in Spill' of all our efforts 
under the Hea]th Services Act. This this hard-won prize will be lost to us 
committee is studying the current unless soml' unfon'sl'l'n good fortune 
nurse shortage and possible means (Jf supervenes, 
ov('rcoming it, This, then, is tIll" sn'lll' th.lt 
The need for tilt" intl'rpretation can bc surveyed from \Ianitoba's 
of nursing to J.iY 1>eopll' is a frequent \YatchlOWl'r, The const.mt endl'avour 
point úf discussion in nursing cirde
 of the people within the w.itchtower 
and this 11l't.d forms tlw nucleus of is to n1.lint.lÍn .111 aW.lrel1l'SS of the 
ont" of our cherished hopes, At our everch.mging needs of the community, 
forthcoming .lI1nu.il meeting, which t he profession, and nurses themselvl's. 
is planned for April 21 and 22, a It is unly through such .1W.irenl'SS of 
pJ.m for an Advisory lommittl'(' to ch.1I1ging nl'eds that our l'tTorts can 
the Board of \lanagers will be placed attain their gTeat('st usefl1lrH'S
, 
hefore the genf'ral l11l'mhl'rship for 
their consideration, Thr committee, 
.is outlinl'd at prf'Sl'nt, would be 
composed of both men and women and 
wou lei rl'presen t a hroad (TOSs-sect ion 


BERYl SEE\I.\N 
Preside"t 
.11mlitobll tssociation 
of Registered .Yurses 


ì\o Rre3t ability is required to disorgani7e a group. but to hold people t()
cther lor .1 con- 
structive purpose is a challenge to the intellect.-CuARßl ROt'(,II, 20 H.C, 
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CH\RLES A, THo
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A DISCCSSIO
 of the care and the 
prevention of injury to the eyes 
deserves to start wi th a brief review 
of the anatomv of the e\'e. The 
lids are lined o
 their inner surfaces 
by the conjunctiva which passes on 
to the eye as the hulbar conjunctiva 
and forms the superior and inferior 
cu]-de-sac, The optic nerve pierces 
the sclera near the posterior pole of the 
eye and spreads out insiùe as the re- 
tina. This is the seeing layer. Be- 
neath this is the vascular area, the 
choroid, which runs anteriorly as 
the ciliar\' bodv and iris, Then 
there is the outs
de layer, the sclera, 
which gives the eye its shape and 
runs antcriorh' to become trans- 
parent and fo;ms the cornea. The 
junction of the cornea and the sclera 
is caned the limbus and is always 
used for defining positions of the 
various normal structures, foreign 
bodies, etc, From the cornea pos- 
.-\dhesive 
,\ ppl ica tors 
Bandages (
 inch gauze) 
Binocular loupe 
Condensing lens 
Knapp's patches 
Sterile cotton 
Sterile eye droppers 
\\That is expected of the indus- 
trial nurse? She should limit her 
treatment to acute conjunctivitis, 
the removal of superficial foreig-n 
bodies, the visual acuity tests, the 
treatment of superficial abrasions, 
and instruction in hygiene and pre- 
ventiyc measures, 


EYE IXjcRIES 
Foreign bodies: The superficial eye 
injuries result from foreign hodies 
striking the cornea. The dictum, 
"The rleeper the foreign hody the 
more permanen t the scar," is em- 
phatically true. To remove a super- 
ficial foreign bod
 , wrap sterile cotton 
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teriorly, we pass through the anterior 
chamber (that is, the space between 
the lens, cornea, and the iris) and 
the lens, and then to the chamber 
enclosing the vi treous humor. The 
ciliary boùy lies a quarter of an 
inch behind the limbus. Thi þ is 
called thc danger zone of the eye 
and from here the ciliary process is 
attached to the lens bv the Zonu](' 
of Zinn, Returning to the lids, there 
is a small elevation near the inner part 
called the punctum ]acrimale and from 
this poin t the tears begin their 
passage medially, then into the la- 
crimal sac and down in to the nose, 
Remember this, as it is often oyer- 
looked in injury to the lids. 
Before outlining the treatment and 
diagnosis of conditions the industria] 
nurse ma\' meet, let us review what 
she needs- by way of equipment and 

u
p]ies in order to care for eye in- 
Junes: 
.\rgyrol 25% 
,\tropine 1 % 
Boric acid s
l. and irrigator 
Castor oil 
Fluorescein 2
 
Pontocaine solution 
% 
Some antiseptic ointment, such as sulfa- 
thiazole or white precipitate of mercury, 
about the tip of an applicator and 
soak it in boric acid. 
\fter having 
instilled a drop of pon tocaine 7
t G 
into the eye, wipe gently over the 
foreign body and remove it if possible, 
Don't scrape back and forth. If the 
foreign body is imbedded and cannot 
be dislodged with this treatment, 
send the patient to an ophthalmo- 
logist after covering the eye with a 
Knapp dressing. Give a short his- 
tory of the time of injury, the possible 
material of the forèign body, and the 
treatment that has been carried out. 
I f the foreign body is not vis- 
ib]e on the cornea, see if it is under 
the lirl. To evert the lid, place the 
patient in a good light and ask him 
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to look down. Stand hehinrl him, 
tilting his head back against you, 
then grasp the eydash<..s wi th the 
thumh and index finger of the left 
hand and pull the eyelid forward and 
dm\ 11\\ ards, L1\' the rim of a coin 
or an app]icatór along the upper 
margin of the tarsal cartilage and 
turn the e) did upwards, 
The foreign body sti]] may not 
be visible, so Rtain the cornea with 
2(
 fluorescein by applying a drop in 
the conjunctival S.lC, \\"ait for sev('ral 
minutes ami then irrigate the fluor- 
escein away, An abrasion of the 
cornea will 
how up as a bright green 
spot. If an abrasion is present, the 
reflection on the cornea of the foreign 
body wi]] appear as a hroken line, 
After the foreign body is removed or if 
an abrasion is seen, place some sterile 
ointment, such as boric acid, between 
the lids and cover \\ ith a patch, 
Be sure to see the patient the next day, 
T('st his \"ision when the' eve is healed 
just as you did when h;' was first 
examinl'cI, 
If an inj ury occllrs a t the inner 
margins of the lids there is a .grave 
risk that the tear passages will be 
damaged, Hnles:') the condition i::, 
recogni/ed at once <lI1d a path for the 
escape of the tears opened up, com- 
plete obstruct ion will t.lkt, place 
in the procl'SS of cicatri/ation, and the 
patient will suITer from persistent 
watering of the eyes, These condi- 
tions appear obvious hu t an' often 
1H'g-It'cte(I. 
Burns: ()f all injurics to the con- 
junctiv.l none is more disastrous in 
its results dun a hurn, l'spl'cially 
one d lIl' to tilt' action of chemical 
irritant
 such as quick]inH' or sul- 
phuric- acid, Prognosi
 must he 
gUclrded, for wh.lt looks likl' .1 vt'rv 
small It'sion in two weeks may h.1'\:e 
spre.lll over the corne.l and resul t in 
the Joss of vision. 
I n all severe hurns, both hullJ.lr 
.Uld palpebral conjunctiva are des- 
troYed, and the raw surf.lCl's th.lt 
.1re' left .ldherl' in tht, pr()ce
s of 
healing so that the eyelid hecomes 
firmly fixed to the eYl'b.l]!. Burns 
of the conjunctiva and cornea due to 
.dkali or .wid should he tre.ltl'd by 
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prompt flushing of the conjunctival 
sac with water, using considerau]e 
force, Pick out any ]oo
e pieces of 
foreign body and instil castor oil 
immediateh". 
If the b;lrn is supl'rfÌcial ict' com- 
presses applied for fifteen minutes 
over the lids will relieve the pain 
and photophobia, \\l1<'r(' the hurns 
are dcep, hot compressl'S are indica tl'd 
to increase the vascularit\- so that 
the cornea wi]] get sufficicIÍt nourish- 
ment, However, do not treat these 
patients yourself. Send them to the 
oph thalmo]ogist, 
Electric ophthalmia: This is occa- 
sionally observed in those engaged in 
electric welding operations and usually 
appears about eight hours after the 
eye has been exposcd to the glare, 
the evil effects of \\ hich arc due to the 
predominance of ultra-vio]et rays, 
The e) e feels hot and prickling anc-J 
there is sWl'IJing of the skin of the lids 
and face similar to that which is sccn 
in severe sunburn. The tears gush 
from the eyes in large ql1.lIltitie
, 
The S) mptoms gr.Hlually suhside in 
one to t\\ 0 da\"s and much relief is 
obtained with .pontocaine ]2('( and 
ice comprC::'::'l'S, Preventivc mC.lsures 
are very importal1 t. 
Contusion of the eye: .\ hlack eye is 
the simplest, The sw('11 i ng and d is- 
coloration may hl> kt'pt in check by 
.1Pplicatiol1 of cold, and a pn 
sure 
bandage when till' injury is more 
severe, Emphysel11.1 of the lids should 
be rl'Íerrl'd immediatel\" to .\11 
ophthalmologist or otol.lryngologist 
as it ma\' inclic.lte a fr.lcturl'd front.d 
or l'lhl11
)id sinus. Iler(' a pressure 
band.lgc is indicatC'd, .1S first aiù 
tn'.ltl11l'nt, \\ ith instructiol1s to the 
l>.ltipnt to refrain from blowing his 
nost', The n.lture of. this soft s\\ell- 
ing- is distingllishl'd h) its cr.lCk]ing 
to touch .1I1d till' .lhi]it\, to increase 
its sil:e hy h]O\\ ing- the 11-0
l'. Injuries 
.d)()ut the front.d or m.ll.tr regions 

\mll'tinll's caU
l' hlindne

 ùue to 
fr.let url' throug-h the optic foral11 en , 
\ fr.ldure of till' sphenoidal fÌ
urc 
n1.lY ('.lUSl' an oph t h.tlmoplt-gi,! e\.- 
tenla and intl'rna. 
\ \llen the eYl'h.lll is i tsdf d.lIuagcd 
it is well not to tru
t to a pun-I) l'\.- 
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pectant line of treatment but send 
the patient to an ophthalmologist 
with a bandage over the injured eye, 
B]ows of some severity arc comp]i- 
cated by h('morrhage, wh('ther sub- 
conjunctival or intraocular. In sub- 
conjunctiva] hemorrhage thf' effused 
blood forms a clot visible through 
the transparent conjunctiva and 
bounded in front by the corneal ]im- 
hus. The blood disappears in severa] 
days to several weeks, I f the hem- 
orrhage occurs several days after 
the injury, the patient may have a 
fracture through the anterior fossa 
of the skull. Intraocu]ar hemorrhage 
is always dangerous but it is much 
more serious when in the vitreous 
rather than the aqueous humor. 
Sometimes the iris is separated from 
the ciliary attach men t causing an 
iridodialvsis, 
There
 are many other complica- 
tions bu t as they will show the eye 
to be seriously injured you will pass 
them on to your doctor as quickly as 
possible, _\lways remember that a 
blow to the eye may cause injury 
deep in the eye that may only be seen 
with the ophthalmoscope, If the 
patient complains of defective vision 
in any field be sure he is seen by a 
doctor immediately as detachment of 
the retina or a disÍocated lens may be 
the cause of the complaiÍ1t, 
Penetrating wounds may be caus- 
ed by the sma]]est of foreign bodies 
and may not be felt, Hot meta], for 
instance, will anesthetize the globe 
and give Jess discomfort than a 
superficial foreign body on the cor- 
nea, Penetrating wounds may carry 
with them infection, Aseptic wounds 
are to he found only after carefuJIy 
performed operations, The difficulty 
in diagnosing these seemingly trivial 
cases will be considerably lessened 
if care be taken to examine the 
tension of the globe as the intra- 
ocular tension is diminished in these 
cases, K urses should familiarize 
themselves by feeling the normal 
tension of the eye, 
Any perforating wound through 
the ciliary region carries wi th it 
the possibility of sympathetic oph- 
tha]mia. This condition has been 


known to come on as soon as four 
da
 s after the injury but usually does 
not appear for two weeks and may 
not make its presence known for 
years. I n this condition an inflam- 
matory lesion develops in the unin- 
jured eye, the cause of which is 
unknown. 
If a sma]] tear in the lid or con- 
junctiva has been observed draw 
it to the attention of the doctor 
as it may be the porta] of entrance 
of a foreign body and may not he 
noticeable by the tim{' the doctor 
sees your patient, 


P'kEYE:\,TlVE 
f EASURES 
Any program of preven tion starts 
with proper hygiene of the eyes 
and suitable instructions regarding 
the ::;eriousness of the slightest in- 
jury to the eye, A]] men or women 
on entering employment in a factory 
or shop should have: (1) Their 
visual acuity accurately determined, 
(2) The lids, cornea, and anterior 
segment examined for any obvious 
diseases or defects, (3) The field of 
vision studied, using the confronta- 
tion test, For this test, the patient 
is seated with his back to the light, 
two feet in front of the examiner. 
The patient covers one eye and with 
his other eye stares at the examiner's 
eye in front of him. The examiner 
covers the opposite eye, that is, the 
patient's right eye is covered and 
the examiner's ]eft eye, The hand, 
with fingers extended, is moved from 
the periphery inward midway between 
the patient and the examiner. The 
fingers should be scen simultaneous]y 
by both persons if the fields of vision 
are normal. (4) Instruction in the 
proper care of the eyes at his work 
should be given early to each em- 
ployee. There should be good light- 
ing so that the worker can dearly 
see what he is doing without an) 
strain to his eyes, I f he is a welder 
he must wear his glasses; if a grinder, 
he is likewise taught to protect his 
eyes with proper shatter-proof glass 
or shield, 
Since the employees in any plant 
may include a wide range of age 
groups, and since presbyopia, the 
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impairment in vision due to advancing 
years, alters the vision for near 
and distance, frequent examination 
of the acuity of vision is necessar
. 
A]so remember that when one e\'e is 
occluded, depth perception is - lost 
and the patient's ability to jurlge 
distance is greatly impaired. 
I t would be an excellen t idea 
to have bottles of pontocaine 1 2 C;; I 
and of normal saline in any area 
where men are working with Íime or 
acids as the end result depends on 
the speed with which the material 
is removed from the e\'es and treat- 
ment is hegun, Alway
 remember to 
put in castor oil or a substituted oil 
following a burn, 
FLl;ORESCE:-';T LI<;IITI:-';G 
Thl' Committee on Industrial Oph- 
thalmology has made a report con- 
cerning the effects. of fluorescent 
lighting on vision. Since this type 
of lighting is being used much more 
frequently, it will be useful to nurses 
to have this information: 


1. Light from fluorescent lamps re- 
sembles daylight more closely than that 
from tungsten-filament lamps. 
2, Cltra-violet energy from clear, blue 
sky is four times as great per foot candle as 
fluorescent light. 
3. Fluorescent light generates less heat 
per candle power than tungsten lamps. 
4, Glare occurs in any system of lighting. 
Its solution rests with illuminating engineers. 
5, Twenty-foot candles are essential for 
reading and higher levels of illumination are 
desirable for prolonged f;eeing, 
6. Excessive light may produce symptoms 
of eye-strain in susceptible individuals re- 
gardless of source. 
7. Noticeable flickcr is largely eliminated 
in modern fluorescent installation. 
Summary: Fluoresccnt light is not harmful 
to vision. It should not cause eye-str.iÌn if 
properly installed. 
A(TTE DlSF,\SFS OF rllF E\ F 
Styes or clzalazions: The tre.ltl11ent 
should start with hot \\'.l(('r compresses 
l'very three hours. .\rgyrol 2S( ( 
should he inst i]]ed fo]]owcd fin' min- 
utes tIter hy irrig.ltion. This should 
he done evcry threc hours, Be sure 
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the argyrol is fresh at all times. 
Acute simple conjuncti'i'itis or pink 
eye: Here the palpebral conjunctiva 
is infected and edematous, The emer- 
gency treatment is argyrol 25( c in- 
stillations with irrig-ations five minutes 
later, adequate care being taken as this 
condition is contagious. Remember, 
do not apply a patch in conjunctivitis. 
Corneal ulcers: Stain the afTecterl 
eye with fluorescein. If an ulcer is 
suspected, the IMtient should be sent 
immediately to the doctor for treat- 
ment as this is a potentially dan
l'rou
 
eye condition. 
Iritis: Here then' is ci]ian infection 
about the limbus with an 
iris whieh 
re.lets poorly to light and is tender 
over the ciliary zone, 'The pupil is 
also sma]] and the eye' painful and 
sensitivl. to light, As the treatment is 
difficult and long, refer the patient 
to the doctor, In the event of un- 
foreseen delay, if an iritis is suspected, 
instil atropine 1 % in the eye .lS till'" 
sooner it is dilatcd the better the 
prognosIs, 


C()XClXSIO
 
If you \\'.lIlt the' eyelid closed, 
as in the pre
ence of a superfici.ll 
fon'ign body, place a pledget of cotton 
on the upper lid just belo\\' the brow 
and then .1Pply th
' p<.ltch, This, as 
) ou can Sl'(' hy using- your finger ciS 
a p]edg-et, \\ i]] keep the eye doseù, 
\\'hen f.1stl'ning the IMtch in ptln', 
do not put the medial strip of ad- 
he
ivc l1e.lr the corner of the mouth. 
The p.l t il'n t wi]] not he able to ('pe'n 
his mouth without discomfort .1Ild 
if hl dOl's open it he is likely to tear 
the ,ulhesive a\\ .1\ from tilt' skin. 
To apply hot- water ('Ol1lprl'
:.es, 
get .1 wooden 
poon, fill it \\ ith 
cutton, cover this \\ ith .1 gauJ'e b.lI1d- 
.lge, anù tie it :)ecureJy ..round 
the !--pOOI1 '1.1I1dle, TI1l' IMtil'nt can 
thl'n .1Pply his hot w.lh'r compre
es 
for himself \\ ithout burning his fingl'rs 
or contaminating the COl1lpre5S. 
fo p].1('l' drop:-- into the eye, h.ln
 
thl' patient look up, pull the 10\\ er 
lid down, and set the drop on the 
conjuncti\ a, not OH'r the cornea. Do 
not touch Ow lid \\ ith the droppl'r, 
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U 
QCESTIOX.\BLY, thl practice of 
good nutrition would be futile in 
a society where all other aspects 
of healthful living were unobserved. 
On the other hand, no public health 
program is completely adequate with- 
out the inclusion of man\' factors 
related to nutrition, 
 
The fan that the nutritional status 
of most people in Canada toda
 is 
probably at a higher level than ever 
before is not cause for an attitude 
of apathetic indifference towards nu- 
trition. There are still many families 
whose food habits are far from desir- 
able and who stand to benefit from 
some form of practical, effective nutri- 
tion education. Povertv is seldom 
the sole cause of poor nutrition. It is 
frequently ignorance or disregard of 
food values and the relation of food 
to health that is the chief prob- 
lem, Because a famih T has a suffi- 
cient amount of money t
 buy an ade- 
quate diet docs not assure that they 
will obtain it unless they know what 
an adequate diet is, 
\\'hat, then. arc the most effect- 
ive ways of disseminating informa- 
tion about nutrition to these families? 
Therc are obviously three major chån- 
nds through which one may attempt 
nutrition education: (1) The mothers 
in the homes; (2) the children in 
school; (3) community organizations, 
\\ïth respect to group 1, the 
mothers, one is aware of the numerous 
agencies, commercial and otherwise, 
already distributing large numbers 
of calendars, pamphlets, and posters 
on nutrition to them, In addition, 
cooking schools of the air may be 
heard at almost any hour of the day, 
and nutrition has become a fr('qul'nt 
suhject of speakers at women's meet- 
ings. {-nfortunately, those who 
actual1\- benefit most from such nu- 
meroll
 and costly educational proce- 
dures arc almost invariably the ones 
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who are least in need of them. It 
is the alert, intelligent woman who 
avails herself most often of the educa- 
tional opportuni tics presen ted to her, 
while the one who Jacks interest in 
nutrition, and is consequently carele::)s 
about her family's eating habits, re- 
mains unafTected, Experience has 
shown that bv far the most ('ffective 
means of arou'sing the interest of such 
a person in good food habits is through 
persona] contact in the home. Few 
communities are large enough, or 
have sufficient finances, to have a 
nutritionist on the public health 
stafT. The responsibility for nutri- 
tion education in the home, th('re- 
fore, rests with the public health 
nurse, who, better than an) one else, 
is aware of the homes most needing 
advice, and is able to gain ('ntrance 
freely to them. A few simple, prac- 
tical suggestions made to the mother 
concerning a IMrticuJar problem en- 
countered in feeding h('r family is of 
much greater value than volumes of 
confusing literature left at the home, 
Thus the visiting nurse must have 
an appreciation of many factor
 
related to nutrition if she is to 
meet the higl1l'st standards of com- 
munity care, I t is imperative that 
she be capable of instructing preg- 
nant and lactating mothers in the 
need for an adequate diet to protect 
their health, to furnish the materials 
needed for the baby's growth and de- 
velopnH'I1t, and to maintain lactation, 
Then, by stressing the need for devel- 
oping good food habits in the infant 
as he begins to cat solid foods, the 
nurse may stimll]ate a greater interest 
in nutrition for the whole family, 
since their attention is, of course. 
focus::)ed on the \\Te]]-being of the 
young child. The first fi-ve years 
of life arc the )"ears during which 
a chi]ò acquires hasic, lasting habits, 
rhe public health nurse should, 
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therefore, make certain that mothers 
of preschool children in her district 
are well aware of the foods which 
their children should have, and of 
the need for developing as wide a 
range of food likes as possih]('. In 
addition to securing an adequate diet, 
these children should receive a special 
source of vitamin D dailv, and it 
should he stressed that th
v not he 
given sweet foods, such as éake, 
oft 
drinks, and candv. 
In many homés, knowing- what to 
fecd th(' child ma\' he less of a 
prohlem than getti
g the child to 
eat what is served him. In such 
cases, only a few heJpf ul idcas may 
hl' J1('ed('d to overcome the difficultv, 
For instance, a child ma\' refuse to 
take cod liver oil when ft is thrust 
at him h\ an over-anxious moth('r. 
whereas if he is allowed to pour it 
for himself, it becomes a new rc
- 
ponsihi]ity for him, which he takes 
pride in performing, The introduc- 
tion of new foods, as of disliked 
foods, frequently causes an undesir- 
able sccnc, :\loth('rs should he 
cautioned to give such foods in very 
sma]] amollnts, and along with foods 
that are very \\l']] liked, .\t the 
same time, the adult attitllde should 
be one of unconcern, of simply ex- 
pecting the child to ('at, rathl'r 
then co.lxing and bullying- him into 
it, The child then rl'ali.ws that 
his refusal to eat is not getting- 
him any attention and, sinc(' his 
main incentive for not eating is 
gone, hl' Sl'tt]l'S dO\\ n to enjoy his 
me.l], By assisting parents in this 
\\ ay to (ft'vdop in their children 
proper att itucles towards food <lI1d 
h.lhits of <<'ating \\ hich contribute to 
norma] gro\\ th and development, the 
puhli( health nurs(' can do much to 
l'Iiminate malnutrition and imlMired 
hl'.llt h. 
Sonw mothers m.l\' wish to h.n e 
guiclance in food Ímrchasing .md 
ml'nu-p].mning. 
aturally, a p].111 
th.ll suits 01H' family may 1)(' quite 
inappropri.lte for anotl1l.'r. Sud1 
things as the f.lInily's !-\i.ll', e:\.ist- 
ing dietary hahits, 
oLial customs, 
.1Ild economic st.ltus must .111 he 
taken into consideration. The 
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amount of kitchen l..quipment avail- 
able will likewise have c\n l'ffect 
on the nature of the meals that 
are prepared, For e:\.ampJc, a fanrih' 
with a coal stove burning all da
' 
"",ill be able to prepare checlpl;' 
dIshes such as bc.lns and stews, 
which require long slow cooking. 
A family with a gas-range might find 
these foods uneconomical oec.1usc of 
the large amount of fuel requircd. 
There is a great deal of iJiustra- 
tive mat('ria], availab]e on request 
from government alZencies, which m.lV 
he of assistance i
 this connectiOlÍ. 
proviùed the nurse interprets the 
matl'ria] to the individuals, pointing 
out the application to thl'ir 1)1 ohlems. 
To ha"'e a better understandinlZ of 
food economics and the rel.lti\'e m
ne- 
tarv and nutritive value of the 
foo
1 <loJlar, the nurse should go to the 
stores or market in her district. 
.uu) actuaJly price foods, looking 
for quality in them and learning in 
what units food may be purch.ls('d 
most economically, In this way, ghe 
acquires a pr.lctical knO\\ ledg-e of t hc 
situation that she could gain in no 
other \\ay, For instance, she dis- 
covers that hulk goods can b(' pur- 
chased much mort' cheaply th.1I1 
p<lCkaged, that topless carrots are 
only half the price of imported ones 
with tops, th.lt minced shoulder of 
beef gives twice as much for thc 
mone\' as minced round steak, yet is 
just ;lS good for 1l1l'.lt lo,lf o
. pil'. 
By careful inspection of the yarious 
IMck.lged c('re.lIs for s,lIl', she Il'.lrns 
to recog-nin' which .In' the \'er
 
nutritious wholl'-
r.lin \',lriety, .1I1d 
which are the l''-pensi\"e, highlv re- 
fined t} pe, tiCking in l'SSl'nt i.d nu- 
trients, The aim is not to 1l1.1kt' 
nutritionists out of puhlic h('.llth 
nurses, hut r.ltl1l'r to equip t 11l'1l1 \\ it h 
the right kind of inforll1,\tion so th.lt 
when 'the\' l'ntl'r homes \\ here childn'n 
.lre livini on dids of cake .111d COITl'l', 
they .In' in a position to gi\ e much 
lll'l'llt-d help and suggestions, and are 
.1hl(' to in1l'rprl't the f.lCts to suit thl' 
family's IMrticul.lr requirl'nH'nts. 
rhe public he.llth nurse is .11\\ .l
 S 
in very close contact \\ ith children 
in ,",,'h"oo]s. lIen', t hl'n' is l'\T[\ 
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opportunit) to carryon an effective 
program of nutrition education as an 
intrinsic part of the general health 
program, Xo schoo] curriculum in 
health is complete unless it includes 
this subject, and the nurse shoulò be 
able to give the teachers much assist- 
ance in preparing their lessons. The 
aim of the nutrition teaching should 
be to provide the children with suffi- 
cient knowledge of the foods essential 
for healthfu] Jiving that they may be 
able to select food intelliKently and 
permanently establish good food 
habits, As mentioned previously, 
nutrition education is especially im- 
portant for the very young children, 
since their food habits can be in- 
fluenced with much Jess difficulty 
than those of older children, who have 
become quite fixed in their ways. 
However, children of all ages need 
this phase of education while at 
school, for there is little assurance 
that the great majority of them wiJI 
ever receive adequate nutrition educa- 
tion elsewhere. This learning holòs 
much of immediate value for all pupils 
and is of potential value for the citizen 
of the future, At the same time, 
this information which the children 
carry home from school is almost 
certain to be transmitted by them 
to their parents, who might not have 
been reached in any other way, 
If nutrition teaching is to be 
most effective each teacher should 
be made aware of the major defects 
in dietary habits prevalent among 
the children. The public health 
nurse can aid materially in this 
way, by pointing out ,,,,hat food habits 
she has found need changing, and 
what teaching methods will produce 
the best results in terms of improved 
health, For example, she may have 
observed that many of the children 
are refusing to eat vegetables at 
home, She may then advise the 
teacher of this and suggest that 
the pupils be asked to bring to 
schoo] one kind of vegetable each, 
These may then be studied in class 
and perhaps made the object of a 
IItasting party," In this way the 
strangeness of the various vegetables 
disappears and the children develop 


an active interest in them, Simi]arlv, 
the nurse may have found the co
- 
sumption of milk by the children 
inadequate. By informing the teacher 
of the situation, some class activity 
which would stimulate an appreciation 
of milk, such as a poster competition, 
might be organized. 
The school lunch program 1S an 
exce]]en t practical app]ica tion of 
nutrition teaching and, if well- 
planned, serves two important func- 
tions, I t not only directly improves 
the nutrition of many of the children, 
but also has definite educational 
values which should be understood 
and utilized to the fullest extent, 
l\lanv schools neither need nor have 
a co
plete lunch program but, where 
one is in operation, thp nurse should 

ive attention to the nutritive value 
of the meals served, the eating habits 
of the children, ami the sanitation of 
the lunchroom, The meals should 
provide generous amounts of the 
protective foods, whole-wheat bread 
rather than white, no cake or pastry, 
and should include as wide a variety 
as possible of vegetables. Cand;' 
and soft drinks should not be for 
sale in the school lunchroom. They 
both diminish the child's appetite 
for more essen tial foods, and de- 
velop a greater taste for sweet foods, 
thus promoting tooth decay, It is 
chiefly rural children who must stay 
at school for lunch, If it is im- 
possible or impractical to provide 
them with a complete noon lunch, the 
interest of the parent-teacher asso- 
ciation might be aroused in pro- 
viding at least one hot 
dish for the 
children to eat along with the lunch 
brought from home, The necessary 
equipment costs very little and the 
results will be well worth the sma]] 
amount of effort involved in prepara- 
tion. Occasion all v it is necessan' 
to provide some children with speciål 
supplements daily, The public health 
nurse may find supplements such <1::' 
cod liver oil or milk, advisable in 
certain districts where the," are un- 
obtainable either from econo
'1Ìc causes 
or unavai]ability; when this is the 
case, it should be òrawn to the atten- 
tion of the proper authorities. 
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The third channel through which 
the public health nurse can work to 
improve the standard of nutrition in- 
cludes community organizations and 
agencies interested in health activities, 
She can effectively guide them in 
their projects .md make suggestions 
for their programs, based on local 
needs, If obvious nutritional defects 
are present she can enlist the co- 
operation of community groups in 
overcoming them, and stimulate their 
interest in devdoping necessary faci]- 
ities and sc>rvices for the eark 
recognition and correction of physI- 
cal defects which may interfere 
with normal nutrition, such as deca\'ed 
teeth, rliseaserl tonsils, and fa
lty 
posture. 
Prpnatal ,lIld we]]-baby dinic
 play 
such an important role in the gen- 
eral health program, that they are 
flourishing in almost evcry community, 
I t is especia]]y advisable that the 
pub]ic health nurse or the doctor 
provide expectant mothers and 
mothers of young babies \\ ith such 
nutritional information as the\' may 
need to ensure thC'ir optimal nutritiori, 
At these dinics, and at special 
nutrition meetings or club programs 
into which sonw aspect of nutrition 
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education is introduced, it may be 
worthwhile to distribute printed pam- 
phlets or illustrative material. 
These are of most value when the\" 
,lre directed toward a definite enrl 
and serve to emphasize a specific 
point that is being made. Fi]m:; 
and slides may also be used effectively 
at group meetings to devdop interest 
and clarify thinking with regard to 
a certain situation. The public 
health nurse should be aware of all 
avai]able sources of educational ma- 
terials in n u tri tion and make use 
of them to best ad V,U1 tage. 
\gain, it should be pointed out 
that nutrition is on]\, one factor 
affecting hec.ll th and, th
refore, should 
not he emphasi/ed in the genera] 
heal th program to the e\:d usion of 
other related factors, Ilowever, 
n u tri tion cd uca tion can be devdoped 
in conjunction with other phases of 
health education in such a wa\' that 
the halance of all the factor
 that 
make for healthful Jiving hecomes 
apparent and significant. The public 
health nur
e has a continuing priv- 
ilege as well as a responsibility in 
being able to play a large part in bring- 
ing this knowledge of health and h.lp- 
piness to everyone in her community. 


Salt as Sausage Preservative 


Te
ts conducted o\.er a period of nine 
months ha\.e disclosed that fresh froLen pork 
s.lUS.l
e prepared \.\ ithout salt keeps bctter 
than the same product prepdrcd \\ it h s.llt. 
These test
 were made to dctermine a satis- 
factory method of prep';ring sausdge for 
free7ing to provide maximum stdbility, 
appearance, and palatahility. It had been 
found that frc!oh fro7cn pork s.tuS.lge dc\ el- 
oped rancidity after relati\ ely short periods 
of storage dt temperatures of 0 and IS"F. 
Three lots of sausage from the
ame initial 
stock \\ere identically prep.lred except for 
!oCasoning ingredients. One lot \\.is sea
onerl 
\\ith sage, pepper, sugar, and salt. .\nothcl 
contained I'age, pepper, and sugar onl}, and 
the third containcd no seasoning. S.unple 
\\cre prepared from all lots, frozen at 7ero 
degrees, placed in storage at th.H temper.Hure. 
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and e\ery thirtv d.l}" portions \\ere remO\ed 
from each lot and submitted to chemical d
 
\\ell as ta!ote t
ts. 
\t the end of three months it \\dS noted 
thdt the !'I.lUS,ig(' which contained salt had 
detcriorated in a ppear.ll1ce , fl.l\"or, .lnd odur. 
.\fter each succeeding month of 
tordge and 
suhsequent examinations, the samples con- 
taining salt continued to deteriorate in all 
respects. rhe tests indicated th.lt 
a
ninR
 
other than !tdlt had hut little elTed on thf' 
de\.elopment of rancidit\. in the sau
t..e 
during freeLing, storage, dnd cooling. On 
the contrafJ, the h pe to \\ hich sugar, bdge, 
,md pepper had bccn added \\ere slightly 
more accept.lble and had lo\\er deterioration 
\..llues than the t} f)e to \\ hi('h no be.l!oOning 
h,l(l he('n .Hld('d. 
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E VERY course which is included 
in the curriculum for the educa- 
tion of student nurses must have cer- 
tain definite characteristics and effects 
if it is to prove \\'orthwhile, Inherent 
in the subject matter of the course 
wi]] be certain abilities which, by 
their effect on the student, wi]] result 
in learning, Each course should affect: 
\Yhat the student thinks (an intel- 
]ectual ability); what the student does 
(a motor abi]ity); and what the stu- 
dent feels (an emotional ability), In 
the process of interpreting the mate- 
rial in each course to and with the 
studen ts, the teacher has the oppor- 
tunity to turn a]] of these responses 
in to the desired channels, The end 
resu] t of this change will be the prod- 
uct. Thus the products of thinking 
are: understandings, ideas, concepts, 
knowledge; the products of doing 
result in the development of habits, 
ski]]s, the ability to do things; the 
products of feeling lead to the for- 
mation of attitudes and ideas, an 
appreciation of the patient as being 
more than just a case but an interest- 
ing- personality as well. 
The teacher must plan, organize, 
and control the learning situation 
in such a way that the student's 
response will be satisfactory in all 
these abilities, The teacher must 
learn to estimate the- effect upon 
the pupils, She knows from the 
beginning the effect, the product 
she wants to develop, and she should 
be aware of the activities that will 
achieve the desired end. I t is im- 
portant to remember that the stu- 
dent, too, has an aim, It mayor may 
not he the same as the teacher's, 
Before dTective learning can take 
place there must be a blending of 
these different goals, The teacher 
cannot take a]] of the responsibility 
for setting the goal but motivation 
is all-important, 
Learning is most economical of 
time and energy if it is methodical. 
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The various "methods" used in teach- 
ing should be evaluated in terms of 
certain criteria, \\'hen she has 
honestly searched her own mind and 
practices and has answered the fo]]ow- 
ing questions, the instructor will be 
able to judge if she is proceeding 
in the right direction, 
JfTJzy is she teaching? To be more 
specific, why does she teach student 
nurses? She is not only giving the 
students an insight into all the 
things to be learned about nursing, 
she is helping young women to de- 
velop as individuals. The ll1djority 
of the class will be late teen-age 
girls, many of whom have never lived 
away from home before, Therefore, 
a]] of the needs of late adolescence 
must be met - cultural, social, and 
professional needs, These students 
must also be provid ed wi th a challenge- 
the higher the intelJigence of the 
group as a whole, the greater wilJ be 
the chaUengc that they can meet. 
This leads on naturallv to the 
second question the instructor should 
ask herself: 
Vhom is she teaching? 
\\ïth large groups of students there 
is a tendency to disregard the fact 
that each of them has individual 
interests, individual strivings, in- 
dividual problems, Until she knows 
something of the background of each 
studellt, the instructor cannot draw 
the best from each, One of the most 
important steps in this recognition 
is that each instructor or supervisor 
who works with the students should 
quickly learn their names, There is 
something baffling and slightly igno- 
minious for the young student when 
she loses her anonymity in a group. 
The we]]-q ualified teacher can 
answer the remaining questions quick- 
ly: H7wt she is teaching; how she 
is teaching, She knows that only 
the most modern, scientific materia] 
should. he given to the studen ts. 
She knows that, in order to have 
this information readily available, 
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constant preparation on her 0\\ n part 
is Loth l's:,entidl and inevitable, There 
can be no such thing in nursing .is the 
re-hashing of subject matter from 
,-ear to ,ear. Even in such a course 
ås the histor) of nursing, contem- 
porary developments must h,lve a 
place, 
How does she teach? The beginning 
of learning is frustration - our 
learning is being blocked, I n our 
endeavour to overcome this blocking, 
we think, <lCt, and do differentk, 
EVl'ntua]"., ,\ith m<lsten' of tIle 
problems, -learning ensuC's. - 
The lecture method without '-3tu- 
dent activity is being mon' and more 
discarded. 1 nits ptlce, the socialized 
methods are being used \\ ith ptlI1lwd 
active IMrticipation on the part of tlw 
students, I nduded in these m('thods 
are: indi,-idua] conferences, group con- 
ferenn's, discussion groups, nursing 
clinics, d('monstrat ions, nursing care 
studil's, lectures, with plenty of stu- 
dent activity, 
Discussion is a \"l
r\' fruitful method 
of learning if certai
 conditions are 
observed. The students are ]ikd\' to 
be ment<lIh- alert and stimul,;tl'd, 
The effort e
lch makes to e\.prl'SS her- 

df dl',lrly is in itself of gTl'<lt \',llue. 
Ignorance and mis,lPprdwnsions 
are quickly revealed and can be de,dt 
with il1lJ11l'di,ltd\', The chi('f diffi- 
culty \\ ith disc
lssions is th,lt the 
more sdf-,lssl,rti\,l' indi, idu,lIs <in' 
likely to talk too much, whill' sh
 
students J11a\' Ill'V('r vohmt,lrih' S,l\' 
,1I1ything. therl' is cl d,lIlg-l'r- th,{t 
irn'!t'v,ult matc'ri,ll will hc' intro- 
duCl'c( .1I1d side-track the J11,\in topic, 
It is import.lI1t, therefore'. th.\t the 
problems to 1)(' discussed be c.ln'fulh. 
dc'fined .lIHI ddimited, \t the sam
' 
tiJ11e, .\11 .1Spl'Cts of th(' problem:-. 
must he brought out .1Ild tlw students 
must he m.1(le aW.ln' of aU of t]ll' 
implic"ltions invoked. Particip,lI1ts 
must h.l\"l' h.ul an opportunit v to do 
soml prl'p,lr.ltion; then, with t]w 
discussion focused on till' prohlem, 
thp group proc(,l'ds to look for the 
corn'cl solution, Some sort of sum- 
l1lari/.ltion must be gi,'en at the end 
of the discussion. Son\(' form of 
,lCti, ity grows out of th(' conclusions 
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which ha'-e been reached together. 
.Applied .lS .1 soci.lIizl'd method, 
the lecture becumes modified from 
the expert te]]ing the group, a one- 
wa
 process, to a sharing in which 
the teacher .1I1d pupils co-operate 
in the development of the iÙl'ds. 
A ft.w import.lIl t guides wi]] assist 
the instructor to use this method 
more dTl'cti\"eh-. It is 
l)o,.ion1cltic 
that dttention - must be .lroused. 
:\' ever introdllce an\. of the more 
important elements 
>f the Jesson in 
the first few moments - wait until 
attention h.ls heen accur.lteh focused, 
Even in adults, the span o(attention 
Jags .lS the lecturer's voice goes on 
.md on, Questioning beconll's an im- 
portant l>.lrt of this method, there- 
fore, to break the monoton,' of one 
vuicl' .md to permit of - student 
particip.ltion, Stress should be 1.1id 
on the questions \\ hich the Ie.lrner
 
.lsk of the tedcher. Such questions 
are a natur.\] m.lI1ifl'station of in- 
terest which the tl'.lclll'r 
hould \\ d- 
come he.lrtih', 
The U
l' -of tl,\.tbooks, reference 
reading-s in current Jwriodicals, sum- 
n1dries; l't c., should h(' a n'co
ni7C'd 
part of the students' ('\.peril'I'ln' of 
]earnill
. III ustr.l tions, \.isu,\1 .1 ids, 
the din'ct h.lI1dling- of ('qllipment 
.1ft' a]] import.lIlt .ISpl'CtS of stud
 to 
\\hich the.studl'nt should he referred. 
Fn'n .1 suhject \\ hich is l'\.n'l'ding]
 
interesting may have soml' duJl 0:- 
dist.lstl'flll l>.lrts. ()nn' the st udl'nt 
r('.di/l's the ,.it.d cOlll1l'ction of tlle'St' 
l>.lrts to till' import.lIlt ohjl'ctives 
which ha'\ l' Iwen set, slle' will tackle 
them \\ith tlH' S,\Il1l' C'lH'rgv, Study 
is drudgery only \\ hen it is un- 
willing-Iy dOlle h('C.lU
C' it :-,l'eIllS v,lhH'- 
Il'

, 
:'\ ursin", (''.In' st u<lil's an' \".du- 
.lhlt' n1l'.lIlS for thl' studl'nt to ('on- 
solid.lh' wh,lt sh
 has h'.lrnl'd. llll'
 
oftt'n result in tlU' l'll1l'rgl'nn' of 
IH'W prohJc'Ills or 
Uhjl'ctS for st U(h- 
and thus .ire .1 const.lIlt st imulus, 
The follO\\ ing- points should 1)(' gi, c'n 
to the student to Sl'r\ l' .\S Ruidl's in 
her stud
 of ,m indi\ idu.lll>.ltient .uHI 
t hl' l>.lrticlll.lr Ilur
ing prnhlc'nb .lSS')- 
ci,ltc'd \\ ith his iJllless: 
I. \\'h,lt '.ort of .1 pc'r.."n i.. th.lt p,lti('nt? 



lió 


THE CAKADIAX 
LTRSE 


2, HO\\ bad is his disease? (This should 
take in the interpretation of the laboratory 
findings but only as it relates to nursing care.) 
3, Purpose of the doctor's prescriptions. 
(This should include the therapeutic prin- 
ciples involved,) 
4. Plan of nursing care-problems to 
meet, (The younger student deals with just 
the immediate problems. The more senior 
student deals with the immediate and long- 
term problems.) 
5. \\'hat is the nurse's plan for teaching 
health principles to this patient? 
6, What is her plan in getting this patient 
ready, e,g., for surgery? for any ne\\- treat- 
ment? to go home? 


. 
Encourage creative wntmg in the 
nllrsing care studies - not just the 
notation of fdcts according to a stereo- 
typed plan, 
The demonstration lesson aims, 
as its primary pllrpose, to develop the 
student nurse's ability to perform 
various skills efficiently, "\ \ e react 
as a whole to a whole situation," 
Therefore, an observation of the 
particular technique being carried 
out on the ward gives a vague concept 
of the completed procedure before it 
is demonstrated in the classroom, 
\Yhen the actual demonstration is 
given, the purpose .of the procedure 
should be explained, A list of the 
necessary equipment should be given 
to the student prior to the demonstra- 
tion. so that she may anticipate each 
step in the preparation. The prepara- 
tion of the patient to receive the 
treatment is stressed. In teaching the 
actual procedure, emphasize each 
step, the key points, These can be 
drilled upon later. The after-care- 
first of the patient, then of the equip- 
ment - will round out the lesson. 
The summary should be given by the 
studen ts, 
00 not clutter up these demon- 
strations with too many explanations, 
The procedure being taught should be 
dramatized to make it appear ]ife- 
]ike- exactly as if it were being per- 
formed on the ward, with the con- 
versation directed toward the patient. 
Since she has had the proced ure- 
sheet given to her beforehand, the 
student knows what to look for. 


Further explanations ma) be neces- 
sary following the demonstration. 
The student should practise the whole 
procedure then drill on the actual 
manipulation involved, She should be 
supervised for the totd] procedure on 
the ward, both to observe her mastery 
of the technique and to watch the 
timing. 
One of the most important details 
of work the instructor in a school of 
nursing has to do is to plan for the 
most effective use of the physician's 
time as a teacher. Some guide to the 
pllrposes behind his lectures, and the 
points that it is desired he shaH 
cover, will aid him in the prppara tion 
of his lessons. Taking as an iHus- 
tration the medical lectures the phy- 
sician will give, the following objec- 
tives might be outlineJ: 
1. To give the student a general under 
standing of the diseases and conditions re- 
quiring medical care and treatment with 
special emphasis upon the most common and 
most dangerous. 
2. To give the student a thorough under- 
standing of medical principles in order that 
she may be able to appl) them in carrying out 
all the doctor's orders and efficiently reporting 
symptoms and effects of treatment
. 
3. To give an appreciation of the patient 
as a member of a community who must be 
helped physically and men tall} toward com- 
plete recovery. 
Building on those objectives, a list 
of the points that he should cover 
would include the following: 
1. To give a general knowledge of medical 
diseases (cause, pathology, complications, 
symptoms, treatment, and prognosis). 
2. To give curative and preventive meas- 
ures, pharmacology and therapeutics, in 
connection with each condition. 
3, To give a thorough understanding of 
nledical principles and practices in order that 
the nurse may carry out the doctor's orders 
efficiently and be able to report symptoms and 
effects of treatments intelligently. 
4. Subject matter included should serve 
as a rock foundation upon which to hase their 
medical nursing classes. 
5. Patient should be studied as a member 
of a community and students should be in- 
terested in their means of recovery and re- 
hahilitation. 
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6. .\n appreciation should he ginn of the 
great need for the application of mental 
hygiene, diet therapy, and health teaching in 
the care of medical patients. 
7. To develop a personal responsibility 
for early recognition of medical conditions and 
the importance of early diagnosis. 
8. 1'0 stress the most common and most 
dangerous medical conditions. 
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In conclusion, the accompanying 
graph, tdkt'n from page 19, Technical 
Jlanual, Ì\o. 21-250, Arn1\' Instruc- 
tion, issued bv the {"nited Statl's \\"ar 
Department, \pri] 19, 1943, will illus- 
trate how the comple\.ities of thf' 
Jesson-planning procedure can be sim- 
p]ified if thought and care is given to 
edch step, 


LESSOX PREP.-\R.\TIO
 


Determine 
lesson 
objective, 


Formulate 
lesson 
title. 


Preliminary Planning 
:\nalY7e Determine 
lesson relation to 
materials, earlier lessons 
Determine and students' 
key points, background, 


Plan methods 
of intro- 
ducing the 
lesson to 
students. 


Determine 
teaching aids, 
equipment, and 
materials 
needed, 


List 
teaching 
points. 


Select 
illustrations 
and 
demon stra t ion s. 


Presentation of New :Materials 
Select Plan 
methods of application. 
presentation. 


Prepare te:>t 
questions 
and problems 


Prepare for summary 
and 
review of lesson, 


Summary and Review 
Prepare assignments 
and 
references, 


\lIocate time 
to each part 
of le!o
,m, 


It's Not the Patient 


:\0:\,\ HI .\KF as told to I (WISE PHICF BFI L 


. . . 


It' 5 the Visitors I 


1 
 l os r p,llil'n b .lre pretty n',lson- 
l' al>l(' - some of them ,lrc grand. 
It's the visitors which my IMtil'nts 
ha ve that g('t me dm\ n \\ hen I'm on ,1 
case! 
Of cour
' \\ (' ,.11 l')>,.p('ct a cer- 
t.lin ,Ul1ount of questioning- .1I1d douhts 
from the immediate famih- if 
on1l'- 
thin
 \\l' are doing for oilr IMtil'nt 

l'l'ms p.linful or unpleasant. It 
doesn't make a hit of ditTl'rl'nce th,ll 
you are follO\\ ing the tloctor's direc- 
tions out to the lettl'l - thev wonder 
if I)r. Smith "rl'a]]y ml'ant 
:ou to do 
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it if it bothl'l('d :\Ian so much!" \\"l' 
,llll'\.pl'ril'nCl' til11l's iikl' th,lt, hut it's 
the \,isitor I hold in .ml' -not.l nH'l11- 
her of the f.uuil y, just t he ('a
ual 
fril'lHl or acqu,lint,lnn', l1H'mhl'r of till' 
patil'nt'
 dub, \\ ife lJf 11<". hllsh,1I1d's 
hoss . , , ad infinitum. 
:\0 \isitor should stc.l) lonJ... whell 
\ isit in!!; ,1 p.lt il'nt, IMrticul.1rh ,1 
pnst-op('r,ltivc one, The smarh'st 
\ isitor I l'Vl'r klll'\\ ('.ll11l' CVl'r\' 
other d,lY to 
l"t' her fril'nd ajÚ, 

IH' h,lll definite!\- lIndl'rstood frol1l 
thl' doctor that ,i
itors Wl're \\ l'kOI11l', 
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She always stooù, even though I al- 
\\ays urged her to be seated, 
\fter 
several days my patient asked her 
why she never sat down and made her- 
self comfortable. "That's just why 
I don't sit down," the friend laughed, 
"I would be so comfortable that I 
would stay on dnd on and you would 
be all tired out when I left, Long ago 
J made it a practice to stand while 
calling on an ill person; when I begin 
to shift my weight from one foot to 
the other, I know it's time I left," 
\You]ùn't it be a godsend to our 
patients if we could post that sane 
rule on the foot of every bed? 
So mdnv visitors are inclined to 
forget that the patient may not like 
to be jostled the least bit; they no 
sooner get in the room than they 
perch upon the bcd, or lean over 
with one arm pressing it, as they talk. 
To avoid this, I always try to offer 
a chair which is at a strategic spot - 
\\ here the visitor cannot touch the 
bed and where the patient will be 
able to see her caller without craning 
her neck or going to other uncomfort- 
able extremes, Often I have switched 
the furniture about in hospital rooms 
while the patient was still in those 
first "bad days" so that when the 
time came to lift thl' "no visitor" ban 
and her friends started to flock 
thoughtlessly in, the chairs would be 
in the best positions for the callers, 
Some people have naturally loud 
voices, and these invariably tire 
an ill person to whom soothing and 
quiet are important, \\ïth these 
people I have found that, if handled 
tactflilly, they may be allied with 
you and feel rather important if you 
tell them that even' little noise 
seems to bother ,11\1 r
, So-and-So," 


and that you kno\\" that you can 
depend upon her to be as quiet as pos- 
sible, If you add: " You migh t even 
mention this to her other friends," 
the loud-voiced person will not sus- 
pect that your entire efforts are reaHy 
to keep her \'oice gen t]e, 
Often food that is brought to a 
patient by well-meaning friends is 
not the type she can cat, A good 
nurse must handle that situation 
tactfully and can do so by graciously 
thanking the friend and carrying 
the food away to be properly stored. 
Often the subject never comes up 
again, whereas if you said: "Oh, 
I'm sorry, l\Irs. Smith can't have 
any fruit!" the visitor would be crest- 
fallen, and YOU wouldn't have accom- 
plished a thing except to make her 
feel unhappy, 
The longer I care for people as 
patients, the more I redli7e what 
a large part in their recovery and 
convalescence psychology plays. A 
mere mention of a subjl'ct in any way 
related to an unpleasant memory, or 
incident, will often start a patient 
off in a train of gloom y though ts. 
If your pa tien t is so ill that you 
have to stay in the room while her 
visitors are present, watch for any 
such conversational flaws and do 
Your best to direct the discourse 
into other channels. 
I t it weren't for visitors, a nurse's 
job wouldn't be half so bad - at 
least that's the \Va\' it seems to me, 
If you a
ree, it \\"
u]dn't be a bad 
idea to leave your copy of this maga- 
zine within reach of one of vour 
pa tien ts. She migh t learn soml'tÍ1 ing 
that would heIp her when she is wel] 
and takes on the role of visitor 
herself! 


Streptomycin 
Streptomycin has been found to have sometimes \\ hen the drug is gi\'en by mouth 
very little value against bone infections, alone. 
except when used in conjunction with surgery The substance has little \'alue against 
where there could be direct application. typhoid fever and it is apparently of no 
Thus far it has not giveg dramatic results use in controlling carriers of this disease. 
in peritonitis, but its continued use as an Excellent results have been obtained 
auxiliary treatment seems justified. with direct application of the drug to infec- 
In various dysenteries, due to susceptible tions of the external ear, theøpleural cavitie-.; 
bacteria, considerable benefit has been noted, and the brain. 


"01. 43, Xo. 4 



Serving Hospital Meals Attractively 


BARU \R.\ BFLL 


F ÒUD b not onlv one of the vital 
necessities of -life but, also, as 
much a curative agent as m.Iny 
medicines, To the hospital Pdtient 
the meal tray marks off the impor- 
tdnt events of the day. I t may be 
eagerly awaited or casually and in- 
differently accepted, The thought- 
tul (kpartment will attempt an .It- 
tractive dnd compelling presentdtion, 
The attractiveness of the tray de- 
pends upon: 
Seasonability: The weather exerts 
a definite influence on both the appe- 
tite and body needs, Recognition 
ot the debility produced by hot 
weather should be shown in sum- 
mertime meals, Simple fouds, in- 
teresting in color and fresh in form 
dnd tcxture, with a combination of 
chiJIcd or fr07cn dishes, should gene- 
rally, but not comp]etely, replace 
those rich in fat and cnergy value. 
Some fuods are dctinitely substandard 
.It certain times of the year, e,g"grape- 
fruit is inferior in ll'xtllre 
lIHI flavor 
from June to October, so sholiid not 
he used e\.tensively during these 
munths, 
Jleal planning: Planning menus 
for d definite cycle of time has proven 
(lI) efticient means of obtaining l11e(lls 
of 111(l'ximum interest. Pn>vision 
should be made for consid('rable 
fle\.ibi]ity, .'
e\\ dishes Iwgl't new 
appetites," 
lçcording to John R(lY, 
:\Ionotony should he avoide(1 h\' 
limiting thc liSt' of any particul;r 
food constitlll'nt to once in any given 
me(ll. For inst,lIlce, rre
lIn of tomato 
soup (lIld s]io'd tolll
ltOl'S should not 
he s('rved ,It the &lme time, If (1 food 
"ppl'(lrs in t\\"o successive n1l',ds it 
should be prl'
ented in m,lrkedlv 
difierent forms, \"(lri,ltions (If(' oh- 
t.1il1l'd by serving food re1\\" or rooked, 
peeled or unpedl'd, or cut into difTer- 
ent shapes and siz('s. ('onsidl'r,ltion of 
co]or helps ,n:oid monotony and pro- 
vides in tl'rt'st in t hl' nIt',lJ. 
Food þre þu rat ;011: Food pll'IMr,l- 
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tion con..,erves the nutritive value 
of the food, improves its di
cstibility, 
enhances its flavor and J>dJatabi]ity, 
and retains the attractiveness of its 
original color, form, and texture, 
Quick cooking of vegetables dnd 
fruits, with a minimum exposure to 
air, results in the Jc(lSt Joss of nutrient 
clements. Cooking in small quantities 
allows for heat penetration thr..
)U
h- 
out the 1l1.ISS without oyer-cooking- 
"ith the consequent Joss in food v(llue 
and original flavor. fhe yo]ati]c suh- 
stances that produce the ft,lvor may 
he driven ofT or changed to other com- 
pounds Jess l'njo

lhle; for l'x(lI11ple, 
the undesirable effect of ]ong-con- 
tinued cooking- on l',lbh
lge and cauli- 
Hower is well known, 
The effects of rooker\" on co]or, 
form, 
lI1d texture are als
> important 
factors in the palatability of food, 
The preparation should he fOl'u
sl'd 
on maint,lÏning- the color found in 
the original st,lte of the food, such 
as the green in be
lI1s (lI1d the red 
in heets, Foods may be prl'J>.lred so 
that the original form is maintailH'd 
or ,mother form ,1S p]e,lsing is pro- 
dUCl'd, Baked apples, boiled potato\ s, 
(lIld broiled steak arl' examples of food 
\\ hich, if \\ ell pr<'pared, should show 
Ii tt]e ch(lIlge in their ori
ilMI form. 
Sliced or dicc>d \ eg-d,lh!es ,ulli all 
<lm(ull''' dishl's show l'h(lIl
l's in form 
from tlMt of the origin(ll 'food or in- 

rl'd il'n t S USl'( I. The sl ices or forms 
shuuld 1)(' uniform in sin', thickness, 
,1Ild Sh,lPl.' to lend ease 'to sl.'rving ,ulli 
e.uing, The form of the slices or 
otlll.'r shapes should hl' aplMrcnt ,1S 
such and not he 
l cong]onwr,lte nl.l
S, 
I\'xture nM)' he m,lint(linl'd in 
the natur(ll st
lt(', softened (lS in 
fruits (lIld vegct.lh1e
, or h,lnlelH'd 
,1S in pastries, hattl'rs, ,1I1d doughs. 
The fooll pn'p.lr(ltion should maintain 
or develop the tl'\.t ure considered 
char.Icteristic of ,1 gi\ l'll st.lIld,lnl 
product, \\ Iwther hoill'd potatoes or 
c,lkc. DlI(' though t i
 not ,11\\ .1VS 
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giyen to the influence exerted by 
the form and tl'xture of food upon 
the attractiveness of the tray ser- 
vice; for example, salad ingr
dients 
too finely shredded, the creamed 
dish with a "pasty" consistency, 
carrots and turnips cut into pieces 
too large for daintiness, meat that 
looks scrappy, and potatoes so large 
they appear to dominate the plate, 
I n serving fresh fruits and vege- 
tables the cleanliness, crispness, and 
freshness, together with its appeal 
in color and form, either natural or 
achieved, affect the attractiveness. 
Chilling is important in the pre- 
paration of many dishes, All fruits 
and vegetables to be served raw are 
more palatable when properly chilled, 
The old aùage, "Serve hot foods hot 
and cold foods cold," cannot be 
ignored in successful fooù preparation. 
The problem of satisfactory vege- 
table service is particu]arly difficult. 
K('eping cooked fresh vegetables on 
steam table for several hours before 
they are served destroys the color, 
vitamin content, and palatability, 
\'('getables should be cooked in small 
quantities so that the steam counter, 
is replenished with freshly cooked 
food so as to act as a point of scrvice 
rather than a place of storage. 
Tray service: The type of tray 
used should be of such materia] that 
it is easily kept dean and is not 
readily marred by constant usage. 
I t should be sufficiently large to 
accommodate the mea] p]ann('d, with- 
out appearing crowded, 
For most people the attractiveness 
of the service is determined by the 
use of dean linen, freshlY and care- 
fully laid, \Yhen paper - tray-covers 
are used extra care is required to pre- 
ven t them coming awry on the smooth 
surface of the tray, . 
All silverware must be durable 
and serviceable and at the same time 
attractive in line and design, \Yell- 
kept silverware lends charm and 
dignity to the service. Constant 
att('ntion is necessary to remove 
tarnish and stains of various kinds, 
In one hospital it was found 


possible to reduce the number of em- 
p]oyces by the use of paper dishes. 
This change in standards might be 
accepted without protest but only 
under emergency conditions. Con- 
servative but attractive designs of 
vitrified china seem the most suited 
to hospi tal use. Gaudy designs in the 
centre of the plate appear to leave 
Ii ttle room for food. The glassware 
should be of good quality. I t is im- 
portant that china and glassware be 
well washed and shining and that those 
pieces chipped or cracked be removed 
from service. The effect of an other- 
wise attractive meal will be spoiled 
by damaged or poorly washed tray 
equipment, 
The portions of food served should 
be such as appeal to the appetite, 
Small amounts, pleasingly arranged, 
revive the jaded interest in food, 
\\ïth a little thought and imagination 
an artistic piece of work can be accom- 
plished. As in the words of Shake- 
speare, "They are sick that surfeit 
with too much, as they that starve 
with nothing," 
One of the old and recognized 
means of serving attractive trays 
is by the use of flowers, These are 
not always available, 
 ame-cards 
and materials from the woods can 
be ingeniously and inexpensively used 
to add charm and interest, with 
variations to fit special days, anni- 
versaries, and seasons, 
Every patient is an individual 
with likes and dislikes, peculiar com- 
plications, special needs, and varia- 
tions in ability to use certain foods, 
and the tray service must take the 
individual into consideration. There- 
fore a psychological understanding 
and sympathetic approach toward the 
patient is necessary, Some one has 
said, "After a good dinner one can 
forgive anyone, ('ven one's own rela- 
tives, .. 
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Bedside Nursing - An Essential Service 


('HRhfJXE E, CHARTER 


I F IT WERE possible for ever) - 
body in Canada who necds nursing 
care to secure it, the nursing profes- 
sion would not be nearh so concerned 
as it is at present with 
 self-ana]ysis. 
Th
 problem which is disturhing 
most of us is the desire for change, 
The general public wiJl not be satis- 
tied with pre-W.lr standards of medical 
care - they want good ml'dical care, 
indudin
 nursing services, extended 
throughout the Dominion. For proof 
of this we have onh to think of 
hospitab, large and 
mall, crowded 
to capacity; of the growth of gradu<lk 
staff nursing in hospitals; of the 
great demand for private duty nursing; 
of the increase in bedside nursing 
visits made hy the \'ictorian Order 
of ì\ urses, or of the trend towards 
giving more hedsidl' nursing sl'n'ice 
by official puh]ic hCcllth a
encies, 
\'"e realize that there is extrl'nll']Y 
uneven distrihution of nursing car
; 
\\(' knO\\ th<lt thc' need for change is 
being- fel t generaJly, also that such 
a need ma\" shorth hl'coml' a dem.lI1d 
<lI1d that 
lem.lI1(i
 usually result in 
<lction, I t is for us to deci
l(' whl'ther 
some action to provide this essential 
service is to 1)(' t<lk('n hy us as <1 pro- 
fessional group or b) lay hodies or 
by both, \\ hilt' Jay groups might 
possibly be more conn'rned with 
quantity of sen'ie(', we, as nurses, 
should surel\" mak(' tlw most of our 
opportunit
, - to bl'(' to it that the 
qu.ility of nursing C.ln' is emph<isi.ll'd 
in .1IlY pl<iIls \\ hieh may he made, 
Theft. is l'vidt.,nt <It preSl'J1t a f('d- 
ing that, bdore more adequ<ik 
('r- 
vicl' e.m he provided for tl1l' public, 
('hangl'
 must takc' place \\ithin the 
profession itself. If this he so, 
l',ich nurse should know Yen dearh' 
in what direction she want
 ch<lIlg-e 
.U1d hcm it is to he obt,linl'd - 
\\ hether hy ("{wrcion or h\' the clemo- 
cratic m
'tl1()(1 which, 
 sun'I\', if 
SOI11l'W h,l t slower, prod uces Iwt h:r <lIld 
more lasting n"sult
 in tlw ('IHI. 
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\'"e should each kno\\ \\ hat has already 
been accomplished and should hav
 
some concrete suggestion to offer 
f(.garding wh.it mon- we think should 
he done, I n other words, through 
our own existing organizations \\ (' 
should stud) propos.lls, ]l'gisl.\tivc 
and othen\ ise, which will affect both 
the medical and nursing care of the 
('.lI1adian p('ople as ",dl as our own 
in terest s. 
One of our greah'st problems is in 
bringing together the people who 
really need each other - in relatin
 
t he skills, experience, and persOIhll 
preferences of the nurst.' on one hand I 
to the needs ,lI1d geogr<lphica] posi- 
tion of the employer (hospita] or 
individual l><ltil'nt) on the other. As 
a beginning it might be usdul if 
each communit\ could assess its 
own d.vailab]e re
urces and methods 
of slIpp]enwntin h these resources, 
.\ urses, uften forming one of the 
largest profession ,11 groups in a COI11- 
munity, could certainl) find much 
to do .dong tlwsl' lines, both in 
investigation and in the interpreta- 
tion of findings to thl' communit). 
I n centres \\ h('re such surveys ha\l' 
b('en mad(" OIW is imn1l'di,ltl'l\" con- 
fronted, uf course, with tl1{' -actual 
short,ige of nursing personnel, which 
hrings us directly to the qUe
tion 
of why so m.lIlY nurs('s turn from 
the bedside nursing for \\ hich they 
were tr<\ined to otlwr hr.lI1dws of the 
proft. 'ssion, 
Ilw \ïctori.m Older of :\ ur
("s 
provides <i combil1.ltion of bedside 
C,ln' \\ ith puhlic lw,ihh nur:-.ing-, ,uHf 
,dTonls .unplt' opportunity for onc 
to hl'<ir rl',iSOnS pro .1I1d con hl'dsid(. 
nursing ,is it <df('ct
 the l1ur
l' h('r- 
s(.lf l'itlwr in an org.U1i"ltion or ,\ 
hospit.ll. Fin,\lwi.ll st'('urit
 <tnd hours 
of work h,1\ e 1>t.'('n di
'u
s
'd fre- 
qUl'nt" els('wlll'rt, so I ,"oulcl men- 
tion hridh' a f(.w of thl' otlwr nun- 
ml'nts sOlri(,timl's h(".ird, ()ne is tlMt 
there is II.

 oppoltunity for .HI- 
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vanc('l11ent and for keeping up-to- 
date in the bedside nursing field 
than in other phases of the work, 
Educational opportunities are as much 
desired by the nurse giving daily care 
to a patient as by the Ilurse teaching 
or supervising, Facilities for greater 
variety of clinical experience in differ- 
ent parts of the country would be ap- 
preciated by some nurses; more of the 
effective in-service programs already 
in existence in some hospitals, with 
planned staff education; conferences 
with, perhaps, renewed emphasis on 
the needs of the individual patient; 
and libraries, are all projects to 
which each nurse can contribute anrl 
which, in smaller centres particu]arly, 
will help to keep her abreast of the 
times and enthusiastic about her 
own fidd of work, 
Anothcr objection, expressed per- 
haps more frequently of Vlsltmg 
nursing, is that the case load is 
sometimes largely made up of thf' 
chronically ill. \Ïsiting nursing 
organizations give care to acutely 
ill patients in their own homes on 
a part-time basis, and lhese medical, 
surgical, obstetrical, or communicablf" 
disease cases do undoubtedly require 
professional nursing, but it is true 
that for various reasons a great 
many people suffering from chronic 
illness must also be cared for in 
their homes, Theoreticalh', such 
carc is given by the nurse o
ly until 
the family can givc it adequately 
or until other arrangements can be 
made. It would seem that by re- 
lieving profession<.ll nurses of many 
hours of tedious care that can be given 
equally well by pr<.lctical nurses or 
nursing aides, each graduate nurse 
could use hcr special skills and 
training to greatcr advantage as 
well as t'xtend her activities over 
a wider area, The practical nurse 
could assist without ever being tota]- 
ly responsihle for the complete care 
of ,.1I1Y patient. The patients whom 
she visits alone would he those with 
long-term or minor illnesses, who, 
at the time of her visit, requirc little 
or no teaching and whose needs 
at that timc can be fi]]ed satisfac- 


torily by the practical n urse, 
 urs- 
ing- still fears the encroachment of 
the subsidiary worker in the fields 
of private duty, institutional, and 
visiting nursing, and this step should, 
of t.'Ourse, be contingent upon the 
proper training and licensing (pro- 
vincially) of the practical nurse, 
However, the volume of service re- 
quired to provide all our people \\ ith 
good nursing care requires, too, that 
the service of professional and prac- 
tical nurses must be so planned that 
each type of worker ,can have the 
satisfaction of giving the type of 
service for which she is qualified, 
Again, much time i:, often bpent 
bv the bedside nurse in clerical 
d
ties. Clerical time is still S0111e- 
what cheaper than nursing time, 
although a good worker of this type 
is almost equally difficult to obtain. 

[aking provision for remo\-ing all 
purely clerical tasks from the nurSl
 
would again free more of her time 
for that work for which she _ was 
actualh- trained. The same holds 
true about the employment of maids, 
possibly on a part-time basis, by 
the larger organi.lations at least. 
A maid who cleans a nurse's bag or 
hospital equipment is saving time 
and money for the agency or institu- 
tion, while the nurse would not feel 
that she was once more doing some- 
thing \\ hich, though necessary, could 
be managed equally well by an unski]- 
led person. 
Turning back to look at the prob- 
]em of providing an essen tia] service 
from the genera] point of view, organ- 
ized nursing is we know, acutely 
aware of the insecurity of many nurses, 
of the fact that salaries are too small 
for their needs and insufficient reward 
for their trained skills, Yet nursing 
costs are becoming too great for the 
public to bear, and now, in common 
with several other countries, we havc' 
readwd thc time for rL'-organi7ation, 
Doctors, nurses, and the public must 
agree on tl1f' best way to supply 
medical and nursing care to every- 
borly, with duc consideration for 
each group involved, wheth('r hy a 
contributory schl'111e of health insur- 
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ann.. or by some other method" \Yhat- 
lTer the method it will require morc 
nur
cs to do bedside nursing- than 
are at present avai]ah]e, In this 
period of unrest do we first of all 
nel'd to examine. our own attitudes 
.1I1d redisco'"er that en thusi.l5m which 
sees in ('.lch IMtient the opportunity 
to study and serve an indi,.idual and 
through him a nation? .\ recent 
editorial in The Canadian lVurse said 
of hedside nursing: "The .U"tU.l] d.lY- 
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by-day care of sick persons is thL 
most e\.acting, the most difficult 
and in the long- run the most satis- 
fying," \'"hatever the method, it 
will require co-operation and co- 
ordination within our own profession, 
the sim u] taneous action of groups 
studying- and working .1I1d planning 
tog-ether to enable us to hecome a 
force for initiating a new quality of 

calth .in our country and 
t.'curitv 
111 nursmg. 


Enrolment in University Schools of Nursing 


"TITn the need for qualified per- 
" sonrwl in our hospitals and public 
health org.1I1i/..ltions gTeatl'r thdn ever 
before in the' history of nursing 
in C.1I1ada, interest is focused on 
hm\ many persons arc enrolled in th(' 
various univl'rsit\, schools and de- 
partments of n
lrsing .1l'fOSS the 
I )ominion, In onkr to have accurdte 
information, the ('an.Hlian :\' ur
cs' 
.\ssociation sent a q1ll'stionnain' to 


each of the universities which enrol 
student:-' for eitlwT umh-rg-raduat(' or 
post-graduate nursing courses, rhe 
accompanying t.lbll's present the SUI11- 
nMf\' of tlH' inforn1.ltion receivt.'d fOT 
the' 
e'
sion 1 ()46-4 ï. 
..\ total of twdve unin'rsitics in 
l.1I1ada include cours('s in nursing 
in their ca]l'nd.lrs, Some pro\'idc 
undergr.u]uat(' ('ourSl'S and l'\.pl'riencl' 
(1); others enrol only g-r.lduatl' nurses 


rABLE I 
t ....I\ERSITIFS \\1111 ScHOOLS ASD I>El>-\RT
ln.;rs OF :\1 RSIS(. 
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TABLE II 
1 :o.IDER(;RADlJATE :\"CRSI="i(; STl'DE="irS 


1st yr. 2nd yr. 3rd yr. 4th yr. 5th yr, Totals 
Degree course -veteran:.. , . 15 3 2 20 
others, . , 170 94 86 66 74 490 
Diploma course-veterans. , , 3 3 
others. , , 62 63 59 8 192 


(2); the remainder make provision for 
both (3), Tab]e I indicat('s the typl'S 
of courses available at the variolls 
universities, 
Table 11 shows the number of 
studen ts registered in the various 
undergraduate years, including both 
those who are attending- university 
and those who are having their hos- 
pita] experience, In order to dp- 
termine how many Vl'terans have en- 


tered the university undergraduate 
courses in nursing, a separate ]ist- 
ing was made for this group. Twenty- 
three veterans are enro]]ed this year. 
Diploma courses as distinct 'from 
deg-ree courses are offered by SOI11(' 
universities and are indicated separ- 
ately, A grand total of 192 students 
are registered, 
C niversity post-graduate courses 
have attracted large numhers of 


TABLE I II 
POST-GRADCA TE N CRSING STCDE!\TS 


I DEr.REE COURSE CERTIFICATE COlTRSE DIPLOMA COCRSE TOT AL 
I 
I 
I 1 st year 2nd year 1 st year 2nd year 1 st year 2nrl year 
,\. 2 13 11 6 32 
B. 11 5 16 
C. 4 4 
D, 1 14 42 57 
I 
E. 11 10 3 24 
F, 6 6 
G. 50 50 
H, 6 19 4 29 
I. 9 11 56 6 *4 21 103 
J. I 34 If) 294 *11 347 
K, 14 }.t. 
L 9 9 
61 98 481 30 21 691 


* Included in undergraduate course, 
A, Administration in schools of nursing; B. Administration in hospitals; C. Administra- 
tion and supervision in public health nursing; D, Nursing education (general); E. K ursing 
education (advanced); F. Clinical supervision (hospitals); G. Supervision (special fields); 
H. Teaching in schools of nursing; I. Supervision in schools of nursing; J. Public health nursing 
(general course); K. Public health nursing (arlvanced course); L Other courses (not specified), 
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g-r c.ld Uc.lte nursc
 this \'car. rhe 
majority of this group I
a\"e enrolled 
in the one-year certificate courses, 
th(' public he,dth nllrsing dective 
predominating-, The total enrolment 
of veter,ms in these various courses 
is much larger than in the under- 
graduate picture, There arc 255 
\.l'tl'r,lIl nursing- sisters registered in 
t he various certificate courses, 2 in 
the dip]om,l course, and 38 in the 
degree courses for a total of 295, 
This figure represents 42.69 per ct.:'nt 
of the enrolment in post-gr(ulll,lte 
courses, Tahll' I I I give
 a picture 
of the wide v,lriet\' of courses that 
are included and (;f th(' number of 
students in each. The t,lbll' is di\'ided 
to indicate the numbers "orking 
((m"ard degrees, diplomas and certi- 


285 


ficates, l'ithl'r in their first or sccond 
\'e<.lr. 
- The universitie
 report that large 
numhl'rs of applicants, including nurs- 
ing sisters, ha\'e already been .lC- 
cepted for the nl'\\' session commenc- 
ing ne
t Septemher, Pr{)
pective 
post-gr.Hlu.1te students who h,lve 
not yet filed their applications are 
fl'commerHled to make their plans as 
early as po
sible to avoid disappoint- 
men t. Certain ]imi t,Hions in the 
number of students they can accept 
are imposed upon university schools 
and departments of nursing by the 
facilities for field work which are 
availahle, .\Iany organizations and 
associations haw' schol.1rship funds 
for pust-gr,Hluate study, :\ ursl'S are 
éHh,ised to make early application. 


The German Nursing Services, 1945-46 


:\L\BFL (.. LA\\
U';, 1'1.:\" 
I.B., Ch,B., S,R.:\. 


1 'IIE PlCTrRF presented b) the 
C('rman 
 ursing S('r\'ic<<'s in tlll
 
British Zorll> of Cl'rmany in July. 
1945, was one of considl'rah]e dis- 
organi/ation, ] lospit,ds had sufTl'red 
h..dly from bombing: l'
istin).. accom- 
modation was grossly oVl'rcnmdl'd, 
and, in man\" ,1n'as, tl1l're Wc.lS no 
adl'qU,ttl' wat('r supply or se\\",tge 
syst('m: tl1t're \\'c.lS a dl'plor(tble short- 
,lgl' of soap, dressing-s, drugs, .U1d 
equipment of .tli kinds; nursing !:It.ttTs 
\\ ere mal-dist ributed; ,md m.lI1\" so- 
c.1lled "m,ltrons," \\ ho h,l<1 heJ(i im- 
portant ,ul(1 responsible po:-,itions 
Uf)(I<<'r thl' :\ luis, h,l<1 no propt'r 
t r.lIning, This St.l tl' of .1fT,lirs \\ ,IS 
full\" apprl'Ci,ltl'd hy the ITI.ljorit\, of 
tilt' profession, hut hither to in (;er- 
many tl1l' nur
ing profession h.1s h,l<1 
litt]l' S,l\" in its own oq
,Uli/,ltion, ,Uld 
nurs('s h.ln' not t'nj(;
 l'd the 
.Ul1(' 
pri\"i]egl's, or .ttt,lirlt'd 10 thl' S,Ullt' 
st ,ll us, c.lS t heir l'olleagUl'
 in '- oun t ri('s 
where nursing is rl'g,\nled ,tS ,\ 
isft'r 
profession to that of n1l'dicirH'. 


,\I'HIf, IQ47 


rhe major ity of nurses continue 
tù be trainl'd under thl' :\lotl1l'rhouse 
system, whether C,ltholic. F\'.lI1g-l'li- 
cal. or Rl,d ('ross. \\'hill' this 
\ stl'm 
t It-n'lops to ,\ h ig-h dl'g-rl'C .\ . \'OC,\- 
tion.11 outlook, it dOt's not l'ncouragl' 
till' dl'\'('lopn1l'nt of qu,llitil's of It-.ull'r- 
ship, ,i.nd a go(,)(1 tlt-al (If under- 
standing ,tnd l'ncour,lgl'lIH'nt \\ ,lS rl'- 
quired 10 O\TrCOmt' l''\isting prc'judin: 
,U1d ohSt,ldt's to\\ ,11 ds .l<h ,tnl'l'n1l'nt, 
not the It-ast lIf which \\ ere pr()\'idl'd 
hy tlw ,lttitudl' of the Gl'rm,tn lI1l'dic,ll 
p
ofl'ssioll, 
('l'rt.lin hro,)(1 lines of dt'\ l'lop- 
nll'n t Wl'rt' .1dopwd to l'onT t hl' \\ ork 
of hospit,tI 1I11rSt'S, mid\\ i\ t'S. di
trict 
nurses, ,lIld puhlic 11l',llth \\ orkl'r
. 
the first l'ssl'nti,tI bl'in
 to oht,\in .1 
ml,lSUrl' of unity \\ithin tht' profl"- 
sion itsl'lf. .md to secure som(' form 
of organi7.tt ion t hrollJl:h which to 
\\ ork, Thi
 \\ ,lS dor1t' .IS follows: 
1. \ (
('rrn,U1 !\ ur
in
 \clvisor) Committee 
was o,('t up in e.tch pro\ ince (Ii\ 
 in all 
in the lone) to consult \\ ith tht' Control 
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Commi:.sion :\ ursing Officer on atTairs of 
local concern, or to deal with specific matters 
referred to it for recommendations. 
2, Five German :\ ursing Officers were 
appointed, one to the public health de- 
partment of each Provincial German Civil 
GoYernment. Each of those chosen repre- 
sented a different approved association 
of nurses, so that representation of all 
denominational groups \\as secured, 
3. .-\ German Zonal .-\dvisory 
 ursing Com- 
mittee was instituted, meeting monthly at 
Control Commission Public Health Head- 
quarters, I t consisted of five :\ ursing Officers 
(see 
o, 2), together with representatives 
of midwives and of public health workers. 
I t worked in close association with the cor- 
responding German :\Iedical Advisory Com- 
mittee, and dealt with matters concerning 
the profession as a whole, The general 
opinion of the profession was obtained 
through the Provincial Committees. 
4" The appointment of a German Liaison 
:'\ ursing Officer to work from Control Com- 
mission Headquarters, and to co-ordinate 
the work of the above committees and 
officers, had been sanctioned, and the German 
-\dvisory Committee had put forward 
uit- 
able nominees. 
In this way a set-up, somewhat 
comparable to our Genera] 
 ursing 
Council, was achieved and there was 
created a boùy which was encouraged 
to tackle the proh]ems of re-organiza- 
tion, and which was responsible to 
the nurses themsl,lves for the recom- 
mendations it made, 
These committees were advisor\" 
only, and any action consequent o
 
their recommendations was initiated 
by Control Commission officials, The 
sort of things with which they dealt 
were: Standardization of training 
and examinations for the State Regis- 
tration lertificate; control of the 
dssistant nurse; regulations governing 
midwifery training; ratio of nurses to 
patients; holiday entitlement for va- 
rious nursing gra(ks. The period of 
training for general nurses was in- 
creased to three years throughout the 
British Zone as from .\pril 1, 1946, a 
step which had the unanimous sup- 
port of the profession, 
Of great importance was the re- 
constitution of the profession a] organ- 
izations. Those representin
 n'spec- 


tin
h' the Catholic nurses and tl1<' 
deaconesses had never en tift,]\, ceased 
to exist, although all their ';ctivities 
were in aheyance, but the Free 
 ursl'S 
had becn compu]sorily absorbed into 
the l\" azi nursing organization, while 
the Red lross, being a para-military 
formation, had been completely dis- 
solved by the ( >Ccupying Powers. I t is 
only fair to say, however, that large 
numbers of trained Red Cross sisters 
were never party memuers, and had 
taken no part in politics, This was, 
of course, true of many other members 
of the nursing profession, The role 
played by these professional associa- 
tions, together with the associa- 
tions of midwives and of public 
health workers, i
 a very important 
one in Germany, and their re-con- 
stitution gave great satisfdction to 
nurses, It was, however, abso]utc'l) 
essential to bring these groups into 
closer relationship than had previously 
existed between them and, to this end, 
the Provincia] :\ ursing Committees 
were of great dssistance, 
One or Ì\\ 0 other dcveJopmen ts 
must he mentioned bridh., The well- 
known post-graduate nllrsing schoul, 
\Verner Schull', belonging to the 
German Red Cross, and formerly in 
Berlin, was re-opened in Göttingen 
with the help of the university author- 
ities there, Lack of accommodation 
limited the number of students for the 
first six-month course, but it was 
hoped later to increase the number, 
and to include nurses from other pro- 
fessional groups, thus proviùing a 
nucleu
 of specially trained nurses 
for higher administrative and teach- 
ing posts, 
Refresher courses In the larger 
cities were inaugurated and wcre 
received with great enthusiasm, Trav- 
cHing, ration, and housing difficul tics 
did not then permit of any but day 
courses but, in addition to the pro- 
fessional interest, the courses brought 
together nurses of all groups and de- 
nominations working in the same area, 
and gave them an . opportunity 
of discovering and discussing earh 
other's proh]ems, The Draft Con- 
stitution and By-Laws for affiliation 
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to the In t('rna tionel] ('ounci] of .:\ urSlS 
sent me by :\li
:, SCh\\clrZenherg- WelS 
given to the LOI1.l1 A(I\-i<.;oq '( 'om- 
mittee for fllture consideration, The 
difficulties of membership, in the 
ausence of a lleltional elssociation, 
werc appreciated, but etTorts were 
being directed towards securing pro- 
fessional unity in the British Zone 
as a preJiminar) to\\ clrds future de- 
vdopmen t, 
Spacc does not permit of an) 
details, or of descriptions of other 
aspects of nursing deellt \\ ith, such 
as school and maternit\ and child 
welfare services, Difficufties of every 
description were not inconsideraule, 
cll1d the sense of frustration \\ elS 
at times mo
t. acute, but, look- 
ing hclck, there were many bright 


2F.7 


spots. I ende..lvUUrl'd to adhere to 
two glliùing principh-s \\ hich I 11cld 

et; firstly, to hdp the Gl'rman 
nurses to ..lS
Un1e 
Tecltl'r responsi- 
hi]it) for their 0\\ n aHairs, and to 
ùen-Iop greel ter independence; second- 
]y, to bring the \"arious dellominel- 
tiona] and anci]]ar) groups into closer 
prof e5sionell rda t ionsh i p, 
The desire of the Gl'rman nur
('s 
to bring themseh'es into line \\ ith 
profession..d Ùl'\'elopnwnb in other 
countries \\ as very genuine, and they 
co-operated freely and in a who]e- 
hearted manner, although many of the 
suggestions made were neW to them, 
and difficulties anù prejudices hcHl to 
he overcome. \\'hile much remained 
tu be dune, a good start had un- 
ùoubtedly been made. 


A Permanent Home 


The School for Graduc.lte X urses, 
IcGill 
üniversity, no\\ occupies part of the spclcious 
and attractive residence of the 1ate Sir Ed\\an.1 
Beauy locdted at 1266 Pine .\venue, :\lont- 
real, \\hich recently has heen bequeclthed to 
the uni\. ersit}::'" 
The greatly increased enrolment of stu- 
dents demanded much more spdce, and the 
school is fortunate in no\\ po::.sc'ssing two 
Idrge cI
rooms on the top floor which can 
dccommodate t\\O hundred and more stu- 
dents, The larger room, facing the south, 
\\ hich \\ as a sunllY solarium, atTords a lofty 
pclnoramic vie"" of the city. fhe library is 
cll
 spacious. Upon entering, one is affected 
by the quiet, attracti\. e environment, \\ hich 
is conduci\.e not on1y to concentrcltion hut to 
bro\\bing and meoitdtion. fhe \\dlls are 
pcule1led \\alnut dno d heautiful rug clods to 
the harmony of color, Set-in hook CUpbOclrds 
surround the room, filled \\ith a fine COIl('(iion 
of hools \\ it h suHicient .uldit iorlcll copies to 

,ltisfy the neecl
 of a lar
r numher of 

t udent s, fhe cI.l
 of 1946 Idt d 
enerou!J 

ift of money for this purpo
, At IclM the 
,lccumulclt ions of profc
..i()ncll I11cl
.lzincs, 
reports and docunll'nt!> of all sort!>, ha\"e found 

uitahle re
t ing-place
 on t.heh"cs specic\lly 
desigl1l'd for COI1\ ('n ient U!K' _ The. (' hool h,H 
culded lòuhstanticllly to its lihrar} in the last 
t\\O }ears, and it ha. r(,:1!'1On to 1)(' prowl of it. 


\PHII, 19.17 


The new location takes the students a\\d} 
from the uni\.ersÏt} cafeterid and other suit- 
able eating-places, but nurses have the 
happy faeult} of making the best of situations, 
They han made friends \\ ith the milkman, 
the baker-and, perhclps, accoroing to the 
rhyme, the candlestick-makcr-who call 
daily and ledve supplies. The honor s}stem 
of "help yourself and pay for \\ h.il }ou tall'" 
e\. idently \\orks Scltisfactorily for all Con- 
cerned. fhe ser\. ing-kitchen and lunch-room 
are bus)' and cro\\ deo places cl t t he noon 
hour. 
The schoo1 has been very fortUl1clte in 
receiving a gift of sixty thousand doll.us from 
the \\. K. Kellogg Foundcltion for the purpo, " 
of meeting incrt"asinR demands and for the 
eXpdnbion of the school progr.lIlI clurinR a 
thrce-y(,clr post\\ar period, With thit. ad- 
ditioncll tincll1l'ial cl!.SiMcll1ce h{'yond till' uni- 
\.ersit} budget, the school is in a po
itÎon to 
increclSC its educ.ltional resources, to S(.,,<,un' 
cLCIditiona1 stcltT, and to carry out more etff'c- 
t i\.ely the t \\o-}ear COUr6('b It'ading (0 a 
Bar hclor of 1'\ ursing dl'grt."t', \not her objec- 
ti\.e is to continue the organi7.dtion of dinicat 
b('r\. iC'r'S for post -graduate eXpt'rience, r",o 
post-grddu.Ltc courses, in the fields of p8}rhia- 
trir and ohstetricdl nursinR, ha,e \)('t'n estab- 
lished, dnd the co-operatÎon of nurse admini!ò- 
tr,ltor,; .1I1d super\. i:ot,rs in thrS(> firJds toward!> 
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JIiss Stanton and JIiss Peverley on the Staircase 


Peter Hall 


planning sound clinical programs is greatly 
appreciated. This spirit and effort gives en- 
couragement to undertake further organi- 
zation, 
The difficulty of securing practice teaching 
and field-work facilities for an enrolment of 
130 students this year is a problem common 
to all university schools. This situation in the 
McGill School is made less difficult because of 
the understanding and whole-hearted assist- 
ance of heads of schools of nursing and of 
public health nursing agencies, together with 


..... ........... .. 


.. 


I 


.......... .. 


. 


their staffs, in accepting and supervising 
students at a time whE.n organizations with 
limited nursing personnel are strained in an 
effort to maintain their standards of nursing 
service. 
There is evidence of another maximum 
enrolment next year. 
inety returned nursing 
sisters are in attendance this session, and 
many other eligible applicants who served 
overseas could not be accepted because of 
lack of accommodation; they will be consid- 
ered for the session 1947-48. 
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Contributed by the (
ommittee on Public Health 
 ursing- of the 
Canadian X urses' .-\s
ociation 


Public Health Nursing 
in Prince Edward Island 


ELI': \
OR R. \\YIIELFR, 13,.-\. 


I F ). Oll wan t to find real happi- 
IH'SS 
 ou should b<' .1 public health 
nurse in Prince Edward Is]and, which, 
as one Islander puts it, is the sma]]- 
est yet the grandest of a]] the prov- 
incc's of ['an.lùa, \\'hat a blissful 
change it was for me, to go from the 
roar and rush of the modern city 
to the heauty .uHI peace of thi-s 
"Garden of the GuJf!" The countrv- 
side with its charming farm-hous
s 
and \H,]I-kl'pt farms, a]] th\' har- 
monious shades of green of the v.lri- 
ous crops - the dark grecn fields 
of pot.ltoes, the light gre('n of the 
hay, the b]Ul'-green of the oats, the 
pale gn'l'n of the turnips - with 
hedg-es of sprucl' t re('s and gracc'f ul 
birches .dong almost every fencl', 
the red rO.Hls winding in and out, .1I1d 
always till' surprise of .1 glimpse of 
bluc sea just over the hill or just 
around the hl'nd in the ro.ul, make 
th(' work of the rural I1llrs<, a jo
, 
I do not think \ CHI \\CHIId find tiner 
I)('ople to \\ork with anywhere. Ilwir 
kindness .md hospit.dity 1ll'\'l'r ('('.lSl' 
to am.l.l.e me. Indeed, I should like 
to beconH' .In "Islander." But while 
thl' 
ons of the IsJ.uld. who h.1\"(' 
roal1ll'd f.lr .lfield to fame .lI1d fortune. 
.1n' still "Isl.uHll'rs," .1I1d hring a 
reflected glory to their home, lInll'

 
nm were horn on t he I sf.lnd \'011 never 
Quit<' henHnL .1 true "Isla;ldl'r" l'\.- 
cept Iwrhaps to yourself. 1)0 you 
knO\\ of many di
tricts \\ h<,n', at 


.\PKIf. IQ4; 


noon on a slimmer den", or at the end 
of the da
 before the long drive 
home, \"ou can have a s\\ im in the se.l 
and a -meal cooked on a bonfire on 
the shore to give you a little ml'ntcll 
and physical rcla.'últion? 
Pub]il' health nursing on the Isl.lnd 
was hegu n in 1 <) 21 b\" the Red C ro::,::, 
Society, They put on .l dl'l11on- 
stration program for ten years and 
in 1931 the Department of Health 
took over th(' puhlic h('.1Ith work, 
Thc Island, \\ ith its popul.ltion of 
..hou t ninl't\'-fi\'(' thous.md, is sl'r\"l'd 
hy five pul;lic health nurse'S doing- .l 
gC'lll'rali/l'd service, one nurs(' doing 
tuberculosis \\ ork, ,lI1d one nur
l' 
doing communic.1hl(' disease nursin
, 
including \ enl'n'.11 dise.lsc \\ ork. TIll' 
director of nursl'S \\'.l
 on 1l'.1\ l' 
during- the \\ ar, hut n'turned in 
()ctohl'r, 19-1ó. I )urinJ.., her ahsence 
her p1.1Ct' was .lb]y filll'd hy the 
.1cting director, who, though m.lrried 
and with many hOll
l'hold n'sponsi- 
hilitil's, found tinll' to givc .\ 
uiding 
h.Uld to till' st.lfT, 
flIt' medical st.lfI consists of tilt' 
chief medical offi 'pr, t\\o physici.lll
 
doing tuhercu]osis work, one of \\ hom, 
in .llidition to his \\ork .l
 dirt.'ctor 
of till' s.ul.\torium, holds rl'gu1.1r 
mnnthh dH'st dinies c.lt four kL'\ 
poin ts -on the lsl.lI1d, .is well ...
 
wl'ekh' dinies .It thl' s.m.ltorium; 
the o'thl'r de\otcs full time to thl' 
patil'nt
 in s.Ul.ltor ium. .\ lIt'\\" \\ iug 


Z'N 
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added to the sanatorium in 1945 has 
a splendid ne,\> operating-room \\ hich 
makes it possible to do chest sur- 
gery without transferring the patient 
to a general hospital as was pre- 
viously necessary. One physician is 
in charge of venereal disease work 
and the provincial laboratory. There 
is also a full-time sanitary inspector, 
In 1945 the mobile x-ray unitt 
owned and operated by the Tuber- 
culosis Leag-ue t beg-an its work of tak- 
ing a chest x-ray of the whole popula- 
tion on the Island. -\ truck is fitted 
up with the equipment and moves to 
the various districts t setting up in a 
school or hall for a few days or a 
few weeks t depending upon the size 
of the community, The patient 
pays fifty cents for a chest x-ray 
and the maximum for a family of any 
size is S2,50. It is hoped that the 
whole population will be served every 
three years. Through the Tuber- 
culosis League, volunteers in every 
school district are asked to visit the 
whole community, making appoint- 
ments and arrangements for transpor- 
tation to and from the centre for those 
without their own means of transport. 
The plates are c.d] read by the chest 
specialists at the sanatorium, Of the 
thirty-five thousand plates taken to 
date t ,5 per cent have been found with 
active tuberculosis. The large per- 
centage of these are minimal cases and 
so their prognosis is good, However, 
many who had never been under 
medical care have been found with 
moderately advanced or even far 
advanced disease. some even with 
positive sputum. _\11 the cases and 
suspects are asked to come to the 
regular chest clinics, or to special 
clinics as the caSl> demands t for a 
clinical examination, Both the tuber- 
culosis nurse and the district public 
health nurse assist at all the clinics. 
The cases are followed up in the home 
by the tuberculosis nurse, assisted 
from time to time by the district 
nurse. Despite the addition made to 
the sanatorium, there is still quite a 
long waiting list for admission. Up 
to the pre5en t time the x-ray of the 
chest has been on a voluntary basis, 
and the response of the people has 


been very good, though not 100 per 
cent, 
Venereal disease clinics are held 
twice a week in Summerside t staffed 
by a local physician and assisted by a 
local graduate nurse. In Charlotte- 
town, wi th the aim of g-etting away 
from a clinic. treatments are given 
by appointment at any time through- 
out the week by the director of 
the provincial laboratory and ven- 
ereal disease contro], assisted by 
the communicable disease nurse, 
The follow-up work is done by this 
nurse. who has taken post-graduate 
training in venereal disease control. 
During the war there was excellent 
co-operation from the medical officers 
of the Army, )Javy, and .Air Force 
stationed on the Is]and. _-\ recent 
law t demanding blood tests and pre- 
marital examination before an} mar- 
riag-e can be performed t should make 
quite a difference in the control and 
early treatment of these diseases, 
The public health nUr!,es t giving 
generalized service apart from the 
communicable disea::,es, spend a great 
part of their time in schoo] work 
and its follow-up, In my. district 
I have ninety-eight schools, eighty- 
two of which arc one-roome{ I schools 
and sixteen of which varv from two 
ruoms to twen ty-six rooms", 
l y school 
population is about forty-fi\ e hundred 
children, ,\>hich makcs a heavy load 
\\ ith long g-aps bet\\ e('n \'isits, At 
these visits the children arc weigh('d, 
measured t have vision and hearing 
tested, th roa tSt teeth, hrea thing t 
posture, etc,t inspected, A note 
is sent home with each chihl giving 
the parents a report of the findings, 
On the back of the note is an ex- 
cellent bit of advice on the correc- 
tion of defects and the reasons for 
prompt treatment, as weJl as general 
advice on diett rest, recreation, and 
immuni/ation. FoIJo\\ -up \,isits arc 
madC' to homes where there are pro- 
h]ems, .An effor1 is madC' at this 
time to visit pre-natal cas('s, infants, 
and preschool childn'n in the district, 
In some parts of Canada, nurses 
feel hampered in their work hy the 
lack of tn'atment faciliti('s. Here 
on tIll' Island the Red Cros
 has a 
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very \\ dl org-aniz('d plan for m,
ist- 
ing- needy families, with hospita]- 
ization for tonsillectomies and pro- 
vision for e\-e examinations ell1d 
gla

L's. Th
 family physician or 
the eye, ear, nose and thro.lt spe- 
cialist i:-. always willing to look 
after these C.lses. rhe Recl Cross 
a]
 holds crippled children's clinics 
- assisted In the Rotan' Clubs of 
Charlottetow,Í and Sumii1('rside - 
staffed hy an orthopedic surgeon from 
H.llifax who \ isits the Island twice 
a \'e.lr. l11<'se clinics arc well at- 
teñ(It'd, patients heing- 
c'nt in by tht, 
family physician, puhlic health nurse, 
or just coming on tl1<'ir own initiati\.e 
to seek help .lIld guid.lIl{T, The 
Junior Red ('ross nurse and the pub- 
]ic health nurse of the district attend 
the clinics, which are 11<']d in hoth 
Charlottetown and Summersidc'. and 
do the follow-up work. R('ports are 
sent to till f.lI11Ìly physician, Opera- 
tions may he performed and plastc'r 
casts .lPplied in the ]oc..ll hospit.ds, 
In speci.ll cases the patient is taken 
to hospit.d in Halif.lx. the Red ('ros
 
paying thp hospital hill for indigc'nt 
cases. 
\'.lccin.ltion cl
ainst smallpox b 
compliisory for school elt tend.lIlet" 
The town :-.,'hools are \ isited \"C'arh 
for this purpose, and tlH' rural s
'hoois 
every thn'e Yl'ars hy tht' chief medic.ll 
othf't'r. 1 nfants clnd preschool chil- 
dren an' invited, hut the 1.1rge pt'r- 
n'nt.lgc' of vaccinations arc to school 
children, Th(' la\\ also requirt's re- 
vaccination of children twdve \"('.lrs 
,lite] o\'er .ittending school. :\c'c:(II('
s 
to 
.lY, thl're is no slll.dlpo\. on the 
h,l.lI1C I. 
1 >iphtlh'ri.l immuni.l..ltion is dont' 
c'\'('n' \"('ar in t])(' town schools .md 
t'\'('r
' -thn'e \ cars in the rur.d dis- 
trict
, To"o
d is .ulministert'd hoth 
1)\- tlh' chid nwe!ic.11 onicer .lIld b\' 
loc.ll ph
 sici.lI1s \\ ho n'cein'.m hC)I)c;- 
r.lriul1l from thc' IIl'cllth 1 )t'partnwnt. 
:\Ion' .me! mon' inf.lIlts .md pn'schoo] 
childn.n an' n'n'i, ing this protl'ction. 
I Ii 1 C)-lS, 3,3XJ preschool .md 2,113 
school childH'n received threl' dc ,('s 
of t oxoicl. 
I .lst \ e.lr m\' lirst on tlu. Isl.md. 
h.ul 'to J1\.lkl' t hn'(' \ i
its, .11111 
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occasionalh. four, to each of mv 
ninety-eight schools to assist with 
Riving- the diphthcria toxoid. The 
needles and syringes are hoiled on 
Sterno stovcs and ::,.t up on 
t<.'rile 
IMpel' tm\ cis, Some of t 11(' doctors 
of se\'en t) - ti \"c or even eigh t\- yea rs 
of age were stiH anxiolls to attend 
the toxoid clinics. One da\' we were 
taking a short nil through the hills to 
ollr last school. \\.e climbed a narrow, 
winding ro.ld to the top of the hiIJ
 
where \\ c looked down at the" De\ iI's 
Punch Bowl." The \.iew W.IS wonder- 
ful hut, at the top, im.lgine my con- 
st(,rI1cltion in tindinJ.{ a w.lshout in 
thc road and a hole about fouf feet 
deep! \\.c had come ahout a mile 
and a h...1f along this ro...d and there 
was no place to turn the car so I 
started to back, I was successful 
at st.lyinJ.{ on the road for 
lhout 
half a mile but then looked up for 
one sl'cond and \\ as ofT into the 
ditch, I h.ld to \\ alk the other 
mile to the nearest f.lrnll'r \\ ho c.lInc 
with a hor
L to pull m(' out. \\"hat 
excitenll'nt we had .lÍll'r he got mc 
b.l<'k on the road, hacking to a :-opot 
where, with spruce houghs 0\"('1' the' 
ditch .1I1d a f,lil fpnce t.lken do\\ n, 
wc were able to turn the car .1I1c1 
go the long" wa
 ,lrOUl1<I. where the 
people \\ l'r(' still l>.ltil'ntly w,litin
. 
\notlwr interesting toxoid d.l" \\ C' 
took .1 \'isitin
 ll'.lcher \\ ith us, Shl' 
!--at in the ('ar and g.l\"C us an ..l('('ount 
of a toxoid clinic from the outside 
looking in, One mother got her 
tin'-\"l'.lr-o]d son as far .lS tht' school- 

.lrcf. There he la) do" n, kicked .1I1d 
screamed .tIld put on such .1 sllccessful 
1t'l1Ipc'r t.1I1trUI1l th.lt she took him 
hmne. .Anot Iwr nlOtllt'r. whose pre- 
school ho
 W.iS \\ alking alon
 quit,-, 
,uniabh', g.l\'C him .l shakc outside 
t Iw door .1IH I Sel id, "I )on' t \ Oil d.ln' 
cry in th('n' in front of all lilO' , pl'o- 
pie. YOII \\ .llk in likt' .1 111.111 !"- and 
Ill' cI icl ! 
('hilcl hl'.llt h n'ntn'
 .In,lwlcl \\ eekly 
in tht' Idrger Cl'utres, ..me( In) Friday 
,lfternoons \\ ith tlw b,lhil's .In' per- 
h.1Ps m
 h.1Ppiest times. Tlw 
 oun
 
mot hl'r:-; .1 n' so .1 pprl'Ci.l ti \.(' of 
l<I- 
\ in' .1I1c1 it i:ò Slich .1 jo
 to Sl'(' b.lhie
 
\\t'II-fl'c!. "dl-c.Ul'd fOJ. .111(1 h.1pp\", 
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I wish you could have secn \\ïUie, 
who madl' his first visit when he was 
only three wceks' old, weighing only 
5 ]h, 3 oz. (I would have had him in 
an incubator!) His mother was only 
sixteen years old and her knowledge 
of babies was rather limited, bllt her 
eagerness to do everything for wee 
\\ïUie certainly brought results, Xow 
he is six months old, weighs 16 lb, 
dnd laughs out loud every time you 
talk to him, He has two very charm- 
ing dimples and black curls
 all ovcr 
hi
 head, His mother is one uf mv 
best advertisers, J am even gètting 
mothers from ten and twelve miles 


away, friends of hers, who come in bv 
bus to the baby conference. . 
\Yhi]e much is Leing done to im- 
prove the health of the people, and 
"'hill' the infant morta]it\, and tuher- 
cu]osis death rates, ofte;} dn indica- 
tion of the effectiveness of the pro- 
gram, are improving, still ollr nursing 
staff could be doubled or even trebled 
and we would still not be over-staffed, 
\\ïth an increasing interest in health 
and preventive medicine, we all hope 
that the day is not too far distant 
when the p
'op]e will 1)(' willing to 
pay a bit more for health services 
for the community, 


Immunity to Mumps 


Thirty per cent of peopie probably have 
had mumps v.ithout knowing it. The result 
has been a high degree of immunity to 
epidemics of this common, but sometimes 
quite serious, disease of childhood, Such is the 
conclusion from studies of fifty groups of 
children and adults conducted by University 
of Pennsylvania and Harvard 
niversity 
medical scientists. l\lumps and measles 
usually are paired as childhood maladies. 
Each is caused by a specific filterable virus. 
Both diseases are "ery contagious. One 
virus presumably is as widely disseminated in 
the population as the other. Yet the studies 
show that about 33 per cent of young adults 
have a probable acquired immunity to the 
disease indicating some past infection of which 
they were unaware. One attack of mumps is 
believed to protect an individual against 
further attacks of the virus for the rest of his 
life. Statistical studies have shown that 
whereas about 90 per cent of the population 
suffer from measles at some time or other 
only 60 per cent are victims of mumps. The 
immunity of a person was determined by the 
so-called .. complement-fixation" test of the 
blood serum with mumps virus cultivated in 
incubated chicken eggs, and also by a skin 
test with similar material. The reasons why 
mumps should attack some persons in such a 
mild form that it is not recognized-it may 
amount to no more than a slight headache or 
an "out-of-sorts" feeling-is unknown. The 
technique of determining immunity may 
prove of considerable value in times of mumps 
epidemics when the relative susceptibility of a 


population can be determined before under- 
taking defence measures. 
-News Rotes No. 55 


Australian National Memorial 


In October, 1945, the Australian 1\ursing 
Federation wrote to the Prime :\linister asking 
him to initiate and sponsor a Commonwealth- 
wide appeal for funds to provide a national 
memorial for members of the Australian 

 ursing Services who were killed or suc- 
cumbed to illness or ill-treatment in the recent 
war. The form of memorial suggested was the 
establishment of post-graduate courses with 
the ultimate aim of an _\ustralian College 
of .i\'ursing. 
A reply has been received from the Prime 
:\Iinister stating that. , . it was not a project 
\\ hich they could advise officially. The Prime 
\1 inister advised that it has been decided 
that the national tribute should be centred 
at the ,-\ustralian \\'ar 
Iemorial in Canberra 
and that it is considered that any regional 
or sectional memorial should be financed by 
public subscription. 
- The Australasian Xurses' Journal 


The Indian population in Canada has 
increased almost 10 per cent in the last 
reported ten-year period. 


:\lost of the 7,205 Eskimos in Canada 
are essentially COeist dwellers, obtaining 
much of their food and clothing from the 
mammals of the sea. 
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Personal Interview 


LOIS LETHBRIDGE 


I 
 COX
IDERIXG the subject of 
the personal interview Jet u
 diviùe 
the topic into four parts: application, 
use of the placement slT\'icc, refer- 
ences, and in tervie\\ , 


.\PPLICATIO
 
In applying for a position the 
t\\ 0 methods generalJy llsed arc the 
written application and the persona] 
interview, Freqllently the second 
follows th( first, 
The Jetter of application m<.l
 
he either in long h.lI1d or it n1.lY be 
typewritten, Sonw employers prefer a 
Jetter \Hitten in the app]ic.lIlt's (m n 
hand\\ riting as they feci that from 
this type of ]('ttl'r much can be 
gathered rl'garding the <Ipp]icant's 
Pl'rsona]ity, ahi]ity, etc. This Jetter 
should be dear, conci
e, courteous, 
and correctly spelled. .\ good gr<ule 
of plain paper should be llsed, The 
Il.tll'r should cont.lÍn: (1) <1 definite 
st<.ltenll'nt of application for the posi- 
tion; (2) rC<lsons for m.tkin
 .1pplic<t- 
tion; (3) credentials - incJlIdin
 edu- 
('.Ition, e
perit'nC(-, alHi ot}wr qu.tlili- 
cations, ]ist('d in chrono]og-ical order; 
(4) a fl'\\ important rdl'rcncl's; (5) 
brief but e
plicit infornMtion con- 
cerning' .\
l', n.\tionality, rdigion, <wd 
matrimnni<tl status, and, finalJy, (6) 
a rl'qlll'st for a person<d interview, 
This last is important as it hrings tlw 
nurse to the att('ntion of the employer 
as a d(.finitp J)('rs()nalit
. 
If a record report is to hl' 
l'n t 
from t}w Placement Bur('au it will 
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not be necess.uy to repea t a]] the 
details of experience in the let ter. 
PL.\CE:\fEXT BCRE.\U:\. 
In many of the provinces, :\urse 
Placement Bureaux have h('en estab- 
]ished which ha\'c proven to he of 
gn.'<.lt henefit both to tlll' individual 
nurse .\I1d to the employer. The use 
of this bureau otTers many advantages 
to nursl's. These include: aCClIrat<> 
and up-to-dat(' lists of v.lc.\I1cil'
, 
with details regarding the terms of 
employment; counsl'lJing and guid.\Ilce 
reg.lrding- the typ(' of work for \\ hich 
the applic<\I1t's prep.\ration, e
peri- 
l'nee and ahi]ity hest suit her, and 
sug-gest ions for - future post-gr<\d u.\t e 
stlldy to prep<.\re hl'r for more ad- 
v<wcl'd positions, .Another .\dv.mt.lg-e 
of which she ma\' avail herself is the 
in trod ud ion to '.\11 l'mph)) l'r, rhis 
may be in the form of a personal 
intt'rview \\ hich is arr<\I1gl'd for her, 
or by a letter s
n t to t 11<' prospectÍ\ 
 
l'mp]oyer ('(mt<linin
 her qU<l.litica- 
t ions and p]an-s of past l'mp]()
 men t, 


RFFFRF:\CI',S 
\Iost .lUthoriti,'s agree th.lt there 
sholiid not he less th.HI three or more 
t h.lIl ti \ e rl'Í l'rl'ncl'
 .\I1d t hc.l t t hl's
 
should he from pl'ople \\ ell qu.t.litil'd 
to judgl' the nurse's schol.lr
hip, 
ability, ch.\r.lCter, and person.llity, 
I t is not considered \\ isc to include 
reJ.lti\'('s or close fri('nds. Pc.lrticu- 
lady acc{'ptable are letters from in- 

tllIct(1I s .md fornll'r l'11lplovt'I:-'. '1 o
t 
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employers, seeking information about 
applicants, prefer to write direct!) 
to the individuals whose names are 
given, Therefore, give the complete 
addresses of a]] references. Letters 
headed "1'0 \\l1Om it .\la\' Concern," 
are genera]]y of little v
lue, I t is 
wise to first obtain permission before 
using a name as a reference, Failure 
to ùo so shows Jack of courtesy anù 
may result in embarrassment and 
misunderstanding. 
PERSO
AL I.xTERVIE\\ 
In the application for any POSI- 
tion the personal interview plays 
a very important part, not only from 
the standpoint of the employer but 
also from that of the applicant, The 
employer ma) learn a great deal about 
the applicant's personality and habits 
while the applicant in her turn has 
the opportunity to judge the ""pirit" 
of the institution, the people with 
whom bhe would work, and the pros- 
pects for growth or advancement, 
To the aPPlicant: Preparation for 
the interview by the applicant is 
important. This may be done by 
thinking through the issues that may 
be brought up so that she will be 
able to reply to the best advantage. 
Plen ty of time should be a]]owed to 
arrive at the appointed hour \\ ithout 
having to hurr) , This will help to 
relieve the nen ousness that it is 
natura] to feel at this time. If she 
must \\ ait, she should do so with 
good grace, Be courteous to everyone, 
Be careful of the impression created, 
Good grooming- i
 essential. This 
includes conservative dress, immacu- 
late clean]inebs, \\ e]]-manicured nails, 
and carefu]]y arranged hair. To 
be conscious that bhe is looking her 
best helps to crcate a feeling of self- 
confidence, The interviewer will 
pay careful attention to diction, 
tone of voice, posture, alertness, 
and ease of manner. The latter mav 
he acquin'd hy simply acting l1<lturaí- 
]y, Poise .1Ild not pose is the important 
thing! Cultivate a pleasant expres- 
sion, A heart of gold and fl'dings 
of friendliness are of litt]e value if 
the expression resemhles thl' pro- 
verbial "meat axe." Rl'membl'r that 


\\ hen admitted to the interviewer's 
presence it is a poor start to address a 
prospective employer by an incorrect 
name, title, or address. 
I t is hest to let the in terviewer ask 
the first leading questions. This will 
give thc nursc time to study her 
and decide what she wishes to say. 
Answer all questions clearly .1I1d hon- 
est]y, endeavouring to keep in mind 
the essentials, "Yes" and "
o" 
answcrs arc genera]]y to he avoided, 
hut care must he takl'n not to he too 
word). I t is we]] to remember that 
there is a difference between en- 
thusiasm for the work and effusive- 
ness. The nurse should expect to be 
informed about the duties of her 
position and what her responsibilities 
would be, She should fÌnd out what 
salar) bhe may expect and hO\\ it 
compares \\'ith the salaries in positions 
oflikc rcsponsihi]ity, She should be in- 
formed of the salary advancenwnt pol- 
icy of the organization and the oppor- 
tunities for promotion, thp internal 
personnel policies, such as lcayes of 
absence, sick leave, hours of duty, and 
vacation, If the:::;e policies arc out- 
lined at this time, disagreement about 
them at some future dale is very un- 
]ikely to occur. I t is importan't to find 
out what perquisites in addition to 
salary may be expected, that is, if 
maintenance is supplied, docs it con- 
sist of board, room, and laundry? It is 
quite in order for the nurse to ask to 
see the residence and one of the rooms 
occllpied by nurses. 

o matter what the outcome of 
the in tervil'w, the in tervil'wer should 
he thanked for her courtesy in giving 
hcr time,. If the nllrse is interested 
in the position, she may ask if she 
may have time to think over the mat- 
ter. If sh(' is not interested, she 
should say SO frankly and stat(' hl'r 
reasons, 
To the interviewer: To make the 
interview a success preparation on 
the part of the empluyer or inter- 
viewer is also essen tial. This will 
include dcciding- just whclt she wants 
to accomplish by th(' interview, such 
as, finding out as much as desired 
ahout the applicant, making the 
appointment, and providing a suitable 
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p].lce in which to hold it. ('ontri- 
bu ting- to her ;:,uccess as an in ter- 
\,iewer will be friendliness, frankness, 
sinn'ril\', .1 sense of humour, and the 
abilit\' 'to see thing-s from another's 
poin t' of view. 
Open the interview with cl cordial 

rl'l'ting and a f('", irrl'll'vant remarks, 
This \\ iIJ hl'lp to break down the 
app]ic.lI1t's reserve. Questions may 
then t>l' asked in a business-like 
mann('r. Encourage tl1(' applicant to 
talk .lOd listen attentive1\- to \\ hat 
she has to sa
, Two helpful fach 
to n'11ll'ml>l'r are that a good intl'r- 
yi('\n'r listens far more than she 
speaks and that obsl'r\'ation is the 
twin of ]istl'ning. If it SCl'ms ad- 
\'is.lbh' to take notes do so after 
explaining to the applic.lI1t that a 
few pertinent points "CHIld be help- 
fu] for futllre reference. The ter- 
min.Hion of an interview is sometimes 
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more difficult th.lI1 the beginning; 
.1I1d a g-reat deal will depend upon 
the understanding of thc intervie\\ l'r 
who usualh' indicates when the inter- 
view is 0\ 
r. Sin('('ri ty .lI1eI courtesy, 
howe\ er, on thc part of both appli- 
cant and interviewer, to
ether \\ ith 
a natural manner, are usualh' suf- 
ficient to ensure .1 f.l\'or..ble -Ie<lve- 
taking, 
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Coming Events 


(n \ltwrta Assodation of Ih'gistl>red :\ ursl's 
Event: .\nnual meeting. 
nail': .\prilt8 and 19, 19-17, 
Place: Pani
er Hotel, C.llgary, .\Ita, 


(2) Rl'
ish'rl'd :'\urses' \ssociation of :\m'a Scotia 
Eve'll: \nnual meetinR, 
Dalt: June 11 <lncl 12, 19.17. 
Place: Hdlifdx, ?\ .S. 
SPecial nntt: Dates of meetinK ch.U1Red from piC\- ious notice. 


\,
 Rc
i..tcrcd '1ur
t's \ssodation of Ontario 
EI'l'nl: ,\nnual ll1e(,ting. 
D(1ll': .\pril n, 24, 25, tC)-l7, 
Piali': ROYdl Conn.tUght Hotel, IIdmilton, Ont. 
,...jprcial blHinl'H: Pn.
ntation of hr
t dr.lft of a prnpo!'oCcI \; ur
inR .\ct. 
Gut'.çt ,pmkl'r: 
Ii
s "or.l Fr<U1ce
 lIender:,ol1. Bo,lnl of Control, lI.unilton. 


.. .l\ssoc..'iatic)I1 of :\ur!'tcs of the "rO\inCl
 of {}ul'lwc..' 
F.t' ,,1: I\\cnt'-
{'...enth <u1l\udl I1wl>ting. 
natl': \la... 26 .lnd 27, 1 (),l1. 
Place: \\ incl
or Ilotel, 'lontre..I, P.Q. 
Sprcwl f1'Oll: Sf>c-ond annu.11 luncheon mcetinl{ of .111 cli.,trict I l'l" l'--l'nt.ltj, {''', \1.1'" 26. 


5 E....ent: Sf'ries IIf fi... l> lect urr:. for indust ri.11 nurS4.'
, 
nlll : COl1uncncil1g- \1.1\ 1,1. 1 ().17, 
Piaa': :\lontre<11, I' Q. 
."jþl'cÙzI ,,(/It: Cllur
l' "pon
lIrt'cll)\ I'ublic IIl'.llth \ommittN" \.'.1' (), 
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Les Services aux Malades 


GERTR1;UE 1\1, HALL 


J'ai ]a mission de vous parler au 
nom de l'A.ssociation des Infirmières 
du Canada, Cette association est ]a 
fédération des neuf associations pro- 
vinciales d'infirmières enregistrées. 
EJle représente environ vingt-cinq 
milJes infirmières enregistrées <iu Can- 
nada. 
:\lon premier devoir cst de faire 
comprendre aux personnes présentes, 
]esqueJles, si j'ai été hi en informée, 
représentent diverses associations f{>- 
minines, L'Association des Infirmières 
du Canada reconnait la responsabilité 
qui lui incombe, de protéger Ie public 
lorsqu'il s'agit d'employer soit des 
infirmières enregistrées ou des aides 
au soin des malades, 
Durant bien des années nos efforts 
se sont portés à déterminer Ie niveau 
d'éducation requis par I'infirmière pro- 
fessionnelle et à établir un statut légal 
permettant au public de se protéger 
lorsqu'il emploie une infirmière, 
Xous sommes hien conscientes que 
tous nos efforts pour élever Ie niveau de 
la profession ne sont pas suffisants 
pour protéger Ie public, tant qu'il 
sera permis à des personnes, n'ayant 
aucune ou très peu de formation, de 
prendre soin des malades, 
Nous reconnaissons notre obligation 
envers Ie public, à savoir, de lui 
assurer un service d'infirmières, Nous 
reconnaissons aussi que tous les ser- 
vices à rendre aux malades n'ont pas 
tous Ie même caractère professionnel. 
Le besoin d'un groupe auxiliaire, non 
professionnel, pour prendre soin des 
malades chroniques, des convalescents, 
et de cas de maladie légère, s'est 
fait sentir bien avant que l'on parle 
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d'une pénurie d'infirmières ou d'em- 
ployer des auxi]iaires ou aides dans les 
hôpi taux et à domiciles, 
L'appeJlation, auxi]iaire ou aide, 
comprend toutes les personnes, sauf 
]es infirmières enregistrées, qui sont 
emp]oyées pour prendre soin des 
ma]ades tel que, aides-materneJles, 
aides-ma]ades, aides-bébés, gardes- 
bébés, "trained attendants," aides, 
Ìnfirmières qui n'ont pas terminé leurs 
cours, aides qui ont obtenu leur con- 
naissances par la pratique, sage- 
femmes qui n'ont suivi aucun cours, 
etc" aides dans nos salles d'hôpital, 
etc, Les associations d'infirmières 
nationale et provincia]es, depuis des 
années, discutent la nécessité qu'un 
permis, ou licence, soit émis à toute 
personne qui soigne les ma]ades et qui 
est rémunérée pour ses services, rÆfin 
en 1942, l'A.I.C. a nommé un comité 
chargé d'essayer de déterminer Ie tra- 
vail, les qualifications, la préparation, 
Ie permis à I'exercice, Ie contrô]e des 
auxiliaires, sous la direction d' un corps 
professionnel convenant à ces fins, 
Un programme fut préparé afin de 
servir comme guide aux associations 
provinciales d'infirmières enregistrées, 
Un rapport fut adopté en juin 1944 
à une assemblée généra]e de ]' A, I. C. 
Ce rapport contient, au sujet de la 
licence ou permis de pratique et de la 
règlementation, l'énoncé suivant: 
La règlementation des auxiliaires semble 
essentielle dans l'intérêt du public, pour 
assurer son bien-être et sa sécurité, dans l'in- 
térêt des auxiliaires aussi afin de déterminer 
les normes de leur travail. 


La rè>glementation, évidemment veut 
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dire, une loi accorrlcll1 tune licence. 
II cst définitivement rl'commcll1dé que 
Ja règleml'ntation des auxi]iaires soit 
confiée: (1) :\ un ministère du gou- 
vernement; ou (2) à une association 
provinciale d'infirmil'res enregistré
s, 
\'oyons quels sl'raient ]es a\'antages 
pour les cl.uxiliair
s d'avoir une licence 
ou perm is d' exercer : 
1. Les normes bien définies du travail leur 
as
ureront la protection nécessaire. 
2, Assurance de l'uniCormité dans la pré- 
paration et I'entraînement. 
3, Prévention de la compl,tition d'un 
groupe non préparé, 
4. Protection du public contre un groupe 
cI'imposteurs, 
I e lit 'nited States \Yomen's Bureau" 
el. pub]ié un ]ivret sur les possibi]ités du 
travail d'après guerrc pour ]es femmes, 
,\u sujet des aides, on y lit que leur 
travail dcvrait dugmenter pour onze 
raisons, en voici un bn'f rl'sumé: 
I, II semble y avoir pour I'aide une ten- 
dance à accomplir certaines charges Qui dans 
Ie passé étaient accomplies par I'infirmière 
proCessionnelle, comme prendre la température 
et Caire certains traitements de routine. 
2. Les hôpitaux donnent maintenant conge 
à leurs malades beaucoup plustôt après une 
opl'ration ou après une naissance, ce qui veut 
dire Que ces personnes ont encore besoin de 
soins à la maison, 
3. L'augmentation du nombre de per- 
sonnes agées nccessite des auxiliaires entrai- 
nées capables de donner des soins à domicile 
et dans les institutions, 
Dans les services d'hygil'ne publi- 
que ou service de sant.\ ]'e"pl-rience a 
prouvl' l'uti]ité des aides. 
I (' docteur J lugh \ed>üt, un médecin 
t.'minent (;n hygit'-ne pub]ique au,," 
Etats-t 'nis, el. appelt' I'.l.ide, J'associée 
c.lClettc ou subalternC' du personnel du 
service de santi>, Le point important 
qu'il faut bien 
e rappeJer et je Ie ré- 
pi,te dans I'inti'rt-t de J.I. sl'curiti' du 
public, c'cst que les connaissances de 
J'au:xiliaire ou aide sont limit('es et 
que ]e puhlic et les nll'decins ne doi- 
vent pel.S ]ui demander dc r('ndre des 
services pour lesquels clll' n'.1. pas i,te 
prel>.lrl'e, 
QueJle difTérence Y cl.-t-il, 
eJlemen t, entre leI. prl1>.lr.1. t ion 
infirmii-re professionnl'lIc et 
au:xi]i.l.in'? L'aide se pri'pel.n' 
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travail durant trois à ncuf mois, 
J'infirmière professionneJle durant 
trois à six ans. I e prog-ramme d' étude 
de J'infirmil're professionneJle est basé 
sur les sciences physiques, biologiques, 
d sociaJes, La chimie, la physique 
J'anatomie, la physiolog-ie, ]a micro- 
biologic, 1.1. socio]ogie, l't ]a psycho- 
logie sont des matièrC's inscrit('
 au 
programme et ]cur enst'ignement est 
nccessaire pour faire comprL'ndre les 
principcs fondamentaux des soins all\. 
malades. En tout Ie programme rl'é- 
tude de l'infirmière cst 630 à 1,200 
heurl's thc'orie et enscignement clini- 
que durant trois ans et son expl'ril'nce 
dinique doit s'ètcnrlre à tous l('s do- 
maines du nursing, Lorsqu'elle a ter- 
miné son cours ('Ill' rloit êtrc en me- 
sure: 
(1) f)'ohserver, de reconnaÎtre, et 
d'interpréter d'une façon inteJligente 
]es manif('stations de ]a 
et.nté coml11e 
celles de Ja mct.ladil'; (2) de donner des 
soins experts dans toutl'S Il's mc1I.t.<lits; 
(3) d'app]iquer les principes d'hygil'ne 
menta]e dans Ie soin des m.t.lades et de 
dévclopper dll'.l It. patient I'attitude 
menta]e qui favorisera Se1 g-lIl'rison, 
Cclà n'est que I'énuml-ration incom- 
pll,te de Cl' que l'infìrmil'rL' doit être en 
mesure de fair('. .\ \'ec ]e progrl's 
rapidl' de ]a ml'dccine, il felut que 
l'cns('ignl'ment des intìrmii-res soit 
meilll
ur, Tout comme 1.1 profession 
ml'dica]e a retl\'é entre les mains des 
infirmil'res hier
 des tr.1itl'ments qui 
autrefois etaient de la rl'sponSel.bilité 
dll ml'dl'cin, el.insi ]'infìrmil're profes- 
sionnclle <loit an.1h ser ct contÌer à 
l'aid.' <Juel.lifil'e It's tr.litl'l1ll'nts et It,s 
buin::, que cette dl'rnière peut donnC'r 
Sell1S dangl'r. 
L'infirmil'rc profe

ionnelll" et 1'.l.ide 
bien pri'p.l.rl'L' peu\'l'nt e1ider Ie nH'dl'- 
cin et tout ccu\. qui col1.1horent au 
l11el.intil'nt et au rl't.l.h]issl'I1H'l1t de 1.1 
::,.J.nte, à .I.ssurer au public Ie soin dC's 
l11el.lades l't It's services dl' Selll tl' don t 
il a h
soin, 
:\lais Ie public pl'ut el.llSSi f.l.ire SL1 
part en aid.l.Ilt à t'tel.hlir et m.l.intl'nir 
]t's norl1H'S I1l'Cl'S,",elirl's à Sel. protection, 
It's 110rl1l{,
 nt'n'ssel.in'
 .I.ussi .\ I.t pro- 
tcction d'un groupe de femmes qua- 
Jifìl'es qui contimu'ront de :,t>n.ir 
comnH''' ,llI:xilie1in'
. 



Interesting People 


An anniversary of pelrticular interest \\as 
observed at &lint John General Hospital, 

,I3., on January 22, where \lar
aret Mur- 
doch has been superintendent of nurses for 
twenty-five years, The event evoked wide- 
spread attention in the community, with the 
follo\\ ing editorial comment: 
"On this occasion, a great many people will 
\\ ant to extend their congratulations and their 
thanks-their congratulations because she' 
has handled her difficult duties with intelli- 
gence and efficiency, and their thanks because 
she has made outstanding contributions to 
the care of those who are ill. 
"Throughout her quarter of a century of 
service she has taken a personal as well as a 
professional interest in the welfare and 
comfort of t he patients, and she has worked 
indefatigably to maintain the highest stan- 
dards in the hospital. Especia))y in recent 
years, her task has been complicated by the 
institution being constantly overcrowded, 
but she has dealt with the situation in a 
manner that entitles her to recognition and 
praise, 
":\1iss :\lurdoch has inspired student 
nurses with her own ideals and devotion to 
nursing. The excellence Df the training given 
at the Saint John General Hospital is acknow- 
ledged not only throughout Canada but in 
the United States, and a large number of the 
graduates ha"e won important positions in 
their profession. 
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"In ell! her efforts, :\1I:;s :\Iurdoch has 
proved herself a good and useful citizen, A)) 
who knO\\ her \\ i)) wish her continued success 
in the future." 
FQ))o\\ ing graduation from Saint John 
lIigh School, :\Iiss l\lurdoch took her training 
at the General Public Hospital (succeeded 
}ears ago by today's larger and more modern 
institution), did private duty for six years and 
spent six and one-half years in the operating- 
room of the hospital. Subsequently, she was 
named superintendent of nurses which posi- 
tion she sti)) capably fi))s, 
:\Iiss :\Iurdoch has been prominent for 
years in the activities of organizations 
devoted to the advancement of the nursin
 
profession and community \\elfare generally. 
She was honorary treasurer of the Canadian 
N' urses' Association for three terms, \\as 
president of the 
ew Brunswick Association 
of Registered X urses for eight years and was 
a member of its Board of Examiners. She is a 
past president of the Saint John Chapter of the 
association. At the time of the meeting of the 
International Council of 
urses in 1929, :\liss 
:\1 urdoch represented the :\Iarit ime provinces 
on the Grand Council. 
Her interests include, as well, the Junior 
Red Cross, of which she is a member of the 
r\e\\ Brunswick committee, and the \Yomen's 
Canadian Club, 
Appropriate gifts to mark the anniversary 
\\ere presented to :\tliss :\tlurdoch by the Board 
of Commissioners of the Saint John General 
Hospital, the nursing staff, the student body, 
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dnd the alumnae members, as welI as 
arious 
individual friends and associates, 



J innle Elizabeth Bartlett hdS heen 
appointed director of the \ oluntet:r 
ursing 
Services in the Ontariu branch of the Cana- 
dian Red Cross Society, culminating many 
Yed.rs of sen."ice \\ ith this urganization, :\liss 
Bartlett, a native of St. Andre\\s, X.B" 
grddudted in 1920 from the Columbia 
Ilùspital Training School in Pittsburgh, Pa, 
After three years of private duty and hospital 
experience, she joined the staff of the Instruc- 
tive Visiting Xurse Association in Baltimore, 
\ld. In 1930, she returned to Cdn.lda and 
enrolle.d in the public health nursing certifi- 
cate course at the Pni\'ersity of Toronto. 
She begdn her Red Cro
 \\urk in 1931, as 
charge nurse of the Outpost Ilospitals, Te.n 
years in this capdcity and six years as field 
secretary and director of the Ontario 1 unior 
Rt:d Cross have given :\liss Bartlett the 
experience and insight into local prohlems 
\\ hieh \\ ill pro\ e inval uable to her in her ne\\ 
work. 


Pauline t
Jetashanko) '\ aholnitsk) 
has heen .1Ppointed noft hern supcn. isor ot 
public health nursing \\ith thc Hritish 
Columbia Dep.utment of Ilealth. Rom in 
:\ldnitohd uf Russi.1n parentagc, :\lrs. \'dhol- 
nitsky grddudted in 191-l trom the \\'eyhurn 
(S.ask.) General Ilospital. Brief experience 
in pri\ate duty and hospital statT \\ork 
preceded the d\\ard of a \',0.:\. scholdrship 
un \\ hich she &cured her training in puhlic 
he.alth nursing dt the L'ni\ersity of Briti
h 
Columbia in 1927. She returned lo S.lsk.tt- 
l'h(,\\.tn and \\.as in dMrgc of dn e"pcriment 
for one yedr, sponsorul by the \ïctori.tIl 
Order of 
ursc
 .uHl the S.ask.ttd1C\\.1Il 
I>elJ.irtment uf Puhlic II{,dlth, to hring ne('d('d 
h('dlth .1Ild h('d<;ide nur
inh service to northern 
rurdl .ue.a!> uf thc pro\ ilKe, In 1935, 
Il(' 
joined the st.aff of the Pe.ace H.i\(>r Ile.alth 
Unit in northern B.C, Fi\c 
Cdrs Idter, !>he 
orgdniJ'l'd .a one-nurse di!-tt rict dt (Jue
nd, 
H.C. In l'J-l-l, 'Irs. \ .1holnit!>ky ('nroll('d for 
the short cour
' in !-tUIM.'n. i!'>ion dnd .ullllini
- 
trdtion in puhlic he,alth nur!>ing at the "d
iIl 
School for Cr.ulu.tte :\ urM'S, rl'lurning to Ill(' 
Pe.ace Ri\l'r lIe.alth {'nit for t\\O re.ar!> ct!-t 
supen. isor. 

Irs, \'.lholnilsky, "Voho," .a
 !-the i!oo 
,al1e('1 ionately knO\\ n to Iwr nJ.tn\ fri('nel!-t. 
fits in admir.ahly to tlw morl' rugt.:ed d('III,tJ1ct!-t 
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that life makes on those \\ho \\ork In the 
northerly are.as. Iler outdoor interests 
include camping, h(Mting, fishing, and horse- 
hack riding, Hunting and shooting small 
game is her fa\ ori te sport amI. in season, she 
dIW.1YS carries her shot 
lIn on her trips. 
Indoors. "\'oho" ke('ps herself occupied \\ ith 
hooks, h.lJldicrafts, .and cooking. She feels 
that no one n('('d sutTer from horedom, even 
in remote rural are"... there .ue more interest- 
ing thin
s to do th.1n there is time to do them, 


Ida Beatrkl' Brand h,l
 hcen .appointed 
superintendent of field nur
 s in the (}ut post 
Ilospitais oper.Hed uneler the (}nt.uio Di\ i- 
sinn of t hc (',U1.uli,ln Reel ('ro!'>
 Society 
\1 i!'>s Br.tIlel is ".1 elaUKhter of t 11(' p,uson.age" 
.1nd reeei\ ('d her edue.al ion in .1 numher of 
("('ntres in Ontario. SIll' gr.ulll.lted {rum the 
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Hamilton General Hospital in 1926. After a 
short period in private rluty nursing, she 
became a staff nurse in one of the Red 
Cross hospitals, \\ïth a brief intermission to 
enable her to secure her certificate in public 
health nursing from the University of Toron- 
to, .:\Iiss Brand has been associated with the 
outpost hospitals since 1927. Altogether, she 
served in eight rural centres. In 1939, she 
became assistant director of field nurses so 
has had an opportunity to develop a broad 
understanding of their problems and their 
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importance in the small commUnitIes. This 
preparation bodes well for her future success. 


Norine Margaret Dulmage has resigned 
from the post of director of the Volunteer 
K ursing Service of the Ontario Branch, 
Canadian Red Cross Society, which she has 
held since 1944. Born in Palmerston, Ont., 
:\Iiss Dulmage graduated from the Toronto 
General Hospital in 1918, She immediately 
took charge of the gynecological ward there, 
relinquishing that post in 1923 to become 
instructor of nursing practice, Two years 
later she was appointed second assistant 
superintendent of nurses at T,G.H, In 
1930 she took charge of the preliminary 
students of her home school and for thirteen 
years \\as their teacher, counsellor and 
friend, The eloquent tribute which was 
paid to her at the time she left the hos- 
pital work might well be reiterated with 
wider application to an the communities 
in Ontario where she has brought inspiration 
and guidance to the corps of volunteers - 
"True, unselfish, understanding and generous 
almost to a fault, with a keen senæ of humor, 
her greatest happiness is being of service to 
others,' , 
Recently, Miss Dulmage was appointed 
inspector of the course for nursing assistants 
with the Ontario Department of Health, 


\\ e are particularly pleased to \\ elcome a 
private duty nurse to these pages in the person 
of Ailsa Turnbull, who graduated from the 
Royal Victoria Hospital, :\lontreal, in 1929. 
Miss Turnbull is one of many nurses who 
distinguished herself with honor during World 
War II. The citation for the A.R.R.C., 
which she received as an award, reads, 
"Typifying all that is ideal in Canadian 
nursing"-unstinted praise for a job well 
done, 
After twelve years ot private duty, Miss 
Turnbull enlisted in the R.C.A,l\I.C. in 
June, 1941, She proceeded overseas imme- 
diately with No, 14 Canadian General 
Hospital. After two years in England, she 
was among the complement \\ hose transport 
was bombed en route to Italy, There, Miss 
Turnbull's duties encompassed both medical 
and surgical wards; routine-but there was 
plenty of excitement to elevate it well above 
the borders of ordinary routine. She Clenjoyed 
it tremendously," 
Miss Turnbull has returned to civilian 
private duty nursing, carrying the same en- 
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thusiasm for bedside care \\ell done, as buoyed 
her up in her \\ar sen ice, Her efficient 
skill, her personal sense of responsibility, and 
her charm of personality continue to make 
her representative of "all that is ideal in 
Canadian nursing," 


Mildred lIeen 'laybee h.ls been ap- 
pointed superintendent of nurses of the 
'Ietropolitan General Hospital, \\"indsor, 
Unt. Educated in Toronto and \\"innipeg, 
'Iiss 
Iayhee graduated from the \\"innipeg 
General Hospital in 1925. She has had a 
broadly varied experience, including 1\\0 
years as operating-room supervisor at the 
Park Hospital, 
Iason City, lo\\a, after taking 
<in extensive post-graduate course in that 
branch of nursing. Several years of experience 
at the Yonkers General Hospital, :\e\\ York, 
.is assistant night superintendent, operating- 
room supervisor, floor supervisor, and teacher 
ga\'e :\Iiss !\Iaybee a \\ealth of knO\dedge. 
In 1943, she became night superintendent at 
the \letropolitan General Hospital and in 
July, 1946, was named acting superintendent 
of nurses, which appointment was confirmed 
in December. 

f iss :\laybee has a deep interest in music 
and drama, She is a member of the Theatre 
Guild in Windsor, She is treasurer of the 
\\"indsor Chapter of the R.:\' ,A.O. 


Terminating a long and successful career, 
Helen Hulme has retired from her position 
as supervisor of the" ast End Centre of the 
Hamilton Department of Health, Ont. :\Iiss 
llulme received her education in the public 
<ind high schools of Ilamilton, then went to 
the Rhode Island Hospital for her profes- 
sional training. Graduating in 1910, she 
engaged in pri\ate duty nursing for several 
vears in Providence, Detroit, and Hamilton. 
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In 1916. 
Iiss Hulme joined the staff of the 
Babies Dispen
ry Guild in Ilamilton as 
head of the nursing service, Through the 
years, the service brought well-being to large 
numbers of infants and preschool children. 
Following a surHY of the health facilities in 
1934, the Dispensa.ry \\as amalgamated \\ ith 
the Dcp.irtment of Health and :\tiss Hulme 
assumed the posit inn \\ hich she has recently 
vacated. 
Looking t).lck 0\ er t he years, :\1 i"" 
Hulme feels that they \\cre filled with jO} 
and e"citement. tears and sorrow, but most 
of all \\ith le<m1Ìng. She has no intention 
of retiring from life's activities though 
she will nO longer be in her office each da}. 
We all \\ish :\tiss Hulme m<iny years of 
good health in which to develop the variet)" 
fo pursuits she has plannt'd. 


Pren.ltal care has been recei\ ing more 
attention in the past score of years than 
ever hefore in the \\enld's history, A sound 
program of health education for the prcgn.tnt 
woman is recogni7cd as being as important 
and logical as the health te.iChing of sehoul 
children. \\'c arc \'ery plc.t!>ed, therefore, 
to he ahle to present an excellent .trticle 
nn this topic hy Dr. Grant1e}' Dick Rt.'.HI 
next month. Beth La} craft, \\hn sen'ed 
for &everal ye<trs a t a nort her! y po
t \\ it h 
the Alherta 1 )cpartrnent of Puhlic II('alth, 
will contrihute <i de!.criptiol1 of "lIome
t('.ul 


APRil, 1947 


Preview 


Ohstet rics. II ('nnst r.i!>t ing t he technique 01 
home and huspit.tl Cdre, Gertrude \rm- 
8tron
 \\ ill de!>crihe the selt ing up of the 
ca
e room prep.tréltoq, to dcli\er) 
110\\ can t he neCl'
s.tr} group .u't i\ it \ 
thdt i5 e
ntial to the sun.t'
..ful func- 
tioning of the operating-room in an} hos- 
pit.il he achic\ e(1? How c.tn it he made a 
hapI'} and s.uisfying c'\lK:rit'nce for student 
and Rr.l(luate staff alil..l'? Carol 'I. Adnm!. 
\\ ill dnS\\Cr these and m.any other Qut'stiun
 
next mont h in her art ide on planned oper- 
at ing-room e'\I)('ricl1Cl' for t ht' sUlllent nurM'. 
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Notes from National Office 


International Congress of Nurses 


I 
 addition to the information re- 
garding the International Cong-ress 
of 
 urses to be held in .Atlantic 
City, 
.J" :\lay 11 to 16,1947, which 
appeared in The Canadian, Nurse, 
January, 1947, page 45, a tentative 
program has been rec('iv('d and is 
summarized below: 
Special religious s('rvices for mem- 
bers are being- arranged for .l\Iay 11. 
The address of welcome by the pre- 
sident and various speeches by out- 
standing- persona]itil's wi]] be gi\'en 
on J[onday, :\Iay 12, 10 a,m" followed 
by the president's addn's
 and \ arious 
n'ports, In the aft ermJlm, nursing 
education \\ ill be discussed under the 
topics: (1) Professional ed uca tion. 
(2) Functions of profl'ssional orgcU1- 
i7ations in taking- care of nurc,l':" 
working conditions, e.g-" s.llaril's. (3) 
:\1 inimum requirements in nursing- 
education. 
Tuesday: (1) Development of indus- 
trial nursinJ.,. (2) The short.lge of 
nurses and Illl'thods to nH'ct it. (3) 
I.C ,:'\. respnnsibilit) for in tl'rnational 
education of nurses. (4) Rl'ccnt 
legislation as it affeds nurses in Gre.lt 
Britain, 
UPel[,zesday: (1) .An address hy an 
outstanding scientist on the peacc- 
time use of a tom ic power. (2):\' ewer 
devl'lopments in nursin
 education. 
(3) Intt'r11.ltional rdid work for 
nun-.es, 
Thursday: (1) Post-gr.Hlu.ltt, educa- 
tion, (2) ;\lorale (ethics of nursin).J. 
(3) Place of the nurse in soci.ll medi- 
cine, (4) Socicll workf'rs and public 
he.llth nurses. (5) Profl'ssiona] nurs- 
ing- groups other thcln StclÍl' Rqðstl'red 
:\ urses. 
Friday: (1) Farewell sf'
sion - in- 
troduction of nl'\\ prl'si(lt-nt .lnd giv- 
ing of watchword. (2) .\ddress of 
flew prl'siden t, 


\PH.II, 1947 


Social activities: (1) Organ recital. 
(2) Educational moving pictures. (3) 
Florencf' :\ïgh ting-ale oration. (4) 
Dinner, (5) Excursions. (6) Enter- 
tainment, (7) Exhibit:', 
Diagram 
The accompanying diagram (
ee 
page 302) indicates the propo
ed 
reorganization of thp framework of 
the International Council of 
urse
. 
Canada, as a member country, will 
have representation on each 'of the 
major committef's. The members of 
e..lch of the provinci.l] registered 
nurses' as:-;ociations, since they are 
automaticalh' memhl'rs of the Cana- 
dian 
urs('
' \ssoci.ltion, are also 
entitled to memhership in the I.C,X, 
There are five memhers from Canada 
on the Grand Council. 


Executive Meeting 
[he ne,,"- t executive meeting, C,l\ ..A" 
\\ ill he held in the Ritz C.\rlton Ilotel, 
ì\lontrec.tl, .\pril 28, 29, 30 inclusi\ e, 
An matters reJat iVl" to meetings of 
the I. C,:\, Grand Council and Cl)n- 
gn'ss \\ ill he considered at this meet- 
mg, 
I t is with regret \\ e announce that 
a registrar's conference cannot be 
hdd as planned prior to or follm\ ing 
thi
 c,,"-f'cuti\ (' meeting- due to the 
Inkrn.ltional Council of .:\' ursl'S Con- 
gre

 imnwdiately follo\\ ing the c.x- 
l'l'uti'-l'mt'l,ting. 


labor Relations 
The Board of I >irectors of the 
Al11eric.lIl \;'ursl's' .Associ.ttion h.1S 
\'otl'd un,lIlimoush' to 
upport tlw 
.lct ion of t hl' :'J'.ltion.tl Socil'ty of 
Profl's
ional Engineers in callin
 for 
revision of the \\'aglu'r Al't to .t
sun' 
professional l'mployet':, "their tr.l- 
ditiOllcll freedom of .b
ociati()n .1I1d 
mutualitr of .tction. II 


,\0.\ 
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TIlE C..\
ADIAX NURSE 


I n an open Jetter sen t to the engin- 
eers, Katharine J. Densforrl, prpsi- 
dcnt, A.:\.:\., wrote: 
The Boarrl of Directors of the \merican 
:\'urses' .\ssociation, at a meeting held on 
January 20, 194i, in Xe\\ York City, dis- 
cussed the recent action of the :\ational 
Society of Professional Engineers regarding 
revision of the so-callerl .. \\"agner Act" to 
assure professional employees .. their tradi- 
tional freedom of association and mutuality 
of action." 
Because we believe the action of the 
:\ational Society of Professional Engineers 
to be most important for all professional 
groups, I am sending this communication to 
you to indicate that the .\merican 
 urses' 
Association wholeheartedly supports your 
effort to secure legislation which would 
clearly state that professional employees 
shall not be required to be members of any 
labor union as a condition of employment, 
and shall retain the right to bargain col- 
lectively if they so desire without being 
part of an organization not composed of 
professional employees only. 
Since this action is most important for 
all professional groups, the Board of Dir- 
ectors of the American 1'\ urses' Association 
has authorized its Committee on Federal 
Legislation to take immediate steps to ac- 
quaint the appropriate Congressional com- 
mittees with the .\merican Nurses' Associa- 
tion's support of this program. 
:\. copy of this letter, with our recom- 
menrlations, is being sent to the nurses' asso- 
ciations of the forty-eight states, District 
of Columbia, and territories, whose combined 
membership totals over 176,000 registered 
professional nurses. 
Thi
 action is in line with the pro- 
gram adopted by the A.:\.A., at the 
biennia] nursing convention heJd last 
September. At that time, the organ- 
iza tion sta teo its policy as follows: 
The American K urses' '\ssociation believes 
that the several state and district nurses' 
associations are qualified to act and should 
act as the exclusive agents of their respec- 
tive memberships in the important fields 
of economic security and collective bargain- 
ing. The association commends the excellent 
progress already made and urges all state 
and district nurses' associations to push 
such a program vigorously and expeditiously. 
Since it is the established policy of other 
groups, including unions, to permit member- 


ship in only one collective bargaining group, 
the association believes such policy to be sounrl 
for the state and district nurses' associations. 


Great Britain 
The n r illesdell incident: The secre- 
tary of the Royal Co]]ege of K ursing 
gave a full account of thc \\ïllesden 
incident at a meeting held Decemuer 
19. The Borollgh Council had issued 
a directive requiring aJl their em- 
ployees to belong to a trade union, 
whereupon the nursing staff, of whom 
some 80 per cen t were college mem- 
b('rs and wished to be represented 
by that body, had sought the advice 
of the co]]ege, :'\Jotices of dismissal 
had been served on the nurses, but 
thev continued to maintain a stricth' 
professional stand in very difficuÍt 
circumstances. The action of the 
\\ïllesden Council had provoked in- 
tense and nation-wide feeling and in 
view of this fact and the serious criti- 
cism of the incident made by three 
:\1 inisters of the Crown, the Council 
subsequently withdrew their reso]u- 
tion, 
The policy of the .Royal CoJlege 
of Nursing, with regard to the 
implications of the 
ituation, is out- 
lined below to help nurses to a dearcr 
grasp of the principles involved: 
(1) The Roya] CoJlcge of Nursing 
holds to the principle that nurses 
should join an organization capaule 
of conducting negotiations with the 
necessary fu]] authority of a]] ]evels 
up to the national level, but that 
compulsion in such matters is who]]y 
inconsistent with the statlls im- 
plied by membership of a profession- 
a] bod). This view gains the strong- 
est possible support from the state- 
ment made bv the l\linister of Health, 
(2) \\'hi]e 
onsidering it desirable 
that all nurses should join a suitable 
organization it must be left to each 
nurse to determine for hQrseif the 
particular organization which shl.' 
deems best suited to her professional 
needs, (3) Only thus can professional 
organizations which speak for nurses 
do so with the fu]]est measure of 
authority, :\ urses cannot expect to 
receive full public recognition of 
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their rights .IS profe
siona] members 
unll'ss they also are prepared in 
their turn to meet their responsibi]i- 
ti('s in their profession by joining 
an appropriate organiLation, (4) 
The Ro) al C oJlege of 1\ ursing- has 
been gi\ en practicell recognition hy the 
Government as the pre-eminent nego- 
tiating body in the fidd of nursing 
by h;1\'ing <lJlotl'd to it a greater 
numhl'r of ;:,
dts on the Rushdiffe 
and \\'heeltle\, Committee
 than are 
aJloted to an)' other body represent- 
ing nurses, This rl'pn's('ntation is 
in accordance with the fact that 
the Roya] ('ollege of 
 ursing- has 
by far the largest membership of 
any nursing- org-ani.lation (comprising 
as it dOt's, 54,000 genera] trained 
and student nurses), (5) The Royal 
College of X ursing is not, and never 
has desired to be, considered .1S a 
tradt, union, 
inCl' it is a professional 
body constituted b) Roya] Charter. 
(6) In these circumstances the policy 
that the Royal C olll'g-e should pursuc 
is dearly dl't('rmil1l'd by the facts of 
the position; namely that it is: (a) 
the pre-eminent eluthority for the 
negotiation of all problems affecting 
the nursing profession; (b) recognized 
as such by the Government; and (c) 
that it can properly he regarded by 
members and hospital authorities 
1\Jike as .111 authentic and competent 
l1l'gotiating hody where all mattl'r
 
afTecting- nurSl'S are concerned. The 
Royal College of i\ ursing dOl's not 
feel itself to he in any way in com- 
Pdition with treule unions, of which 
some nurses .lre meml>l'rs. Anv 
partisell1 attitude has hel'n and wiil 
he avoided .It aH costs as c.llcul.ltl'd 
seriously to compromise the solidarity 
of nursing- as ,l g-n'.lt profession and 
as inimical to it!' hest intl'r('
ts. 
The Roya] Collegl' of X ursing-, by 
t.lking its stand upon il
 truc st.ltus 
.1S a profl'ssion.d hody, neither .ltt.lCks 
nor invites at t.lck from .111\', It 
is evident from tht, pr('cl'dt'nt
 t'st.lh- 
lished .ll \\ïlle
den tlMt this attitud
 
on lht' part of tlw Roy.d ('ollegl' of 
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?'\ ursing- is effecti\"c in providing all 
nece:-;s.lry protection ior the profes- 
siona] interests of its members. 
The student nurse lakes slock: Thp 
ccntra] representative council of the 
Studl'n t 
 urses' .-\ssocia tion, \\ hich is 
developing remarkable busines
 .lbil- 
ity, considered a wide rangt' of reso]u- 
tions at its meetinh in Leicester. 
Subjects under discussion included: 
the eligibi]ity of mall' student nUrbt'5 
for memhership in the association: 
the alloc.ltion of the association's 
bursaries: the period of tr.lining- in 
the preliminary training school: the 
provision of ho]idelY homes for stu- 
dent nun
('s. The 1\\0 rl'so]utions 
which the association agreed to for- 
welnl to Council emhodied requests 
tl1.lt ward sisters should he properly 
equipped to train .1I1d instruct student 
nurses in the wards, .1I1d that they 
should set aside definite time's f
r 
practical teaching, 


Parcels to Greece 
The following is a letter recein'd 
from the Stelte School for Public 
Health .:\urses in Athl'ns: 


rhe St.lte School for Public lIedlth X urses 
was very plea!;antly surprised lately by the 
arrival of man}" friendly Pdrcels :>ent hy Cana- 
dian nurses, 
fhese gifts enabled almo
t all our 120 
nursc!> to have a good pair of shoes and stock- 
ings, while the other e!Teets - uniform
, 
dresses, etc,- "ere di
trihuted to the more 
needy ones, \ \. e even recei" ed 
ome \ er
 n i(:e 
things for our Christnlcls tree. 
Our intention is to thank e\er} one 
I)clr- 
ately hut \\e W.Ult also to e'-Iue,.,... through Th
 
Canlldian SUTse our 
ratitucfe to all th('-.c 
who particip.lted in the !lending. 
Your pre!>Cnts \\ere not only aver}' \dlu- 
,Ihle material help, hut al
o d ver}' friendh' 
mess.l
C that brought to Greek nur

 the 
,.fTection of the C.tn.uli,tn nurse
. Both \\ere 
deeply apprecidted .md \\e !-hall ne\'er for
et 
them, 
E. C ,\POSH)I \10..1, 
ni,t'{/,
ss, S,ho()1 of Publi< Un/fir .\"unt'\. 


APRIL, I Q47 


rhere dre three 
ide... to e\ery question: yours, mine and the truth, --,I non. 



CONGRÈS I r-óTERX,\TIOXAL DES 11\FIR\uÈRE5 


Notes du Secrétariat de l'A.1. C. 


En plus des renseignements déjà parus dans 
The Canadian J.YuTse de janvier 1947, page -15, 
concernant Ie Congrès Intel'national des 
Int1rmières à .\tlantic City du 11 au 16 mai 
19-17, l'élaboration du programme suivant a 
été reçu, en voici Ie résumé: 
Des services reljgieux ont été organisfs 
pour Ie 11 maio La présidente prononcera 
l'adresse de bienvenue et des personnages 
importants feront de courtes allocutions Ie 
lundi 12 mai; à cette même séance l'on présen- 
tera divers rapports, Durant l'après-midi, la 
formation de l'int1rmière sera Ie sujet à 
l'étude; l'on parlera (1) de I'enseignement 
professionnel; (2) du rôle des organisations 
professionnelles concernant les conditions 
de travail des int1rmières et leur salaire; 
(3) des exigences scolaires, minimum pour 
l'étude de la profession, 
...llardi: (1) Le progrès réalisé dans Ie 
nursing industriel. (2) La pénurie d'infirmières 
et les moyens d'y remédier, (3) De la res- 
ponsabilité du Conseil I nternational des 
Inlirmières dans la formation de l'infirmière. 
(4,) Des lois nouvelles en . \ngleterre in téressan t 
les infirmières. 
Jfercredi: (1) Cne conférence par un savant 
de renom sur les usages de l'énergie atomique 
en temps de paix, (2) Faits nouveaux concer- 
nant la formation de l'infirmière, (3) L'assis- 
tance internationale en\'ers les infirmières des 
pays dévastés. 
Jeudi: (1) Les cours post-scolaires. (2) 

Iorale profession nelle, (3) Du rôle de l'infir- 
mière dans la médecine sociale, (4) Les auxi- 
liaires sociales et les int1rmières hygiénistes. 
(5) Des personnes soignant les malades mais 
n'étant pas infirmières professionnelles. 
Vendredi: (1) Séance d'adieu-presenta- 
tion de la nouvelle présidente, Le mot d'ordre 
sera donné, (2) Discours de la nouvelle 
présidente. 
Réunions sociaIes: (1) Récital d'orgue. 
(2) Cinéma educationel. (3) ,\lIocution sur 
Florence :'\ightingale. (4) Diner. (5) Excur- 
sions. (6) Réceptions. (7) Exposition, 


.\SSE\IBLÉE m CmllTÉ DE RÉraE 


La prochaine assemblt'"e du Comité de Régie 
de l',-\ssociation des Intirmières du Canada 
aura lieu à 
lontréal au Ritz Carlton, les 
28, 29 et 30 anil. Toutes les questions 
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concernant Ie Conseil International des 
Infirmières, Ie conseil supérieur, et Ie congrès 
seront considérés à cette rt'union. 


REL\.TIO
S Dl TRAVAIL 


Le Comité de Régie de l'.\ssociation des 
I ntirmières américaines dans un vote unanime 
appuie la Société :\ationale des Ingenieurs 
l"rofessionnels, demandant la revision de la 
loi \\'agner atin d'assUl'er aux ingénieurs 
professionnels employés "Ia liberté tradition- 
nelle de leur association et la solidarité d'action 
qui leur est propre," 
.l\llIe Katharine J. Densford, présidente 
de l' Association des In tirmières américaines, 
adressa une lettre à cet effet à la Société 

ationale des Ingénieurs Professionnels, en 
voici un extrait: 
"Xotre association appuie de tout coeur 
vos efforts pour obtenir une loi qui définira 
clairement qu'aucun employé professionnel 
ne peut être obligf de faire partie d'un 
syndicat pour obtenir un emploi et qu'ils 
doivent avoir Ie droit de nt"gocier collecti\'e- 
ment, s'ils Ie désirent, sans faire partie d'une 
organisation comprenant des membres autre 
que des employés professionnels." 
Considérant que cette mesure est des 
plus importantes pour tous les groupes pro- 
fessionnels, l'Association des Infirmières amé- 
ricaines a fait savoir au gouvernement 
qu'elle partageait absolument les vues de 
la Société des Ingénieurs Professionnels 
sur ce point. 
Des copies de cette lettre ainsi qu'une 
recommandation f urent adressés à tous les 
états et districts des Etats-C nis, ce qui 
veut dire a plus de 176,000 infirmières pro- 
fessionnelles. En agissant ainsi 1';\,I.A. a 
suivi la ligne de conduite tracée lors de l'as- 
septembre dernier à savoir: "L'A.I.A. croit 
que plusieurs associations provinciales (state 
and district) ont les qualifications nécessaires 
pour être et devraient être les seuls agents de 
leurs membres dans les domaines de sécurité 
économique, de contrats collectifs. Des 
progrès notables se sont réalisés à date par 
les associations d'état ou de district et 
1'.-\.1..\. les presse d'aller de I'avant." 


LA GRANDE-BRETAGNE 


.1 propos de I'incident de Willesden: Les 
journaux ont parlé avec grande manchette de 
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cet incident, Ie voici reldte par Ie secrétaire 
du Collège Royal des Inlirmières: 
Le conseil de la municipalité a\ ait donné 
avis à tous ses employés de faire partie d'un 
syndicat. Les infirmières de l'hôpital muni- 
cipal, dont em, iron SO pour cent étaient des 
Illembres du Collège Ro}al des Inlirmières, 
demandèrent ce collège comme leur agent et 
prirent les directives du collège. Les inlirm- 
ières reçurent I'avis de leur rem'oi mais n'en 
continuèrent pas moins à maintenir leur 
po:.ition de professionnelles dans des circon- 

tances vraiment difficiles. 
L'attitude du conseil de la municipalite 
de \\'ille:.den provoqua une vive réaction dans 
tout Ie pays, et à la suite d'une critique 
sévère faite par trois ministres de la Cou- 
ronne, Ie conseil municipal retira Sd résolution. 
Voici les données et principes sur lesquels 
Ie Collège Royal des Infirmières s'appuie 
pour donner ses directives: (1) Le Collège 
Royal des Infirmières soutient Ie principe 
que les infirmières doivent faire partie d'une 
association capable de négocier avec autorité 
pour tout ce qui concerne les conditions de 
travail des infirmières aussi bien au municipal 
qu'au provincial comme au national, mais la 
contrainte dans ce domaine semhle contra- 
dictoire au status que confère un corps profes- 
sionnel à I'un de ses membres. La déclaration 
faite par Ie :\Iinistre de la ::,anté soutient enti- 
èrement ce point de vue, (2) Bien que now; 
consiclérons cornme une ChObC di.sirahle que 
toutes le
 inlirmières fassent partie d'une 
organisation, chacune doit être lihre de déter- 
miner quelle organi!.ation convient Ie mieux 
à ses besoin!. profe
sionnels. (3) Ce n'e
t 
qu'ainsi que les organisation!> qui repré!oen- 
tent les infirmières et parlent en leur nom 
pourront Ie faire avec la plus grande autorité, 
Les infirmières ne doivent pa
 s'attendre à 
ce que Ie puhlic reconnaic;se leurs droits 
comme Illembre!. d'une profession à moins 
qu'elles ne soient pr(1-tes ,\ prendre leur part 
de responsabilités c.I,In!.la profession en fai
,U1t 
partie d'une organi!'ation convenahle à leur 

tatu!., (4) Le gou\ernelllent a donnl' 1.1 
preu\ e qu'il reconnais....ait Ie Colli'ge Royal de
 
Infirmières comllle agent nl'guci.lteur pour ce 
qui concerne Ie!' inlirmi
re!', en lui accordant 
plu
 de reprl'sent.1nt
 I-ur Ie!. comités Ru!>h- 
clille et Wheatley qu'il n'en a clonné à toute 
autre org.lnisation repri'
ntclnt Ic
 inlirmières, 
Cette reprl'
ntation i'tait justifil'e du fait (JUt" 
Ie Colli-
c Royal de
 Inlirmières a plus gr.llul 
nomhre de memhre
 (soit 5-1,000 inhrmii're
 et 
dè\'C
 infirrni(>re
'- (SI I e C()lIi.
c Ro
 al des 
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Inlirmières n'est p.1S et n'a jamais dl'siré 
être considéré comme un syndicat (trade 
union) puisqu'il a une charge royale Ie consti- 
tuant en corps professionnel. (6) Dans ces 
circonstances, la ligne de conduite que "uit 
Ie collège est clairement déterminée par la 
position qu'il occupe de fait et dans I'opinion 
publique à savoir: (a) En tout premier lieu 
I'autorité dont il jouit comme nl'gociateur 
dans tous les problèmes affectant la profession 
d'intirmière. (b) II est reconnu conllne tel par 
Ie gou\ernement. (c) II peut être considéré 
par les membres du personnel et par les 
autorités des hôpitau'\. comme un agent nl'go- 
ciateur digne de foi et cOlllpt'tent dans Ie" 
questions concernant les infirmières. 
Le collège n' est pas en concurrence .n eC 
les unions ouvrières dont quelques intirmièr
 
font partie. Toute attitude d'esprit de partie 
a été et sera h'ité à tout prix, parce qu'il 
n'y a rien qui pourrait compromettre au:.si 
sérieusement la solidarité de la profe
iun 
d'infirrnière et nuire à ses inti'rêts les plu:. 
chers, 
Le Collège Royal, en pren.lnt ses po:.itions 
comme corps profe

ionnel, n'attaque per- 
sonne et ne veut être .lttaqul' p.1r aucun, II e
t 
c\ ident par I'incident de \\ïllesden que 
cette ferme attitude du Coll("ge Royal, 
proti'geant les inti'rêts profes
ionnel
 cle 
..e.. membres, a fdit 
s preu\es. 
L'Associalion dl's Etlldianll's lnfirmihl's: 
Le con!>Cil de I',hsociation des Etudiantl'
 
montre qu'il a de gran des aptitude:. pour 
Ie.. affaires, si I'on con
idl're toute
 Ic
 réso- 
lutions qui ont ett- prl'
ntl'e:o à I'a

mhll'e, 
Les questions suivante
 ont eté cliscUh:c
: 
I)e I'admi

ion de!. dudiant
 inhrmiers comme 
mem hre!. de r .l
Cidt ion ; dc
 bour
.!> d'l,t ude
; 
la dur
e du cour
 prl'limin,tire dans Ie!> l'coles 
org,U1i
es à ceUe hn; clc
 maiM)n
 de repos 
pour les \ acances d'l'Il'\"(':O inhrmii'rl's, Lt'
 
deux ré::.ulution
 que I'.l!>:ooci.ltion a ,lCceptl' 
de prt>So.:nter au con..eil du ("olli'be J{o
 al 
d('
 Infinnièrc
 
ont le
 suiv.lntc : Que les 
ho
pitalii'res soient pr('parees pour dnnner 
1.1 fort11.ltion et I'en
i
nement dUX t,tudidnt ' 
dans I('s sIllies et qu'el/c:o emploient une pnioc.lc 
de temp!> délcrmilll'e à I'cn"Ci
nl'ment prd- 
t ique. 


COLIS At'\: 1,1 IInll?lu S DI- (
Idn' 
L'Ecolc de
 Inlirmières IIv
ieni!.te
 d'.\- 
thène
 remercie Ie!> infirmii're
 du C.lII.lIl,l qui 
leur ont en\-o) l' de
 coli:.. (;r:\ce à ces (Ions 
120 inlirrnière
 ont pu -.e procurer rlt':o ("h.w..- 
f;un's t't des h.l
. 
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Policy 


Contributed by the Committee on Educational Policy of the Canadian Nurses' Association 


Progress Report 
Demonstration School of Nursing 
The Demonstration School '\dmin- 
istration Committee is not 
 et in a 
position to announce the name of the 
school of nursing selected for the de- 
monstration. However, that does not 
mean that this committee has been en- 
tirely inactive, l\Iiss 
cttic D. Fidler, 
asso
'iate professor, nursing education, 
Cnivcrsity of Toronto School of 
urs- 
ing, was approached by the Adminis- 
tration Committee and conscnted to 
carryon the necessary preliminary 
investigation preparatory to selecting 
a suitable school of nursing. Since the 
end of January she has visited hospital 
schools of nursing, interviewing the 
hospital administrators, superinten- 
dents of nursing, as we]] as meeting 
the governing board in certain places, 


The intcrl'st shown on the part of 
those in tervic\\'l.d has been must 
gratifying, and \\'C are pleased to note 
that there have alrcady been severa] 
inqlliries from prospective students. 
enfortunatdy, a]] of the provincial 
nurse registration acts do not a]]o\\, 
sufficien t dastici ty to ensure re- 
gistration privileges to the graduates 
of a schoo] such as the propo
t'd 
demonstration schoo], which is found- 
ed on the principle that it is possible 
to prepare nurses adequately in less 
than three years in a controlled 
situation. For this reason, schools 
of nursing in sevcral provinces, as 
we]] as provincial registration rcgu- 
lations, have been investigated. I t is 
hoped that a definite announcement 
as to the place which has been chosen 
and the name of the director can be 
mach> very shortly. 


Obituaries 


Mary Beard, \\ hose sterling leadership 
in her chosen field of nursing has profoundly 
influenced developments not only in her na- 
tive United States but also in Canada and 
the \\orld, passed away in Decemb
r, 1946. 
At the Memorial Service held in Grace 
Church, Ne\\ York, on December 15, eloquent 
tribute was paid to 
liss Beard in the address 
given by Dr. Allan Gregg. (This address is 
printed in full in the February, 19
7, issue of 
the American Journal uf Nursing.) 
:\liss Beard was undouhtedly one of the 
great women of the nursing profession, It 
was she who inspired the Rockefeller Founda- 
tion to contribute significantly to nursing 
education. The assistance given to the 
School of Nursing of the University of 
Toronto, which has meant so much to the 
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advancement of nursing education in Canada, 
was made possible through Mis,; Beard's 
efforts. Miss Beard was guest speaker at the 
convention of the Canadian 
urses' Associa- 
tion in 1936. 


:\Iary Ann Carter, who at one time \\as 
active wit h the \'ictorian Order of 
 urst-s, 
passed away in \'ancouver in her eightieth 
year. 


Geoq
ina Henrietta Colley, who gradu- 
ated from the :\Iontreal General Hospital in 
1895, died recently in :\Iontreal in her 
eighty-fourth year. Following graduation, 

liss Colley served on the staff at :\1.G.H., 
then engaged in social service work in sur- 
rounding areas. During \\"orld \Var I, she 
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joined the c.A.
1.c. and \\as on the staff 
of militar} hospitals in Canada. 


Isahl'1I (Gourdier I Conley, a nati"e of 
Kingston, Ont., died there recently. 
Irs. 
Conle" graduated from \\'.1terto\\ n 
Iercy 
Hospital and practised in Xe\\ark, 
.J., 
prior to her marriage. 



lrs, Jaml's Cook, a graduate of the 

Iedicine Hat General Hospital, Alta" died 
recently in Crestcn, n.c., at the age of 
seventy-thret. Though decadEs had passed 
since she engaged in acti" e nur
ing, :\Irs, 
look had maintained an interest in the 
healing art through her \\ork on the hospital 
board and the \\'omen's .\.uxiliary of the 
Creston \'alley Ilospitai. 


Alida 
1. Horner died recently in Duncan, 
B.c., after a brief illness. :\Iiss Horner 
graduated from the King's Daughters Hos- 
pital, Duncan, 


Flora C, Idingto
, a graduate of the 
Protestant General Hospital, Ottawa, died 
recently in Toronto after an illnEss of se" eral 
\\eeks, :\Iiss Idington enlisted \\ith the 


C.A,
I.C. early in \\orld \far I, and sened 
in England and Scotland. 


Christin", Bell :\lcRitchie, who \\as horn 
in Halifa'\. and who graduated from t.he 
\\ altham (:\lass ) Trainink School for Xurses 
in 1906, died on January 16, 1947. 
Iis
 
:\1cRitchie returned to Canada in 1911 and 
eng.1ged in private duty in Rrantford for 
thirteen years. After three }ears in Halifa'l:, 
she nlO".ed to 
Iontreal \\ here she continued 
to \\ork as a private duty nurse. 


Florence .l10uck) Sm) th died recently 
in 
lorrisburg, Ont. A graduate of the 
Kingston General Hospital, :\1rs. Smyth held 
responsible positions in Xe\\ York and other 
American hospitals, \\as on the staff of 
Wellesley Hospital, Toronto, and, until six 
years ago, was superintendent of the Ro\\- 
mall'- ille (Ont.) Hospital. 


Uoroth",a J ean 
Spratt I Welsh died 
recentl} in Cranhrook, B.c., in her t hirty- 
fift h } ear. :\larried in 1933, :\1 rs. \\'elsh 
returned to active duty and sen'ed on the 
staff of the Kootenay Llke (;eneraillospital, 
i\elson. throughout \\ orld \\ ar II. 


Modern Hospital Signaling 


rhe e"olution of the modern hospital has 
of nece!oosi t y demanded t he de" elopmen t of 
numerous electrical 
ignaling s}"::;tems 'Without 
\\ hich the present standard of efficiency could 
not be maintained. .\mong such S} stems are 
electric nurses' calt systems, psychopathic 
alarm systems, silent doctors' paging s}stems, 
doctors in-and-out systems, special lire alarm 
systems, and special dual-motored synchron- 
ous clock systems. 
The modern nurses' call system is de
igned 
to enahle a patient to set up a signal \\ hich 
indicates by means of signal lights that a 
visit from the nurse is desired and also indi- 
cates the bed location from which the call 
originated. I n this t} pe of system, each 
patient's bed in private rooms and \\ards is 
equipped \\ ith a special locking pu
h-button. 
When a patient depre
s the centre of the 
locking push-button at his bed, a circuit is 
elm.ed to light a numbered lamp indication at 
the nur
5' station which shO\\s the room 
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from which the call originated. 
\ lamp is 
lighted in the corridor directl} o,,'er the en- 
tram"e to the patient's room and lamps are 
also lighted as required in the duty room and 
diet kitchens. In multiple bedrooms and 
\\anls, an additional signal lamp is usually 
provided at each patient's bed, so that the 
nurse on l'ntering the \\ard can immediatel} 
determine \\ho called. rhe operation of the 
patienb' calling-hutton also C.lUst.'
 mild- 
toned buzzers to sound momentarily at the 
nurses' station, at the dut} room, and .It diet 
kitchen stations \\ hich \\ ill indicate to the 
nurse thelt.l call h.1S been initidted, If a nur:.e 
should fail to respond to the IMtient's call, the 
patient may fl.\sh all aho'\e-mentioned ldm
 
and momentarily sound all uuz7ers b} furthrr 
depres!ooing the locking-huttun. rhus, thi:i 
type of signaling s} stem pro" idrs an unmis- 
takable means of notih ing the nur-.e of a 
patient's call, \\here\er she 1113} be on the 
Hou!'. The to.llne nUt
l'
' c.lllin
 feature
 can 
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be employed to summon a nurse to any 
location in the hospital, such as toilets 
occupied by patients, solariums, and oper- 
ating-rooms. The only way that the lamps 
may be extinguished after the patient has 
indicated a call is for the nurse to reset the 
locking push-button at the patient's bedside. 
Thus, the nurse is compelled to investigate 
the patient's call in order to cancel the signal. 
Nurse-calling systems of this type can also 
be provided with an emergency feature so 
arranged that a nurse can summon assistance 
without leaving the patient's bedside. Such 
emergency systems require an additional 
emergency locking push-botton located ad- 
jacent to each patient's bed. \\'hen the nurse 
operates the emergency station, red lamps are 
lighted at all signal locations described for 
the standard system and emergency alarm 
bells are sounded at the nurses' stations, etc., 
thus directing assistance to the proper room, 
\\'here the organization and personnel of a 
hospital operate per floor, it is the general 
practice that each floor have, in effect, its 
own signaling system. The plan of a hospital 
may necessitate calls from one floor regis- 
tering on an auxiliary signaling device on 
another floor, In some larger institutions it is 
desirable to have each floor operate under its 
own individual system, but to have all calls 
also register at a central station for constant 
supervision of the complete hospital. 
Locking button-type nurses' call systems 
are operated on very low voltage which 
provides a desirable safety factor, In addition, 
there are no metal parts anywhere exposed 
and operating current can in no way reach the 
patient. The present-day locking button-type 
calling station is designed for ease of opera- 
tion, is small and compact, yet easily located 
by the patient, All working parts are con- 
tained in the compact locking button which 
may be readily replaced with no inconveni- 
ence to the patient. A suitable length of 
sturdy, flexible, and washable extension cord 
connects the button to a specially constructed 
plug, \Vhen plugged into the wall receptable, 
the patient is able to initiate a call at any 
time. A special feature may be incorporated 
into the calling-button wall receptacles 
whereby all signals are operated should the 
patient accidentally dislodge the plug from 
the receptacle, 
Psychopathic alai m systems have been 
developed to provide protection for the 
nurse or attendant of a psychopathic patient. 
The installation of a system of this type 


enables the nurse at any time to summon 
assistance, In modern psychopathic hospi- 
tals, each patient's room is equipped with a 
special entrance station, Psychopathic alarm 
systems are so arranged that an attendant, 
by means of a special key, operates a switch 
on the entrance station before entering a 
room and thereby lights a white lamp on a 
corridor station directly over the door to the 
room, This will signify to anyone in the 
corridor that an attendant has entered the 
room, Should the attendant require assist- 
ance when in the room, operation of a specially 
constructed push-button located in the room 
will light a green lamp in the associated 
corridor lamp station, light a lamp indication 
at the nurses' station, and will also cause 
alarm bells in the corridor and at the nurses' 
station to sound continuously, The only way 
that this emergency call can be cancelled is 
by again using the special key to turn off the 
switch on the entrance station, AU equipment 
located in the rooms of psychopathic patients 
is of special tamper-proof construction, as- 
sembled with special tools, which makes it 
practically impossible for a patient to render 
the system inoperable, Other variations of 
this type of equipment are manufactured to 
provide ,,"arious interlocking supervisory 
features for the protection of attendants, 
In some larger and more elaborate systems, 
additional master lock switches are provided 
at the entrance to each corridor or group of 
rooms, so that the path of an attendant may 
be followed, 
In the majority of modern hospitals, large 
and small, where the visiting doctors are 
likely to arrive and depart at all hours of the 
day or night, it is important to know when a 
certain doctor is in or out of the building. 
The modern doctors' in-and-out signaling 
system accomplishes the desired results. A 
register is provided at each entrance, on which 
appears each doctor's name. . \djacent to each 
name is a switch, which when thrown to the 
.. in" position, by the doctor on entering the 
huilding, will illuminate the doctor's name on 
the entrance register and on other similar 
registers located within view of the telephone 
operator, the receptionist or information desk, 
and various other locations as required by the 
plan of the hospital. .A doctor on leaving the 
building may, by thro\\ing his switch to the 
.. out" position, extinRuish his name on all 
registers. rhus, the hospital personnel can 
know at a glance \\ hether or not a certain 
(Concluded 011 Pa/!,(' 312) 
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An Exploratory Laparotomy 
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Student J.lllrse 


School of J.Yllrsillg, Regina General IIosþi/al, Saska/cJut'ù-'all 


' J ({s. r had had a cholccystcc- 
l' tom\' in 1933 and hcid lH've; been 
reaJIy Wl'Í] since. Recenth', she be- 
came so ill that it \\ as neceSScir\' 
to bring- her to the hospital. H
r 
symptoms at this time \\ erc jaundice, 
nausea and vomiting-, excruciating 
Pdin in thl' gallh]clCldl'r region \\ ith 
occasiondl severe chill
. L_boratory 
tests shO\\ ed hill' in the urine, ;i 
high whitc blood, rllOÙOC\'lt' and 
I
 mpho('\'te count, showing- p
onounc- 
l'd infect ion, The iCh'rus indl'
 was 
hig-h also which indiccit('d ]ivl'r im- 
p.iÏrn1l'n t. 
()ur IMtil'nt \\ .is Vl'q ill for Sl'\"l'r.il 
d.iVS and, .is shl" nHllih'd l'\.Cr\'- 
thrng taken hy mouth, \\ as gi\ ;'n 
tJuids and nourishment in the form 
of intra\ l'nous glucosl' Sr ( on normal 
s.iline. Penicillin thl'rcip
 WclS also 
cOlJ1lJ1l'nn'd. For.i tilJ1l' she W.iS very 
listless, nl'r\"lHlS, cUld lIIMhle to 
lel'i) 
hut gradu.dly Iwg.m to ilJ1provl' .uld 
\\ciS n'culy for ol'l'rcition. This con- 
si
h'd of.m l'\.plor.ition of tIll' cOlJ1mon 
hilt, duct. .\dlll'
i()ns hl't\\l'l'n thl' 
lin'r and 
urroundillg t issul's h.ul 
to be sl'I).ir.ih'll. It \\clS found t h.lt 
there Wl'n' t\\O I'l'rfOl.itions - 0Ill' 
in the ('(munon duct and one in till' 
duodenum 
o th.it hill', pus, .md f('c.d 
math'r, clS well ,lS sm.ill stonl'S, \\l'n' 
('
caping into till' Pl'rit OIll'UIll , The 
hepatic duct
 .HHI common duct \\ en' 
\\ .islH'd OU t h\" I1W.ms of .1 Ccl t Iwt('r 
.1Ild t\\('nt
 -fi
 (' gn'\ ish-hrO\\ n .md 


\I'IHI" 1')17 


go]d('n-n,l]ow 
toncs were remon-d. 

rhcre 
\"as also .111 .1hscess in the 
duoclcnum which h.HI to he dl'.lIled 
.l\\av ...\ T-tube W..1S inserted with 
diffi
'ult\", The duodenum \\'.lS dosed 
with tw
 la\ crs of sutun's aft('r which 
part (,f tlw- omentum was suturcd in 
place on'r the su turl' line of the d uo- 
dcn um. Two cig.lrl'tt e dr.lins \\ ere 
placed in the wound .md the incision 
dosed. 
On return to the ward, 'Irs, 1"5 
blood pressure fell quite r.lpidly cmd 
during thc d.1Y it \\ .i:-; IH'Cess.lry to 
administer nl'()-S
 nl'phrinc four tillles. 
:\0 drainage c.lIne through the T-tuhe 
hu t a large .1Inou n t of d.lrk gn'l'n 
suhst.mCl' oo/ed from .lround the tuhe, 
makin).., it Iwn'ssar
 to ch.mg-e the 
dressing fn'qlH'ntly, SIll' \\.is gi\"l'n 
5( ( and 10' , g-hlC("I
\, in norm.ll scllilw 
intrcl\'('noush' cdmo
t ("ontinllou
ly, 
On the fO
lrth d.1
, .1 large .un
HlIlt 
of \\ atl'ry-gn'l'n dr.iin.igl', showing- 
fl'(:.ll Ill.lttpr, .lppe.lrl'd on the drl'ss- 
in
, .\n .lttl'mpt \\.is Ill.Hle to (MSS .1 
:\1 illl'r- \hbott tuh(' into the duo- 
dl'nUlll I)('\"(md the sutured .In'.l hut 

-ra\ 
ho\
 ed the tuhe to he curled 
in till' 
tom.ich. \\lwn it \\.is rl'lllo\('d, 
thl'n' \\ .is .1 knot in it. ,\ Rl'hfus
 
tuhl' \\.i
 then insated \\ith diffi- 
cult\. rhi
 tuhl' h.is cl nlt't.il tip \\ ith 
I.irg
. openings through which the 
thl'l>.ltil'nt c.m be fed. 
11{'.iling- ,q)pl'.lIl'd to Iw \ en sIO\\. 
111(' doctor onlt'red ,tl1lino .u-ids to Iw 


ql 
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added to the intra\'l'nous injections, 
These are a substitute protein feed- 
ing when the patient is unable to eat 
sufficient protein to supply the body's 
needs, Enough must he given to meet 
the protein requirements of the body 
plus an additional amount to correct 
deficiencies, (, 'arbohydrates must also 
be given to meet the caloric needs of 
the body. l\(rs, l' was given glucose 
intravenously to supply the calories 
needed, Each day for five days she 
was given 2000 cc, S'l
 g]ucos(' in 
normal salin(' containing 400 cc. of 
amino acids, 
The wound continued to drain 
bile and fecal matter and at times 
gas appeared to be bubbling from the 
incision, To encourage healing 20 
cc. of blood was taken from her arm 
and injected into the wound to form 
a clot. This seemed to help very 
little, Three more similar injections 
were made on consecutive days using 
the blood of a healthy donor and the 
wound began to heal graduaHy until 
there was no fecal matter and only 
a scant amount of bile. The tissue 
drains were removed at the end of a 
week and two days later the T-tube 
was removed. The foHowing day the 
sutures were taken out. There had 
been some sloughing and the wound 
had to be cauterized, 


\Yhile the Rehfuss tube was in, 
a special duodenal feeding WciS used 
consisting of 18
 cream, whole milk, 
orange juice, eggs, brewers' yeast 
powder, liver extract, and vitavose. 
The total number of calories given 
in a day WdS three thousand, This 
feeding contained vitamins A, B.. B
, 
C, D and 21 mg-, of iron, There was 
more than the normal daily require- 
ment of vitamins, except vitamin 0 
and she was given Oil of Percomorph 
gtt. xx daily to supplemen t the vita- 
min D in the feeding, She was given 
this feeding every two hours as foHows: 
2S cc. of water, foHowl'd bv four 
ounces of the feeding, foHowed -by an- 
other 2S cc. of water. Later she was 
fed two ounces everv hour in a similar 
manner. The tube 
as removed after 
eighteen days, Then 
lrs, l' began 
eating soups and other liquids until 
her diet had been increased graduaHy 
to a soft bland diet. 
Her condition improved daily once 
the healing processes began and with- 
in four weeks she was aHowed ou t of 
bcd, Her strength returned s]owly 
but surely and a week later she was 
discharged from the hospital ina satis- 
factory condition, The doctor stated 
that her recovery had been assisted to 
a very considerable exten t by the 
nursing care which she had recei\'ed, 


Modern Hospital Signaling 


(Continued from Page 310) 
doctor is in the building, An additional 
feature that may be incorporated in doctors' 
in-and-out systems provides a flashing feature. 
If the receptionist or telephone operat r 
should have a message for a particular doctor, 
she may operate a key on a special keyboard 
so that when the doctor enters the building 
and throws his switch to the "in" position, 
his name will flash instead of being steadily 
illuminated. This flashing lamp will indicate 
to the doctor that he is to report for a message, 
This same arrangement is alsQ sometimes 
extended to be used for silent paging of the 
doctors in the building. In such cases, dupli- 
cate registers with all doctors' names are 
provided at each nurses' station on each 


floor or section, Should the nurse on duty 
notice a doctor's name flashing, she can in- 
form the doctor that he is \\anted. 
Several types of signaling systems are used 
expressly for the purpose of silently paging 
the doctors and other hospital personnel. 
The type and design of the system will mainly 
depend on the number of people involved and 
the size of the hospital. The majority of 
these systems all operate on the same prin- 
ciple. Each person to be paged is assigned a 
number, A sufficient quantity of numbered 
lamp annunciators are located throughout the 
hospital corridors and rooms, so as to be 
readily visible, \Vhen it is desired to page a 
certain doctor, the operator may press the 
proper key on a keyboard and light the 
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numbered lamp associated with the doctor's 
name on each annunciator, In large hospitals 
where it is often required to page a number of 
doctors at one time, similar systems are 
manufactured which will flash the doctors' 
code numbers alternately on all annunciators, 
Special centrally controlled dual-motored 
dock systems are now available. Such sys- 
tems are made up of the required number of 
dual-motored synchronous clocks and either 
d manual or automatic resetting device. Once 
all clocks in the system are set at the same 
time and started, they will all keep in syn- 
chronism. If the power supply to the system 
<;hould fail for a period of time, on restoration 
of power all docks of the system will be auto- 
matically advanced to the correct time if an 
.lUtomatic reset control is used, If a manual 
reset control is used, the resetting can be 
controlled manually, Such clock systems can 
also include program instruments which can 
be set up to sound signals on any predeter- 
mined schedule. 
Special local fire alarm systems have been 
developed for hospital installations, The 
intent of such systems is not to alarm the 
patients in the event that a tire alarm signal 
is transmitted, but to indicate to all personnel 
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the location of the fire alarm box from which 
the alarm was transmitted, 
[he electrical signaling industry now has 
available, as standard production items, a 
complete line of equipment to cover all the 
signaling requirements of the modern hos- 
pital. All hospital signaling equipment has 
been designed to be rugged, compact, and to 
harmonize with the architecture and appoint- 
ments of the modern hospital. 


Preview 


In order to give each nurse a clear picture 
of the goals in invalid feeding, H. Jean Lee- 
80n continues our series of articles on nutri- 
tion with "Optimal 1\ utrit ion for Patients," 
Dr. Leeson says, "It is the nurse's respon- 
sibility to look after patients' nutrition, 
because ultimately she is the only one v. ho 
can make sure that the patient actuall} 
consumes the proper amount and the kind" 
of food prescribed by the physician." Her 
account of the role food plays in the healing 
of \\ounds and injuries, in acute febrile cases, 
etc" \\ ill make valuable reference materictl. 


Book 


Teaching in Schools of Nursing, Principles 
ancI :\lethods, by Loretta E, Heidgerkcn, 
I{,N" :\I.S, 478 pages, Published by 
J. n. Lippincott Co" '1edical Arts Bldg., 
:\lontreal 25. 19.16, Price $1,50, 
Reviewed by Marion Lindl'burgh, Director, 
McGill School for Graduate Nur.'òes, \[ont- 
real, 
The author of this book hcts Leen a success- 
ful teacher of the nursing arts in undergradu- 
ate schools of nursint-;, .1Ild for several years 
has been engolged in the development of 
advanced nursing education programs; the 
breadth and richness of her prufessional t'x- 
perience arc reflected throu
houl her bool... 
The author's f.l.miliarity \\ it h school of nur- 
sing curricula, and \\ it h effEct i\ e met hods of 
teaching, SCr\ e her high purpose to share \\ it h 
teacher
 of nur
ing some fundamcnt.al princi- 
plt'>! of learning .\I1d teaching in making thl' 
l'J\.perielu"e of 
t ucll,nt nurst's a purpoS('ful, 


.'PItH. 1947 


Reviews 


challenging, enjo}able, and progrl'ssi\ e educa- 
t ional process. 
The particular merit of this book is in the 
fact that the author aims to deal mainly v.ith 
t he psychological factors affecting learning, 
.and the interpretation of te.aching as a funC'- 
tion \\ hich moti\ates students, and 
uides 
them in their le.arning activities to\\anl 
dc
ired goals, In other \\ords, the book docs 
not ('ontain f;ubject mat ter of nursing C'our ", 
which can be found in appro\ ed curriculd, 
but rather \\ it h thl' why and how of making 
the nursinh pro
r ,un more etYect i,,'e in pro- 
mot ing the prufl':-sional Rro\\ t h of st udent!!. 
.\ brief reference to the content of the book 
might he of v.I.Jue in illustrating the .author's 
purpo . Po
ibly the 
reatcst \\eakncss in 
the tl'adling of nursing is the I.,ck of a philo- 
sophy underlyin
 nursing education, and of 
ainu. of te,\ching. rhe author has not failed 
in ht'r int rndul't inn to t'mph.asin' the df"n!o- 
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cratic ideal, and the aims of nursing education, 
all of which should be most helpful to teachers 
of nursing, 
Under the caption of ClLearning Activities," 
the author deals fully with the essentials of 
purposeful learning which must be promoted 
through effective teaching, Particular stress 
is placed upon the development of interests 
and motives towards desirable thought and 
action, The book includes a full discussion 
on "Planning" as a means whereby students 
may accomplish the most in understanding, 
skills, ideals, and appreciations within a 
prescribed period of time. Another section is 
devoted to recognized method& of teaching in 
which the author attempts to evaluate teach- 
ing techniques in relation to lecture, dis- 
cussion, conference, seminar, panel, nursing 
care studies, etc, 
In recent years increasing emphasis is 
placed upon the learning value of visual aids, 
and the author gives many helpful suggestions 
in the use of graphs, charts, educational films, 
and of various other types of illustrative 
teaching tools. 
The last secticn of the book deallt with 
ClEvaluation" as applied to the teacher, the 
student, and the program. Various tests, now 
in use, are discussed and evaluated, 
The reader cannot fail to recognize the 
author's understanding of educational psy- 
chology in the planning of a guidance pro- 
gram, and her ability, through long experi- 
ence, to cite and apply the principles of learn- 
ing to the science and art of teaching, 


Gynecology for Nurses, by Archibald 0, 
Campbell, M.D.C.M. and :\Iabel A. 
Shannon, R,N. 274 pages, Published by 
F. A, Davis Co" Philadelphia. Canadian 
agents: The Ryerson Press, 299 Queen 
St. W" Toronto 2B, 1946, Price $4,00. 
Reviewed by Irene Cooper, Clinical Instruc- 
tor, Obstetrical Department, WinniPeg Gen- 
eral Hospital, 
In this book for nurses the authors have 
endeavored to "bridge the gap between gen- 
eral nursing and gynecology" by providing a 
guide for nursing the gynecological patient, 
The first section of the book, which deals 
with anatomy, physiology, and endocrino- 
logy, is exceptionally well done, Other topics 
are normal and abnormal pregnancy, diseases 
and disorders of the female organs, 
Numerous ill ustrations, incl uding excellent 


colored plates, clarify the discussion of the 
various conditions and treatments, 
An interesting innovation to the book is 
a discussion of the nurse's duties in the 
gynecologist's office, which may also be 
applied to the nursing practice in the hospital 
clinic, The last section deals with the care of 
the hospital patient and includes clear, con- 
cise procedure outlines which could readily be 
adapted to the various \\,ard situations, A 
complete outline and vocabulary accom- 
panies each chapter, 
To be used as a text, certain readjustment 
may be necessary to meet the individual vie\\' s 
of instrl!ctors and ward situations, It should, 
nonetheless, find a place in all gynecological 
departments, It will be of especial interest 
to Canadian nurses, since both the authors are 
Canadians. 


Eye, Ear, Nose and Throat Manual for 
Nurses, by Roy H, Parkinson, M.D, 
247 pages. Published by The C. V, Mosby 
Co., St, Louis. Canadian agents: l\lc- 
Ainsh & Co, Ltd., 388 Yonge St" Toronto 
1. 5th Ed, 1946. Illustrated, Price $2,75, 
Reviewed by Elsie Denman, Supervisor, 
Eye, Ear, Nose and Throat Department, 
Montreal General HosPital, 
Dr, Roy H, Parkinson in his fifth edition 
of ClEye, Ear, Nose and Throat Manual for 
Nurses" has given us a textbook trul} for 
nurses, particularly student nurses, 
The chapters on throat, nose and ear, 
covering anatomy and physiology, as well as 
the diseases occurring in these areas, are 
concise and free from technical terms, The 
accompanyin& illustrations should be of much 
value in helping the student in her study of 
this subject, 
The section on "Eye" giv{.s us many 
definitions of terms commonly used, yet 
which seem so difficult for nurses to master, 
The anatomy and physiology of the eye is 
covered sufficiently and well enough to im- 
press upon the nurse the importance of very 
careful management of the treatment of this 
delicate organ, Some of the more common 
disease::. are also dealt with here, 
Part II is concerned with operating-room 
techniques with accompanying illustrations, 
Part III deals with problems met by the 
public health nurse. 
This manual covers those points which are 
most essential in nursing in eye, ear, nose and 
throat, and is well worth possessing. 
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Assistant Superintendent. State qualifications and salary expected. General Duty 
urses. 
6-day week. Hospitalization Plan. Salary: $100 per month with full maintenance, Apply to 
Supt" Brome-?\Iissisquoi-Perkins Hospital, Sweetsburg, P,Q, 


Instructor. \Vard Head 
urses, General Staff Nurses. Applications are invited from 
nurses eligible for licensing in the Province 01 Quebec. In first letter state date of graduation, 
qualifications, experience, and when services would be available, Apply to Director of Nursing, 
Verdun Protestant Hospital, Box 603-l, l\Iontrea1, P. Q. 


Re
lstered Nurses for General Duty at the Toronto Hospital for the Treatment of Tuber- 
culosis, near Weston, Ontario, 8-hour day and 6-day week, Gross salary (straight 8 hours): 
$150 per month for the 1st year; $155 the 2nd }'ear; $160 the 3rd, For broken hours: $155 
per month for the first year; SlGO the 2nd year; $165 the 3rd, One day's sick leave with pay 
per month, accumulative. 3 weeks' vacation per year, with pay. Generous Pension Plan. 
Apply to Supt. of Nurses, 
Provincial District I'urses in the Province of Alberta. Districts located in rural areas. 
Cottage, water, and fuel supplied by community, Salary: 
Iinimum of $1,500 per annum, plus 
Cost of Living Bonus, Sick leave. Annual vacation provided after 1 year's service, For 
further information apply to Miss Jean S. Clark, Director, Division of Public Health Nursing, 
218 Administration Bldg" Edmonton, Alta, 


New Brunswick Division, Canadian Red Cross Society, is prepared to expand its Outpost 
Hospital and :r\ ursing Service when nurses are available, Openmgs for: (1) Visiting !\ urses for 
outlying districts, Public Health course desirable but not essential. (2) Hospital :r\ urses for 
two to-bed hospitals to be opened during next few months, Staff of each to consist of Super- 
intendent and 3 General Staff Nurses (with domestic staff in addition). (3) Positions available 
immediately for additional nurse on staff of hospital nOW in operation, and for vacation relief. 
For further information apply to New Brunswick Division, Canadian Red Cross Society, 66 
Prince William St., Saint John, N ,B. 


Classroom Instructress for 100-bed hospital. Apply, stating qualifications and when services 
available, to Supt, of Nurses, Sherbrooke Hospital, Sherbrooke, P,Q, 


OperatinJ!-Room Nurses, Obstetrical Supervisors and Ni
ht Supervisors \\ ith knowledge 
of Obstetrics. Full maintenance; good living conditions, 470-bed hospital. Appl:r to Supt. 
of I\urses, General Hospital, Saint John, X.13, 


Re
istered. Graduate 
urses for General Duty at once in a mod
rn 35-bed :\Iunicipal 
Hospital in a thriving community, Salary: $100 per month with full maintenance, 8-hour day 
and 6-day week. 3 weeks' holiday with pay and raise in salary after a year of service, For 
further particulars apply to Matron, :\Iunicipal Hospital, Taber, Alta, 
Registered Nurses (2) for Community Hospital where excellent salaries are p.lid, Living 
accommodation provided, For particulars \Hite to Dr. H. R, Clouston, Supt., County Hospital, 
Huntingdon, P,Q. 
Clinical Teachln
 Supervisor and Assistant "'i
ht Supervi!llor. Full maintenance 
provided, State experience and salary expected, General Duty Nurses, Full maintenance, 
8-hour day and 6-day week, 1 month vacation per year, Apply to Supt. of ='1urses, Children's 
Hospital, Winnipeg, Man, 
Obstetrical Supervisor for -lO-bed Obstetrical Dcpt. Post-graduate e'\:perience neCCb...'lry. 
8-hour day and 6-day week, 4 weeks' vacation with pay after a year's service, 11'2da}s'sick 
leave per month accumulative up to 3 weeks yearly with free hospital care after j months' 
service, Apply, stating qualifications, experience, and salary expected. to Director of l\urses, 
General Hospital, KinKston, Ont. 
Supervi80r of Home Nursing C)a88e
. qualified to later .lssume direction of Red Crosø 
Home 
ursing and Reserve lJept, Applications are invited from Graduate :'\urses \\ith 
Public Ilealth training or experience and executive ability, Apply to Chairman, Ilome :\'ursing 
Dept., Hamilton Branch, Canadian Red Cross Society, 


Nearly 3 per cent of the young people 
growing up in Canada today become univer- 
sity graduates, Women constitute about 
one-fourth of this number. A few women 


appear an the record of every branch of 
study but they ha'\e held mainly to .\ns, 
including Science and Commerce, and to 
Education, Social Senice, and Public Health, 
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Official Directory 
THE CANADIAN NURSES' ASSOCIATION 
1411 Crescent St., l\lontreal 25, P.Q. 


President. . , , , ... ",.", Miss Rae Chittick, Faculty of Education, University of Alberta, Calgary. Alta, 
Past President.. . . . . , , , .. Miss Fanny Munroe, Royal Victoria Hospital, Montreal 2, P.Q. 
First Vlce-Pre8Ident. , . ., Miss Ethel Cryderman, V.O.N.. 281 Sherbourne St" Toronto 2. Onto 
Second Vice-President.,. Miss Evelyn Mallory. University of British Columbia, Vancouver. D.C, 
Third Vice-President, , ., Miss Marion Myers. Saint John General Hospital, Saint John, N.D. 
Honorary Secretary., , . .. Rev. Sister Denise Lefebvre, 1185 St. Matthew St., Montreal 25, P.Q. 
Honorary Treasurer.. "" Miss Lillian Pettigyew, Winnipeg General Hospital, Winnipeg, Man. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE CO:\IMITTEE 


Numerals indùote offiu held: (I) President, Promnâal Nurses Association: (2) Chairman, Commitu. em "lSt.,,,- 
lional Nurs.nf: (3) Chairman, Commitue on Public Health Nursinf: (4) Chairman, Committee on P'.fI/JU Duly NNrs.n., 
Alberta: (1) Miss B, A, Beattie, Provincial Mental Hospital, Ponoka; (2) Miss A. M. Anderson, Royal Alex- 
andra Hospital, Edmonton; (3) Miss E, I. Stewart, Ste, 2, 10625-lIlth St., Edmonton. (4) Mrs, B, Kipp, 807-14th 
St. S., Lethbridge. 
British Columbia: (I) Miss E. Mallory, University of B.C.. Vancouver; (2) Miss E. Davis, Ste. 22. 1311 
Beach Ave., Vancouver; (3) Miss p, Reeve. 3137 W, 42nd Ave., Vancouver; (4) Miss E, Otterbine, Ste, 5, 1334 
Nicola St" Vancouver. 
Manitoba: (1) Miss B. Seeman, WinnipeJ;: General Hospital; (2) Mrs, H. Copeland, Misericordia Hospital, 
Winnipeg; (3) Miss D, Dick, 145 Montrose St., Winnipeg; (4) Miss Jean McPhail, 859 Bannatyne Ave., Winnipeg, 
New Brunswick: (1) Miss M. Myers, Saint John General Hospital; (2) Sr, M, Rosarie, St. Joseph'. Hospital. 
Saint John; (3) Miss Lois Smith, Walker Apts" York St., Fredericton; (4) Mrs. B. Nash Smith, 57 Queen St., 
Moncton. 


Nova Scotia: (I) Miss L. Grady, Halifax Infirmary; (2) Sr, M, Beatrice, Glace Bay; (3) Miss M. Shore, 
V,O.N" Halifax; (4) Miss M. Stevens, Box 345, Amherst. 
Ontario: (I) Miss N, D. Fidler, School of Nursing, University of Toronto, Toronto 5; (2) Miss E, Young, 
Ottawa Civic Hospital; (3) Miss S, Wallace, Dept. of Health, Parliament Bldgs" Toronto 2; (4) Miss K, Layton, 
341 Sherbourne St" Toronto 2, 
Prince Edward Island: (I) Miss D, Cox, 101 Weymouth St., Charlottetown; (2) Sr. Mary Irene, Charlotte- 
town Hospital; (3) Miss E, Wheler, Summerside; (4) Miss M, Thompson, 20 Euston St" Charlottetown, 
Quebec: (I) Miss E, Flanagan, 3801 University St" Montreal 2; (2) Rev. Sr. Denise Lefebvre, Institut Mar- 
guerite d'Vouville, 1185 St. Matthew St., Montreal 25; (3) Miss A. Girard, I'Ecoie d'Infirmiêres HygiEnistes, 
University of Montreal, 2900 Mt. Royal Blvd., Montreal 26; (4) Miss E. Killins, 3533 University St" Montreal 2, 
Sa8katche\'\an : (1) Mrs, D. Harrison, Experimental Station, Swift Current; (2) Miss N. Lambert, 341-12th 
St. W., Prince Albert; (3) Miss E, Smith, Dept. of Public Health, Regina; (4) Miss M, R, Chisholm, 805-7th Ave, 
N., Saskatoon. 


CHAIRMEN OF NATIONAL COMMITTEES 
Committee on Con8tltutlon and By-Laws: Miss Eileen Flanagan, 3801 University St., Montreal 2, P.Q. 
Committee on Educational Policy: Mis. Agnes Macleod, Dept. of Veterans Affairs, Ottawa. Onto 
Committee on Institutional Nurslnl1: Rev, Sister Delia Clermont, St. Boniface Hospital, Man, 
Committee on Labor Relations: Miss E. K. Connor, Central Alberta Sanatorium, Calgary, Alta, 
Committee on Private Duty Nur8In
: Miss Barbara Key, 123 Uold St" Apt. 56, Hamilton, Onto 
Committee on Public Health Nur8lnl1: Miss Helen McArthur, Canadian Red Cross Society, 95 Wellesley St., 
Toronto 5, Onto 


EXECUTIVE OFFICERS 
International Council of Nurses: 1819 Broadway, New York City 23, U.S.A. Executive Secretary, Miss Anna 
Schwarzenberg. 
Canadian Nurses' Association: 1411 Crescent St" Montreal 25, P.Q, General Secretary, Miss Gertrude M. Hall, 
Assistant Secretary, Miss Winnifred Cooke. 


PROVINCIAL EXECUTIVE OFFICERS 
Alberta Ass'n of Re
lstered l"urses: Miss E. Bell Rogers, St. Stephen's College, Edmonton. 
Re
18tered Nurses' A88'n of British Columbia: Miss Alice L. Wright, 1014 Vancouver Block, Vancouver. 
Manitoba AS8'n of Re
lstered l"urBes: Miss Laura Fair, 214 Balmoral St., Winnipeg. 
New Brun8wlck A88'n of Re
18tered l"ur8es: Miss Alma F. Law. 29 Wellington Row, Saint John. 
Re
18tered Nur8es' A88'n of l"ova Scotia: Miss Nancy Watson, 301 Barrington St., Halifax. 
R
lstered Nurse8 A88'n of Ontario: Miss Matilda E, Fitzgerald, Rm. 715, 86 Bloor St. W" Toronto 5. 
Prince Edward Island Rea;18tered Nurses Asa'n: Miss Helen Arsenault, Provincial Sanatorium, Charlotte- 
town, 
A88OClatlon of Nurøea of the Province of Quebec: Miss E. Frances Upton, 506 Medical Arts Bldg" Montreal 25, 
Sa8katchewan Rea;18tered Nurses' Ass'n: Mis!! Kathleen W. Ellis. 10-& Saskatchewan Hall. University of Saskat- 
chewan, Saskatoon. 
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.If the average nurse had a 
dollar bill for every headache she has 
had on duty, the Government would probably have a 
brand new class of capitalists to tax. Every nurse, however, realizes 
that it pays big dividends to obtain rapid symptomatic 
rehef by the use of a tested and effective' analgesic. 
.'Tabloid' Brand 'Empirin' Compound is just such a 
preparation. Irs formula has won virtually universal approval 
for its effective analgesic action, while the purity of irs ingredients 
and careful compounding ensure a rapid, dependable 
effeCt. For a trial sample, simply rear our and 
mail the sample offer below. 


Each product contains 
'EMPIRIN' (Brand of Acetylsalicylic Acid) gr, }
 
PHENACETIN gr. 2
 
CAFFEINE gr. 1-1 


-- - 


, T 
 -=- ..... . ..' BRAND 
'E 
 IP. A....' T:


 
CO.... PO..IN D 


Please send me withOut obligation a 
sample issue of 'Tabloid' Brand 
'Empirin' Compound. 
I Name 


Address 



 -- 
.
 BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd,) MONTREAL 
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During Colonial times, a Dr. Perkins 
patented an appliance which was 
8upposed to cure disease. 
It consisted of two shortrnetallic 
rods, suggestive of l'lectric current, 
that were drawn over tho skin. 


Rust on the outside of 8 can is no 
indication th'lt the food inside is 
con ta mina ted, 
Unless the rust has pil'rcpd t hu 
ml'tal, the l'ontents are perfectly 
safe and nutritious. 


. 


AMERICAN CAN COMPANY 
MONTREAL HAMILTON TORONTO VANCOUVER 


-8. hand)" 80urrc or 
\alulI.hle dil'tary in- 
formation, Ple8.se 
fill in and mail the 
at t8.('h(,11 ('HUpOn 
no\\, 


\ 
, 


r----------------. 
A:\II'HlC \
 CA
 ('0:\11' \X\ I 
I\Irdioal Arta Huildmll, lIamllt. n, ()nt, I 
I'lr&llo arnd nlr till' nr"", ('arullhan I 
('(IiI Ion (If ..TI...' ("\:\:'\1'1) }-'OIIP I 
HI'FI'HI'XCl: 
H.:\l AI;' 
bicb i. 
frN', I 
I 
I 
I'ro(t'Mional Title" .........., , , " ,. I 
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I 
I City, ... "",., Pro, ince, , I 
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Now available on requesf- 
II THE CANNED FOOD 
REFERENCE MANUAL" 
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CANNED FOOD 'S GRAND FOOD 


MAY, 1947 
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Do yOU know 
DRAX can mean 
what ?', 
to your laundry. 


DRAX means less washing.. 
'.Aor MAR" Rrc CANADA PAT Off 
easier washing.. at lower cost! 


Imagine! One product that can do all this! Protect washable 
fabrics from dirt, soil and water-thus keeping them clean and 
fresh-looking longer, . . make them easier to wash-because dirt 
does not get ground in to the fabric, rinses quickly away. 
All this means cutting down on the size and the cost of your laundry, 
And all this DRAX does! DRAX, mode by the makers of Johnson's 
Wax, is actually an invisible, inexpensive rinse that gives uniforms, 
bedspreads, tablecloths, curtains, the wonderful protection of wax. 
They stay clean longer. . . they wash clean easier. You'll fìnd it 
will pay you dividends to fìnd out about DRAX right now! 


DRA 


is made by the makers of JOHNSON'S WAX 
(a name everyone knows) 
s. c, JOHNSON & SON. lTD,. BRANT FORD. CANADA 


MA Y, 1947 
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Reader's 


."-fter ten years of tethered aCtiVity, the 
International Council of 
urses has convened 
this month in .Atlantic City, N.J, The general 
secretary of the Canadian X urses' Associa- 
tion, Gertrude :\1. lIaIl, has been an active 
participant in all of the deliberations. She 
has promised to provide the readers of the 
Journal \.. ith a full word picture of the hap- 
penings, written in her own inimitable style. 
We hope that we shall be able to feature this 
material in an early summer issue, 


The dominant note this month stresses 
various aspects of the maternity cycle. 
Adequate prenatal care is one of the products 
of the twentieth century, Its importance has 
been proven on countless occasions. Despite 
the establishment of clinics in out-patient 
departments, increased supervision by physi- 
cians, and a broader instruction by nurses, 
much still can be accomplished in reaching the 
expectant mothers early in their pregnancy. 
Grantley Dick Read, :\1. A, , :\I.D, , is a 
leader in this field in Britain. Through the 
courtesy of the League of Red Cross Societies 
we are able to present his very logical and 
useful program of health education for the 
pregnant woman. 
Gertrude Armstrong, who is supervisor 
of the operating and delivery rooms at the 
Royal Victoria :\Iontreal :\Iaternity Hospital, 
has described in detail the steps that are 
taken following the admission of a patient. 
The technique used in the labor and case 
rooms is a sound model that any hospital 
might follow. Special mention should be 
made of the excellent photographs by Hayden, 
F.R.P,S" which illustrate the set-up and 
equipment, 
Not all deliveries occur in hospital. In 
northern Alberta, miles from the nearest 
doctor, the specially prepared district nurses 
conduct the confinements with skill and 
precIsion. Beth Laycraft has given us a 
detailed description of this phase of their 
work, 
To round out this series of articles, we 
present an able discussion of the problems 
the unmarried mother faces, the decisions 
she has to make, and how ht:lp can be given 
to her, This article, by N. W. Philpott, :\J.D. 
and Christina F. Goodwin, is reprinted 
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Guide 


with the kind permiSSion of the Canadian 
_
[edical Association Journal, 


Dr. II. Jean Leeson has sound advice 
for nurses in connection with the value of 
nutrition in the healing of wounds and frac- 
tures, in chronic diseases, etc. Did it ever 
occur to you that when a patient is On a 
liquid diet or when the physician orders 
"force fluids" that the salt content of the 
blood will be sharply reduced unless special 
precautions are taken? This article will be 
most useful to every nurse for reference pur- 
poses, 


'\Irs, 
1. E. Gleadow is a member of the 
Air Ambulance Service crew pictured on our 
cover this issue, Hers is a fascinating and 
vigorous life, Elva Honey and Louise 
Bartsch are completing their work this year 
for their degrees in nursing at the l\IcGill 
School for Graduate Nurses. Carol M. Adams 
is doing post-graduate work in Xew York, 


Isabel Richardson and Catherine 
Iac- 
Leod are head nurses at the Saint John Gen- 
eral Hospital, N. B., \\ here the described 
Cardex system has been saving nurses' time 
and energy for over 1\\0 years. 


Frances Waugh has been charged with 
the responsibility of administering the 
Practical X urse Act in :\Ianitoba since its 
inception. She delivered this address to a 
meeting in Montreal. I t is translated here 
for the information of the French-speaking 
nurses of Canada. 


As a means of stimulating increased sub- 
scriptions to The Canadian Nurse, it is plan- 
ned to give the figures of the distribution by 
provinces here each month. The paid circula- 
tion in Canada for April was: Alberta 826, 
British Columbia 1,168, :\Ianitoba 409, New 
Brunswick 583, 
ova Scotia 502, Ontario 
3,289, Prince Edward Island 100, Quebec 
1,064, Saskatchewan 590. Watch fQr your 
province. Help the total to grow! 
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A VERST BRAND OF 
CALCIUM PENICilLIN 
FOR ORAL USE 


tHo. 85 3 ) 
ER 1 ABlE1 
O 0 00 ,.U. P 
\0 , 


1 tøo. sst) 
iR t 
8lt 
SO,OOO \.U. P 


{No. 851) 
1 ABlE1 
pER 
5 000 \.U, 
2 , 


STRENGTHS 
ARE SUPPLIED IN 
VIALS OF 
12 TABLETS 


AYERST, McKENNA & HARRISON LIMITED 
Biological and Pharmaceutical Chemisfs 
 


MONTREAL 


CANADA 


..29 
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taught me 


about the 


little 


blue jar" 


, 


 
. . . my first winter as a 
student nurse I learned what 
scores of nurses have 
known for years--to use 
the Medicated Skin Cream 
NOXZEMA for rough, red 
chapped hands, as well as / 
IDIat tract i ve skin 
blemishes, tired, burning feet, 
and other common skin discomforts. 
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Later I fOW1d greaseless, stainless NOXZEMA was 
an effective night cream, that it mnde mÿ skin 
feel so much smoother, softer. 


Now I use NOXZFMA also os a cream to help soften, 
whiten my rough, red hands and of course I love 
it as a regular base for makeup. To me, it's 
a "whole beauty course" in a little blue jar! . 
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They look to . 
" The destruction of bacteri
 or interference with 
their activities (antisCf
SiS)æ means is attempted daily In 
d ' 
 b d fì I d fì ' 1 ' " 
procee mgs rang
ng etween prove use U ness an utter uUlty, 

 GmroJ. L.P. mu/ K_. ""'lfr'Y L. ('937) Bn'. M.d. J. " "33. 


I F so FORTHRIGHT a reminder as this 
should have been addressed to the 
medical pwfession itself, how much 
more does the unskilled user of anti- 
septics - the ordinary householder- 
stand in need of guidance ! 
ALL ANTIBACTERIAL agents - whether 
lor treatment or prevention - are in 
some degree selective. The choice of 
the antibiotic or chemotherapeutic 
substance for treating an established 
mfection is a matter lor your skill, 
Hut the choice of the antiseptic for 
preventive use in the home is a matter 
which call
 clearly lor your advice, 
FOR GENERAL USE in unskilled hands, 
obviously the less selective agent is to 
be preferred. 
NOW, It is one of the many advantages 
of · Dettol' that it i
 rapidly lethal to 
a diversity of common patho{{cnic 
organisms 
 to haemolytic streptococCI, 
to Strep , p)'ogene.s, Staph.aureu.s, B.eoli, 


ß,l)iþho.\um and to such wound con- 
taminants as B.þroleu.') and P",-pyocyanea. 
And for all this low selectivity, ' Deltol ' 
is non-toxic, highly bactericidal in the 
presence of blood, pus and other wound 
debris. pleasant in smell and non- 
staining to linen or the skin. 
ITS HIGH germicidal efficiency, safety 
and pleasantness have won preference 
lor' Deltol' In all the leading mater- 
nity hospitals 01 Canada. The value 
of such a non-poisonous antiseptic for 
prompt unsupervised use in households 
(where there may be young children) 
needs no emphasis. 


· DETTOL ' OBSTETRIC CREAM IS d 
preparation of 30 per cent, · DeuoJ ' in a 
suitable vehic1c, the right concentration 
for immediate use in obstetrics. Applied 
10 the patient's skin and to (he gloves of 
(he operator, it forms for more than two 
hours a dependable barrier against re- 
infection by haemolytic streplococci. 


RECKITT & COLMAN (CANADA) LIMITED I'HARMACEUTICAL DIVISION. MONTREAL 
MI
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since YOll advised 
mother to care for 
my tender skin with gentle Bd.hy':) Own roilctric
," 
Bahy's ()wn SO,lP, ()i] and Powder contd.in 
only pure, carefully-test('d ingredienb, Expert 
derm,ltolog-ists han' pronollnced them ich-,tI 
for b,lbi('s' eldiC,ltl' skin. . \nel ï 5 
 l.,lrs l'\'pl'ril'ncc 
and research in n1.lking- baby toiletries 
stand behind l'\ ery product. 
You rnav recommend B,lby's Own Toiletries \\ith 
confidl'nn', for even the most sensitive skin. 


''I feel good 


(/11 over... II 


BABY'S OWN 
TOILETRIES 
Soap,Oil,Powder 
FOR THE CARE OF THE BABY 


Th. J, B. WILLIAMS co. (CANADA) LIMITED 


La Salle Montreal 


\t.\Y,1(H7 
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Penioral 


Penioral (Buffered Penicillin "'yeth) reaches the 
patient Laboratory-Fresh. It is protected three 
wa
s against luoisture, arch cncnl
- of penicillin. 
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PENIORAL 
IUffEUÞ 'EIII<lUIN 
ftJJICiIUtM 1AlC1

 
 IOMM ..Jrlm 


· Vial is sealed air-ti
ht until opening. 
· Desiccant absorbs moisture after ,ial is opened. 
· Dlue indicator turns pink 
hcn excessive mois- 
ture thr('atens full pot('ney of the )J('nidllin. 
. Add('cI proteetion-expiration date on every ,-jal. 


Eacll rial contains an overage 
day'" prescription. 


25,000 Internationall ' nit 
tablets- Vial. of 12 


50,000 International Unit 
tablets - Vial. of 8 


For assured 


100,000 International Unit 
t.ableta - Via" of 8 


Potency - 
 
 
Write PENIORAL_ 



 


on your 
Penicillin :& 


Regi.tered Trade Mark 


JOlIN "YETII & BROTHER (CÁ1
.\D \) LI:\IITEU 
"'ALKER\'ILLE ONTAIUO 
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why young worn 


TAMPA X 


Fortunate indeed is the young girl of today who 
learns about the TAMPAX method of intravagi- 
nal protection almost from the time of her first 
menses. She will enjoy greater freedom, safety, 
comfort and daintiness 1,2,3,4 throughout her 
periods, and need never experience the 
drawbacks of older methods of protection. 
In several large cities, for instance, every 
high school girl was recently taught the 
TAMPAX method of hygiene-and in literally 
hundreds of leading schools and colleges 
TAMPAX is recommended in physical educa- 
 
tion and home economics courses. In many 
units of the youth clubs also, instructions 
are freely given in the TAMPAX technique. 
The Junior absorbency of TAMPAX 
(easily introduced without apertural strain) 
is usually favored by younger women- 
though Regular and Super absorbencies 
are also available. May we send 
professional samples? 
REfERENCES: 
(1) WeSL J. SurK. Obst. 
&. Gvn' J 51: 150, 1943; 
(2) Clin. Med, &. Surg,
 
46:327. 1939
 . 
(3) Am. }. ObsL &. G) n,. 
46:259, 19d
 
(4) Am, J. ObsL &. 
(;)'0.. 48:510, 19-... 


n select 
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, 


c. 


TAMPA X 


Canadian Tampax Corporation Ltd., 
Brampton, Ontario, 
o Send literature and pro(eulonal 8arnpIN. 
o Quote pricea on TA'l.fPA'C for office use. 
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
Nursing. 
2, A two-month course in Gyneco- 
logical Nursing. 
For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
or 
Miss F. 
funroe, R,N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


McGill University 
School for Graduate Nurses 
COURSES OFFERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing, Opportunity is 
provided for specialization in field of 
choice. 


C'+-!) 


-One- Year Certificate Courses- 
Teaching and Supervision in Schools of 
Nursing, 
Administration in Schools of Nursing, 
Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing. 
Public Health Nursing, 
Administration and Supervision in 
Public Health Nursing, 


For inlormation apply 10: 
Scl1oollor Graduate Nurses 
1266 Pine Ave. 'VI, 
McGill UNIVERSITY, MONTREAL 25 
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QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


1. Degree Course leading to B.N ,Sc 
Opportunity is provided for special- 
ization in final year. 


2. Diploma Courses: 
(a) Teachin'g, Supervision in Schools 
of Nursing, 
(b) Public Health Nursing. 


For information aPPly to: 
DIRECTOR 
SCHOOL OF NURSING 
QUEEN'S UNIVERSITY 
KINGSTON, ONTARIO 


TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


TIIREE-1\IONTII POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTIO
 A
D CO!,;TROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments, 
Salary - $95 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course, 


For further particulars aPPly to: 
Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario, 
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Nutritional Data 
for Professional Use 


A list of charts, booklets, publications, etc" especially 
prepared for and distributed gratis to physicians, dentists, 
nutritionists, dieticians, educationalists, nurses and others, 
and supervised by the 


IIrinz Xutritional Resrarrh Division 


Inquiries will be welcomed for the following material 
which is in good supply at the present time: 


. NUTRITIONAL CHART, 12th Revised Edition, a 48-page book 
concerning vitamins, minerals, enzymes, allergies, etc. 


. NUTRITIONAL OBSERVATORY, a publication issued 4 times 
yearly, which supplements the above. 
. A GUIDE TO BETTER NUTRITION (wall chart or loose leaf), 
. FOOD CALORIC CONTENT CHART, 
. THE NUTRITIVE VALUE OF VEGETABLES (booklet), 
. THE STORY OF FOOD PRESERVATION, a 96-page illustrated 
brochure, 


. PHYSICIAN'S FILE CARD on Strained Foods 


Address requests to 


II. J. II E I X Z f 0 111) \ J \' 0 F U' J .t D 1 L l' D . 


420 - 430 Dupont Street, Toronto 4, Ontario 
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An Equation 


M A', 194;, wi]] go do\\ n in nursing 
history as the mon th when the 
nurses of the world reconvencd for the 
first time in ten years to think and 
plan togcther, to co-ordinate nursing 
activitics, to do thcir part in building 
a bettcr world. 
Planning for the future is ex- 
cc]]ent. But there are urgent needs 
today which are being tacklcd with 
skill by a fcw but which need the 
co-operation of a]] if the problems 
are to be solved. Outst.mding among 
these is the obligation to inform 
thc public--the men and \vomen whom 
we servc as patients as well as all 
of their "friends and relations,' the 
ominous group known as the rate- 
payers - regarding the difficulties and 
a,chievcments of the nursing profe5- 
s!On. 
Today, on evcry side, w(' he.lr 
comments and criticisms related to the 
so-called shortage of nurses, \
 
the first plank in our platform of 
public relations let us pl.lce the 
emphasis where it rightly belongs. 
There are more nurses in C.made\ to- 
day than e\ ('r hefore in our countrv's 


MA y, 1947 


history, I t is the demand for nursing 
service which has leapt to unpre- 
cecl en ted heigh ts, 
rhere is an .lCU te dem<md for 
a great many products and services 
todav. There is an enormous demand 
for houses, for offices, for teachers, 
for nurses, for mechanics, for stenog- 
raphers, for house maids, for gar- 
den('rs, This (':\.ccss of d('mand over 
supply is evidenced in the \\ aiting- 
lists for automohiles, the queues that 
still form for scarce commodities, 
the reservations for hotels as well 
<IS for hospital accommod.ltion, These 
arC' all parts of the 
ame picture. 
1'0 single out anyone part as being 
more import<lI1t or more acute is to 
overlook the signiticance of world 
events, Ilwse demands were cn'<lted 
by <1I1d are a direct result of the 

 l'<l.rS of war and alh'red li\ ing con- 
ditions, The us' of slll>t'rlatives or of 
potent vocabul<lry hels heightened the 
prohlem in man) f(
pl.ctS, \Ve hear of 
"grim ('ri
es." "exploitation," "dire 
reSLJ Its," etc. .\11 tlw f orcbod i ngs of 
caJamitv arc there <111<1 vet, so far as 
nursing ig concernt"d, the steadying 
01 N 

o 'i.... 3.t1 
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discipline ,d1Ïch is inheren t in our 
training is maintaining our response to 
professional demands on a relati\'c1y 
high level of performance, 
The first requisite in any public 
relations program is a fuJIy informed 
personnel who will carryon the educa- 
tion. During the war years, a broad 
publicity program was carried on from 
provincial as well as our :\ationa] 
Office. There, news releases, radio in- 
formation, booklets, pamphlets, ad- 
dresses by the hundreds were present- 
ed to an interested puhlic. One secn'- 
tary spent almost her fuJI time in mak- 
ing thousands of community contacts. 
This conGentrated activitv terminated 
with the cessation of J the Fed('ral 
Grant, On a smaJIer scale, publicity 
is stin being carried on through the 
national and provincia] offices but 
these efforts are not enough, Every 
nurse in Canada has the responsibility 
today to inform her immediate circle 
of the public about the positive side 
of nursing, 
At this point, the average reader 
of this editorial may have one of two 
reactions, She wiJI be bored and stop 
reading, She will be mildly indignant 
at the suggestion that she should 
"inflict" the problems of nursing on an 
already overburdened public. Both 
responses are wrong. They are indica- 
tions that either she docs not know 
what is going on, the head-hiding in 
the sand response, or that, being 
aware, she chooses to ignore her re- 
sponsibilities, 

 0 salesman can make a success 
of his undertaking if he does not 
believe firmly in the value of his 
product. To promote his knowledge 


and belief. his firm sees that he is 
thoroughly familiar with what the 
product may be expected to accom- 
p]ish, wherein it excels similar prod- 
ucts, ho\\ it can Le made to appeal to 
th(' \\'idest public, etc. In other words, 
he receives instruction in how to 
seJI his product most successfully. 

 urses know their product-nursing 
service, They have spent thn'e years 
learning the various aspects of it. 
Unfortunately, many of the hest 
nurses do not know how to inform the 
public about their work and their 
re::'ponsibilitìes. .:'\ urses need this 
form of education, too. \\-hen each 
one of us knows and bdieves in the 
quality of service that nurses have 
to offer, our concerted voices will 
result in the long sought improve- 
ment of hours of work, salaries, 
Jiving conditions, etc. The demand 
for nursing service is high but the. 
understanding of its concomitant 
factors is low. Only by every nurse 
acting as an interpreter to the 
public, both in her professional 
services and her comments to those 
around her, will the desired ob- 
jectives of public relations be achieved, 

 ursing skills + education of 
the public = understanding + sup- 
port. A problem of simple addition if 
the essential components are there! 
A never-to-be-so]ved problem of high- 
er mathematics if either dement is 
lacking! .\1J of the other factors, 
such as the use of subsidiary nursing 
groups, adjustments in hours of 
work, salaries, etc., wi]] fall into 
their rightful place if and when the 
nurses are ready and willing to supply 
the balancing integers. - 
I.E,K, 


In his second article on new methods of 
treatment for venereal disease, Dr. B. D. B. 
Layton discusses what is being accomplished 
ïn the control of gonorrhea. Though it is 
much less common than it was a quarter of a 
century ago, 2.4 per cent of all blindness is 
still due to ophthalmia neonatorum. In spite 
of the routine instillation of silver nitrate 
into the infants' eyes at birth cases of in- 
fection still occur. To be absolutely safe from 
the blinding danger of gonococcus, gonorrhea 


Preview 


itself must be eliminated. From information 
available it would appear that the use of peni- 
cillin as an effective treatment seems \\ell 
established. 
lIA good diet may add not only years to 
one's life but life to one's years," \Vith this 
introductory sentence, :\Irs. II, Ruth Craw- 
ford opens her second valuable article in the 
series on nutrition. :Kext month :\1rs. Craw- 
ford will discuss some of the problems of 
meal planning and preparation. 


Vol. 43, No.5 



Health Education of the Pregnant Woman 


GR.\XTLE\ DICK RE,\D, \I.A" 
I.D, 


1 :\ THE 
IID- \'ICTORI \:\ era it was 
not ditlicult to have large families 
ami to bring- them up in a relatiye]) 
satisf.lCtor\' manner, but it is ex- 
treml'h' difficult tooa\ and, unfor- 
tun.lteÍy, althou
h childbearing is 
the most important of a]] human 
functions, the mother herself has, 
until recently, received little atten- 
tion that might m.lke her task easier. 
Further, pain in chiklbirth has been 
accepted as inevitable, Obstetric 
teaching has made great advances in 
the use of drugs, analgesics, and 
anl'
thetics, but ]ittle has been done 
to investigate the problem of pain 
from the point of view of its pre- 
clusion. The usc of pain-relieving 
devices has been so limited that they 
are availab]e to on]v relatively few 
\\ omen, and this fact has undoubtedly 
created a fl'.lr of pregnancy in the 
majority of women of childbearing 
.lgl', 
\\"hen di
cu

ing the health educa- 
tion of th(> pregn.lI1 t \\ omilll thesf' 
facts must be borne ic mind, for the 
first principle of good hl'alth is that 
the mind should not disturb the nerv- 
ous system by doubts, anxieties, or 
m(ljor fl'..Irs. The problem resolves 
itself into t\\ 0 ]inl's of thought: first, 
the efficient preparation of till' hody 
for till' purely physiGtl function of 
chi]dl}{'aring and, second, the l'dUC(l- 
tion of the mind to pn'Yl'nt the in- 
numer(lb](' insidious ailnl('nts of preg- 
l1.\nc\' which undouhtl'dlv .lrisl' from 
ignor.ll1Cl' and aln..i('t
. . 


fifE PREP \RATIOX OF TifF BOD\ 
rhis first .lspeet of the slIhjl-ct 
must be appro.u'hl'd on th(' .lssump- 
t ion th(lt the wom.lI1 h.lS no kno\\- 
Il'dgl' Wh.lt('V('r of the ph
 sio]ogical 
(lI1d structur(d changes l)l'rLlining- to 
chi]dl)(,(lring and no underst.ll1ding 
of their purpose, In the Imst it 
has heen eu
tol11an for \\ 0111 en to be 
told nothing by l,'"I)('rt h'(ldll'rs, but 
to rls
imi]at(' heal S.l\" .1IHI ilw\.pl'rt 
.ulvin' frol11 \\Omen \\110 11.1\l' h.HI 


M\\,19-1i 


babies or even those \\ ho ha\'e not 
h.ul babies, 
For purposes of claritv \\ e must 
consider three a
pects of physical 
education: the simple hygiene of preg- 
nancy, physical exercises, and re- 
]axa tion, 
Simple hygiene: From the C'arJiest 
mon ths of prl'
nancy a \\ oman should 
be told of the nccessity for regular 
habits. The need for easily .lssimi]- 
able foods, and the ayoï"danee of 
heft fats ..Ind other gastric irri tan ts 
should be stressed, ' Her a'ttc'ntion 
should be drawn to her clothing so 
that as 
he increasLs in sizf' her 
posture may be retained without 
throwing- unduc strain on the muscles 
of the back, abdoml'n, and feet, She 

hould be told how to support 
the breasts so th(lt she mil\' mo\'e 
easily and bre.lthe freely and at the 
same time rl't.lin her fig-url' when 
lacta tion has finished, There is no 
reason wh\' an\" \\ 0111.111 should hayc a 
lcss pn'sl:nt.l';'l' figun' clftl'r child- 
bl'..Iring th..Ill before. 
Exercises: I t is not easy to per- 
suadl' \\ omen of tht, nl'el'
si t \" for 
phvsiedl fitnl'
s during prl'g-I;.mcy 
as a pn'(Mration for J.d)or, hut ex- 
perienn' h(IS shO\\ n th(l t WOIlll'n \\ ho 
.In' properly prl'p.lrl'd In' ph) 
ic.ll 
('\.ereises .wd re
pir.l tory mo\ l'l11l'n t 
have their h.lhil's \\ ith less ditheult\ 
th.m those \\ hosl' Illusch-s .md joints 
havc h('l'n olTupil'd onl\- in tlU' lOUt inl' 
of ordin.lr\ donll'st ic life, l (,rt.lin 
discrimin.1Úon is (uh iSt'd, hcm l'\'l'r, in 
the e\'l'reisl's to Iw perfornll'd, for 
the
 .In' desig-nl'd not to dl'\ l,lop 
the Illu
de
 hut to (It t.\in m.l\.imum 
t}c\.ibility 0\ er their full r.mge of 
.lction. :\lo\l'llll'nts, p.lrticul.lrh of 
joints, are for the purpo:-.e of rnohil- 
i/ing joint surf.ln's so th.H, .l
 I.lhor 
progn'ssl'S, the Il.ltur.ll 
(r(lin
 .md 
forn's c.m he utili/ell to till' l)t'sl 
mech.mical .ulv.mtag-l'. Full inspir.l- 
tion and controlled t'xpir.ltion i
 im- 
port.mt. Illl' muscles of the .lhdo- 
ml'n .wd tl1l' h.ll'''' 
hould IH' f('C"ul.lrh 
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{'xercised, The mohi]itv of the ver- 
tebrae and of the joints J of the pelvis 
can be increased by simple rocking 
movements which may be performed 
on the back, on aJI fours, or in the 
kneeling-squatting position. 
Although the details of these exer- 
cises vary according to the different 
schools of physical edllcation, the 
fundamental principles and their im- 
portance have happily been recog- 
nized by most of the important 
schools, so that minor differences 
of opinion may cease, As a gen('ral 
criticism it may be said that phy- 
sical exercises are definitely worth- 
while, not only because of the weJI- 
being and sense of fitness that rhe 
mother experiences, but also as an 
adjuvant during parturition, But 
physical fitness alone cannot pro- 
duce easy labor, It is onlY one factor 
in the preparation for - childbirth, 
This must be emphasized because, 
recently, claims have been made by 
writers in women's journals that 
physical culture provides the panacea 
for aJI the ills and woes of childbirth, 
Such claims lead only to acute dis- 
appointment for those who accppt 
and act upon them, 
Relaxation: I t has ueen shown of 
recent years that the result of anxiety, 
both during pregnancy and in labor, 
is a state of tension in aJI structures 
supplied by the sympathetic nervous 
system. l\Iorning sickness, vomiting, 
headache, smaJI but noticeable ri
e in 
blood pressure, vicarious appetite, 
frequency of micturition, s]eeplessness, 
irritability, and depression may all 
arise entirely or in part from increa!'e 
of neuro-muscu]ar tension. Far more 
important than these troublesome 
in terven tions, however, is the ]i ttle re- 
cognized fact that the pain of normal 
labor is almost ('ntirely due to ab- 
normal tension, l\lore will be said 
of this when we discuss the education 
of the mind, but physical relaxation 
is an important factor, not only in 
the maintenance of good health dur- 
ing pregnancy, but also in minimizing 
the pain of labor, I t is simple to teach 
and, up to a standard sufficient to 
be of help, is "acquired in a short 
time by a large majority of women, 


The principle of relaxation is to 
adopt a position in which aJI the 
muscles of the body may be flaccid, 
immobile and, so far as possible, 
without tone, The woman should lie 
on her back with her feet six inches 
apart, her hands four or five inches 
from her side, her head turned o'Ver 
to right or ]eft supported on a 
pillow, The practice is commenced by 
four or five deep inspirations, ex- 
pira tion being nei ther forced nor 
controlled, The lungs should be 
aJIowed to deflate free]v, She then 
lies comp]etely stiJI, the instructor, 
if present, paying particular atten- 
tion to the face, which should Jose 
expression with gently closed eyes 
and partiaJIy open mouth, The weight 
of the arms may be appreciated if 
. they lie loosely by h('r sides and the 
legs, with the toes falling outwards, 
will give the feeling of pressing 
down on to the bed or fluur on \\'hich 
she is lying, AJI movements should 
be avoided, such as flickering of 
the eyelids or twitching of' the 
fingers or toes, \Vith very little 
practice this position may be main- 
tained for ten to fifteen minutes 
and, when an instructor is present, 
the efficiencv of relaxation mav be 
tested and - faults corrected, J Not 
infrequently women will go to sleep 
after a very short time and such 
sleep is ]ikely to be restful, dream- 
less, and undisturbed, Th(' best 
time
 for relaxation are in the middle 
of the ùay and upon going to bed at 
night, and it is most effective if car- 
ried out after the exercises have been 
performed, 
The application of relaxation in 
labor is to avoid aJI tension during 
contraction in the first stage, for 
neuro-muscu]ar tension of the skeletal 
muscles is undoubtedly associated 
with an increased tension of the con- 
strictors of the lower uterine segment, 
and if from any cause the woman her- 
self is in a state of tension, the di]ata- 
tion of the cervix by the longitudinal 
muscle fibres of the uterus is subject 
to increased resistance. I n the second 
stage of labor, relaxation between 
the contractions not only increases 
the rate of recuperation but also 
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intensifies the natural amnesic state 
which is a physio]og-ical provision 
to minimize exhaustion from the 
\'io]ent physical effort of e\.pulsion. 
The physicaJIy fit woman trained 
in the .lrt of rela:\.ation almost in- 
variably has a quicker and less dis- 
tressing labor than a \\ oman who is 
not physically fit and who remains 
in a statl' of neuro-muscuJar tension. 
But again emphasis must be laid upon 
the fact that relaxation is onl\- an 
adjuvant to natura] labor and b\' 
itself is not sufficient to givl' the 
b('st rl'sults, 


THh Em"CA TIO
 OF THE 

 IXlJ 
This is undoubtedly tl1f' most 
important (><irt of the prenatal educa- 
tion. for the woman who is taught 
about the processes of chi]dhirth and 
who experit'nces its changes with 
n('ithl'r surprise nor dismay but who 
appreciates the significance of the 
series of natural l'vents as they 
develop, has ev('ry ch.lIlce, in the 
ahsence of complicating features, of 
producing her child easily and happily 
in a state of physical fitness and 
mental equilibrium. 
o man or wo- 
man in modern civilized communities 
is e:\.pl'cted or invited to undertake an 
important t.lsk without n'.lsonable 
instruction, .1I1d yet for Cl'n turil's 
woman has hl'en asked to carry out 
this most mom('ntous task, ung-uide<l 
and uninformed. It is not unnatural 
that lahor has earned an unjusti- 
fiably ('vii reputation. 
From the hl'ginning of pn'g-n.lIlcy, 
therefore, ('very woman should he in- 
structed in a simple way, She 
should he told the den1l'nt.lr\" ana- 
tomy and physiology ofïH'r org-ans of 
reproduction' and thereby have reason 
to resp 'ct and care for them, As the 
inf.lI1t gTOWS, she should he' kept 
a\\an" of the m'cl'ssities for its pro- 
tection .1Ild nutrition .1I1d should 
havt" .It 1('a5t a rough idea of its 
sin', \\ïth tht, ad\'ancinJ., months 
new f.lcts can be given to her, and 
her fl'clr
 eliminated hy honC'st in- 
struction. Th(" beliefs of tlH' past 
should bl' repl.lcl'd by the n'.l]ities 
of the present. TIU' m'Cl'ssity for 
physical pn'p.lr.ltion will d.lwn upon 
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her and an interest in her condition, 
her bab) , and the conduct of her labor 
wi]] alter her whole attitude to\\ ards 
childbirth, She should have someone 
whom she may question so that no 
doubts can form a background of 
anxietv in her mind, 
Ry the thirt} -eight or thirty-ninth 
week she wil] be reach to rehearse the 
actual position in wh-ich lahor is con- 
ducted. She wi]] be acquainted with 
the manner of its onset and the signs 
by which she may recognize its com- 
menct'ment, She will be told of its 
stagt's and how pain can be both pre- 
vented and caused, The importance 
of her physical training and the prac- 
tice of relaxation will dawn upon her, 
and almost invariably the aye rage 
\\ oman will look forward with deter- 
mination to carrying out her labor 
according to the law with which she 
has been made acquainted. She de- 
velops confidence through under- 
standing; she devl']ops faith in her 
a ttendan t, particu]arly if tt1l' instructor 
may be present at her labor; but, most 
import.lI1t of .1Jl, she looks forward 
without .1Pprehension, not to a simple 
affair to be taken frin)louslv, but to 
a da\' of honest hard work, c
ncentra- 
tion 'ami control. which wiJl enable her 
to avoid both pain and danger and 
protl'ct her child from unnatural 
in terf erence, 


RESCLT
 OF PRF:\.\T,\I EDCCATIOX 
This prl'n.lÌ.11 education, both of 
the hodv .1Ilt! the mind, is alrcadv 
being un
lertakl'n <it.l numhl'r of .1l1té- 
n.lt.ll clinics throug-hout the country. 
It has been found th,lt verv little 
extra time is needed, ().irt icul.\rly if 
some of the redund,lI1t and UI1I1l'ces- 
s.lry items of routine .In' dispt'nsl-d 
\\ ith, .1I1d the results oht.lilll'd h.n..e 
.1Ire.Hly more th,1I1 justified .1I1Y re- 
organi7ation which nMV have bC'l'n 
11 l'Cl'SS.\rv , . 
Then: is no da

 in ohstetrics - 
from the illikr.ltl' to the mo
t highly 
(,<hlc,lted c;imilar \'ariation
 \\ ill be 
dl'tl'ctl'd, I'.lh.l'n h} anti larg-e, one 
of tlw most surprising observations 
is till' .lhi]i t v of .1Jl \\ Oll1l'n to under- 

t.lnd such (
Iuc.ltion as has heen dcs- 
crilwd .lho\'l'. \ pn'gn.lI1t wom.lIl h,lS 
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a mind that is reaching out for in- 
formation about childbirth and, a]- 
though different words may be used 
to different people, the comprehension 
of these matters is rcmarkabh' facile, 
\\-here this instruction is give
, usual- 
]y in classes of twelve at a time, the 
whole atmosphere of the antenatal 
clinic is changed. \,"omen arrive 
cheerfully with obvious buoyancy of 
spirit with a demand to know more 
and to improve their educative tech- 
nique, A large majority of them ap- 
pear, as indeed they are, cheerful en- 
thusiasts whose anxieties have been 
cast like a burden from their shou]ders; 
they have become bored with waiting 
during the last fortnight; they have 
become exhilarated when they re- 
cognize the onset of labor. 
If labor is conducted with full 
knowledge of emotion a] as well as 
physical changes it presents a new 
picture of parturition, I t becomes 
a peaceful, quiet performance with the 
pain period only noticeable at the 
stage of transition from the first to the 
second stage, The woman wi]] have 
been forewarned of this and wi]] 
have realized that it is a temporary 
discomfort which wi]] be re]ieved. 
if she considers it unjustifiably in- 
tense, She. will be told that when 
the birth canal is open wide enough 
to allow the child to be expelled, her 
uterus wi]] call upon her to give 
involuntary and strong assistance. 
If the phenomena of labor have been 
outlined to her beforehand she wi]] 
not be, as most untrained women are, 
in a mental turmoil, anxiously await- 
ing the worst and unbearable pains 
which they believe to be inevitable. 
In a series of a hundred conse- 
cutive deliveries of trained primi- 
parae and a hundred cases of unpre- 
pared controls recently conducted at 
one of our universities, labor was 
over foür hours shorter in the trained 
class than in the untrained. \1 innitt's 
analgesic apparatus was offered to and 
available for all the women, It was 
used by 5 per cent of the educated and 
76 per cent of the uneducated, This 
difference was not due to gallantrv 
or to ]o\'a]tv to their teachers, but 
becausf' - th
y neither needed nor 


wished for it. There is little doubt 
that these results would have been 
evcn better had the attendants also 
been trained in the conduct of physio- 
]ogical labor, but they were not and 
consequently much of the antenatal 
education was robbed of its advan- 
tages, 
There is no reason why this im- 
portan t training should not be carried 
out wherever antenatal clinics are 
held, Although it has been adopted 
by many, and it is rapidly being 
organized by more, this great cam- 
paign, not only for the relief of suffer- 
ing in childbirth but for the fearless 
happiness of motherhood, must be 
encouraged, There is no justification 
for the denial of these benefits to wo- 
men. Physical Training Colleges (in 
Britain) are prepared to give special 
courses for the instruction of teachers 
in obstetric physiotherapeutics who 
wi]] be competent to attend women 
during labor. \\'ith the shortage of 
nurses it will be of assistance in our 
maternity departments where women 
under present conditions have to be 
left alone for many hours during the 
first stage of labor, Loneliness, 
mental or physical, is one of the causes 
of painful parturition, 
There is evidence from all over 
the Eng]ish-speaking world that this 
teaching has brought safety and hap- 
piness in motherhood, I t is hoped that 
in the near future one of the funda- 
men tal principles of obstetrics will 
be that all women are cd uca ted and 
prepared for the fulfilment of their 
ultimate perfection as the females of 
the human species, 
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Delivery Room Technique 
GERTRCDE ARMSTROXG 


r- r flE I )FU\'ERY RO(HI service is bv 
far the most important part of the 
Obstetrical Department, It must be 
\\ ell organized, and the equipment 
.wd supply of linen must be suffi- 
cient to ensure an uninterrupted 
twenty-four hour service, The staff 
of graduate nurses must be qua]ifil'd 
and e
perienced, and the student 
nurses wen supervised. The whole 
personnel must give of their hest 
at an times, for in no other part 
of the hospital do the combined ef- 
forts of physician and nurses mean 
so much to the patient's welfare, 
as a sp]i t second may sometimes spell 
life or death, 
( )ur hospi tal has a large Pre- 
IMtal Clinic, where expert care and 
ad vice are givC'n to expectan t mothers, 
hut we still h.lve a gn'at many emer- 
gency ca
cs come to us who have had 
little pn'vious eXclmin.üion, 
:\urses on duty in the Delivery 
Room wear gO\\ ns over their uniforms, 
tight-titting- caps arid masks which 
<lre disc<lnled after two hours' usage, 
Each patient is provided with indi- 
vidual equipment: bed-pew and tray 
for perineal care, These' and all linen 
an- autod.1ved. Th(, mattress('s and 
pillows are covered with detach.1ble 
ruhb('r sheeting, \\ hieh is easily wdsh- 
('<I with soap <lnd water after each 
patil'nt is d(,livl'red, All patients' 
doth
s are' listed and place'd in a 
]ockl'r room .Hljacent to the .\dmitting 
Room, thus diminating any outside 
cont.lct, 
\\llen a p.ltil'nt is admitted to 
hospit.tI, shl' is first examined in 
the \dmitting Room hy an interne, 
who, having previouslr lookl'd up 
lwr pn'IMta] record, oh..ervcs her 
physic.ll condition, dOl's a rl'et.ll 
('
amination, t.lk('s her L]oo<l prl'SS- 
un', .1I1d ex.ullinl's a specimen of urilH'. 
rill' .lhdol1H'n is IMlp.ltl'd <uul tlU' 
f('t.tI hl'.lrt sounds cou n t ed, . \11 
thl'sl' findings are recorded on tlU' 
.. Labor Sheet," 
The HurSl', wl'.lring' a gown, then 
procel'd
 to prep.ln' t]w patil.nt for 
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the Labor Room, I f time permits, d 
sponge bath is given, the hair is 
fine combed, an enema given, and 
the pubes sh.lvcd. The l>.ltient is 
thcn taken to the Lahor Room, [he 
nurse puts on a fresh gown, scrubs 
her hands, and proceeds wi th the 
prep.1ration of the patient, , 
.-\11 equipment. for thC' "scrub up 
used for the patient on admission to 
the Labor Room, preceding a vaginal 
examination and at time of delivery, 
is ke'pt on special tables \\ hieh can 
he easily wheeled from room to room, 
Each table is covered wi th a sterile 
ton eI folded so that half of the 
towel covers the C'quipment which 
consists of: 1 hand towel; 1 pair 
rubber gloves; 5 pad filler squares; 
2 bowls (one filled with green soap 
and sterile water amI the other with 
Dctto] Solution 2( ( ), 
Perineal care is g-i\'('n each time a 
Led-p.lr1 is used, The pulse, temper- 
ature, respiration is taken q..t.h, and 
<In intake and output ch.lrted. The 
fetal h('.lrt is noted by the nur!'(' q.15 
min. All care and cont.lcts with the 
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Delivery boot-side 'view 


patient are recorded on a UTreatment 
Sheet" designed for this purpose. 
Immediately before delivery, Dettol 
Cream 30% is applied to the per- 
ineum, and the patient is catheterized 
with a rubber catheter, 
The delivery stirrups consist of 
straight padded poles and a pair of 
washable boots, These delivery 
boots are zippered over the cotton 
stockings and suspended from the 
upright bars by means of a strap at- 
tached to the boot, The zippered 
boot permits easy manipulation and 
prevents the foot from slipping out 
of the stirrup, The straps are sewn 
to the sides of the boot so that 
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Delivery boot-front view 


pressure is distributed over the plantar 
surface of the foot, There is no 
circular pressure around the foot 
or the ankle as in other methods, 
\\'hen the patient ubears down" her 
feet are supported and the cramping 


Draping of patient and equipment 
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, The instrument table 


muscular spasms of the legs are elim- 
inated, She alsu has mobilit\' of the 
legs when awake. \\lwn the- patient 
is anestheti7ed the legs become ab- 
ducted by their 0\\ n weight, These 
boots are inexpensive, washable, and 
comfortahle, The olccompanying il- 
lustrations show the t
 pe of delivery 
hoot which we use, IlleY have heen 
adapt
'd from the st\'le used by Dr. 
1, B, PolS tore. · 
The following- packs are used in the 
Del i very Room: 
.\, For vaginall'xamination: 1 draw sheet; 
1 small pcrinedlsheet; 1 h.md to\\el; I \uha 
Pdd; 5 gau7c sponges. 
B. For delivery: 1 Idrge sheet (fdn-folded 
to cover tahle while awaitinR' delivery and 
later used to cover bab} 's cot); 1 pair leggings; 
1 square sheet for use under buttocks; 2 draw 
sheets (one for each leg); 1 square sheet 
doubled (this is used to cm er abdomen); 
1 large towel (placed across the perineum); 
1 cotton bag cuntaining gauze sponges and 
cord ties; vulva pad
. 
N.B. This type of draping pre\ent
 con- 
taminatiun if patient is restle:.s and nol 
deeply anestheti7ed, 
C. Equi þment: In a special double cover, 
· Rl'ference: ".\ Satisfactory I eb Support 
for the Lithotomy Position," John ß. Pd
tore, 
M.D" Department of Obstetrics and Gyne- 
cology, Cornell University :\Tcrtic.lI Collcf.,c 
and the Ne\\ York Ilospita1. 
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opened at side and end, are placed: 1 hand 
basin; 1 placenta basin; 1 kidney ba
in; 
1 specimen bottle for urine. 
fhis covering is used as a hand basin 
stand drape which can be kept covered if 
necessary until needed. 
D. Instruments: The instrument table is 
set up as sho\\ n in the accompanying illus- 
tration. We keep a photograph of this table 
set-up in e\ ery Delivery Room; this has 
prO\'ed a great savinR of time dn<1 helps the 
"tudent nurses, 
A large hl.lckhu.lnl is pioiced on tilt' 
\\ 011] in thC' corridor of the I )eli\'erv 
R.oom Suite - the Iwo\(ling-s cO\'l'ring 
tl1t' progrcs!-. of labor for l'olCh 1>.1. t il'n t 
are shm\ n in the cut. This is ,..lluable 
for the teaching- of nurses .md medic.ll 
stllden ts, as \\ 
JI .1S a source of infor- 
moltion for the doctors .lnd nur
es, and 
lessens the numher of cont.lcts which 
otherwise \\ ould occur, 
If the new-born inf.lIlt dOl
 not 
brc.lthc :,pont.lI1eously assist.lnce is 
given iml11cdi.ltd
, The .lir p.lss.lges 
.lre cleared of mucus \\ i th the aid 
of a mouth suction tube, Bn'.lthing 
111.1)' he 
timulolted hy 111l'.1115 of re- 
suscit.lting tubs, fl'suscit.lting- 111.1- 
chine, or gpn t Ie nM:..
.lge of the 
chest. U'\.ygl'n <<J5( ( and carbon dio"-- 
ide 5( ( or o"-}'gpn liMY he given to 
furtl1l'r stimulate brpathing, .\Ipha 
lohelin, cor.ulIine, or ,ulren.llin l11a} 
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b,e injected as ordered by the physi- 
CIan, 
Good case room technique demands 
a great deal of forethought; it means 


the conservation of time and energy, 
and plays a major part in assuring 
better nursing care to the mother and 
her new-l?orn child, 


Homestead 


Obstetrics 


BETH LAYCRAFT 


I s IT A CITY HOSPITAL wIth elahorate 
and fine equipment, with anc- 
thetists, doctors, and nurses galore? 
Or is it a homestead cabin with a few 
simple instruments set up on a dresser 
with thc husband and a neig-hbor 
woman to help the nurse? Basically 
the objects are the same - a healthy 
mother and babv with a maximum 
of safetv and co
fort, \\'e ..\]berta 
District- Nurses sometimes find our- 
selves in the second set-up and I am 
going to outline briefly what we do in 
thiS" area where doctors are so scarce. 
I will take you through a preg- 
nancy with an imaginary l\1rs, John 
Smi th \\" hose case is typical. :\ Irs, 
Smith, a twenty-two-year-old primi- 
para, comes to see me in the second 
month, She is obviously both fright- 
ened and pleased by her pregnancy. 
1\1 uch depends on this first visit. 
If it is well handled \Irs, Smith 
will receive guidance and help through 
a critical period and, equally import- 
ant, she will place her confidence in 


the nurse and seek her counsel 10 
other family problems, Regard]ess 
of the pressure of other business I 
never hurry this first visit, First a 
careful m
dical history: infectious 
diseases, rheumatic fever (beware the 
heart!), serious i]]nesses, operations, 
pertinent family history, I check the 
temperature and pulse, takc her 
weight and height, Is her thyroid 
enlarged ? Teeth or tonsils necd 
.attention? Any varicosities? Breasts 
scem normal? - How is she sleeping? 
Jlow is she eating? Any nausea? I 
estimate her hemog-]obin and take 
blood for a \Ya

ermann, 
I take the pelvic measurements. 
If the nurse is not accustomed to 
using a pelvimeter a wen-illustrated 
text win guide her, I measure the 
interspinous, intercristal, intertro- 
chanteric, external conjugate, and 
bisischia] diameters, At the fifth 
or sixth month whcn vaginal cx- 
amination causes little discomfort, 
I estimate the diagonal conjugate, 
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This measurement is considered the 
most important. 
The old \\omen have alrt'ad\' scared 
:\Irs, Smith half to death w(th their 
tclks clOd she is too sh y and f righ tened 
to ask about the things that trouble 
her, This is where f can help by 
bringing some of the problems up, 
She wants to know if she can have 
marital relations? Is it true a fright 
will mark her babv? "Ohat about 
rest and exercise?J \\"hat should 
she ecl t? . \s soon as the first barri('rs 
of shync
s are down the questions 
pour out. I take plenty of" time and 
ans\\ er them carcfull\'. 
I don't forget that- there i
 a father 
in this famil\' too, Ven" often at 
this time th
 father feeÍs crowd('d 
into the background and his place 
usurped. I draw 'Irs, Smith's atten- 
tion to this and she will handle the 
rest. I like to discuss her con- 
dition and the care shc needs with 
him too, \\'hen:\r r, Smith und('rtakes 
to supervi
e his \\ ife's health, undl'r 
the tutorage of the nurst', it ma\' be 
understood she will not var\' n
uch 
from the prescribed course, - Later, 
if he is personall
 rc
ponsib]e (tcwgh t 
by a smart \\ ife) for the bottles and 
diapf'rs, and sometimes lTl'n for the 
morning bclth, it is a lucky IMby and 
lucky IMr('nts too. 
I give 
Irs. Smith a copy of th" 
Canadian Jlo/Izer and Child and sonH' 
]iterdture on diet cHId b,lhv care which 
sill' and lH'r husband \\:ill re,l<1 to- 
grthl'r. 
.\t ('c1ch monthlv visit 1 check 
her weight clOd blo;,d pressure, do a 
uril1,lIysis. determine th(' heigh t of 
till' fundus, the hahy's position and 
tlw fn'fJUl'nq of the fetal hl'.lrt, 
:\1 inor disorders ,lre ,lttelHled to" ,U1\- 
thing sl'rious is n'fl'rn,<1 to the d;,dC;r. 
Iron .1Od cod ]ivl'r oil ,ln' ,LC]dt'd ,lS 
I1t'l'dt'd to her diet. 
.\ftt'r till' st'H'nth mOl1th I like 
to Sl't' her more often, If tht, dis- 
t,1I1(,(' is great and the ro,LCI
 rOll
h 
(,lS the\' often ,In' in nortlH'rn \1- 
h('rta) I \\ (m]d consider it ul1wi:-.C' for 
her to tr,lVl,1 hllt \\ollid tn to \isit 
her and \\oultl h,l\e her hush.HId 
hring a s,lInpll' of lIrillt, ,HId \\ onl of 
hcm slw is feding-, 
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At eight and a half months :\1 rs. 
Smith is feeling- Yerv well. The baby 
is in the L,O..-\. po
ition and appea;s 
to be of average size. Rectal cx- 
amination rev(-.lIs that the head is 
engaged, that is, the bony presenting 
part is within 1 cm. of the ]evel of the 
ischial spines (the baby's head is the 
best pelvimeter), There are no contra- 
indications to home deliven' such as 
pelvic disproportion, maÍpresenta- 
tion, symptoms of toxemia, or hleed- 
ing, and f agree to take the case, If 
there was any reason to anticipate 
trouble I would send her record to the 
doctor and ask her to g-o to the hos- 
pita] for her confinement, 
During the last two weeks she takes 
one vitclmin K c,lpsule daily-a cheap 
.lI1d easy precau tion for both mother 
and b.lb
 against hemorrhage. 
I c'\.plain the s\ mptOins of the 
onset of lahor and tell her to call 
me as soon as labor is ddinitl'h' 
st.lrted. 
 
I like to see the home before the 
time of delivery and at \Irs, Smith's 
I find a one-room log cabin. There is 
a good I.unp .1I1d a bed with good 
springs and a firm m.\ttn'ss, Iler 
mother, :\rrs, ('roft. who ]i\"es near, 
will come to help her whl'n I.LI)()r 
starts, 
The maternit\' ha
 is a stunh, 
overnight b,lg, is \: '12 \: 6, with å 
sIMp-in cotton lining, .\ "steril<.... 
technique is pr,ll"tic,llly impo!-.:,ihle in 
our h,lgS but a "de.lf1" h'chniqul' is 
strictly Cclrried out, The h,l
 from the 
lining out is p,lckl'd fn'sh after l',lch 
C.1St' \\ ith dl',m. ironed linen, .111<1 
freshk hoilt'd instruments, :\othing 
is lISt'd which h,ts not h('('n hoill'd 
sinn' the I.lst (",1St', 


E(.H IP\IF:\T 
In the 111clh'rnity h.lg \\(' c,lrry: 
2 larRe enamel hcl
ins .ahout 8' di,lI11cter; 
1 smclll en,t/Hel basin: 1 1,lrJ.{c.' kufnc\ h.l
ins. 
2 1\1 pridot h 
h('t,t s (hea \ y <;teri Ie \\ ,t
 1M per) . 
1 
fcty r.t.lOr ,lIuJ hlcUre
; 2 calhcl('r!'i - !oo(t 
ruhher; 1 :\lurph
 drip bulh \\ith a 1',atlwIN 
tu be u
'(1 ,1:>> .l mucus 
lJclion tllh(': 2 rt'C"tal 

10\('
 "ith a po"cler pulf dnd lubric.U11 in a 
small ho,; .
 pro ruhhc.'r glO\e
 - 1\\0 to h(' 
hoilc.'cJ allll ,111 ("11,1 p,tlr III C3!t(' of .H'I'icJt'nl; 
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3 masks, one for the nurse and one for two 
assistants; 1 gown. 
1 many-tailed binder; 2 hand towels; 1 
chloroform mask; 1 chloroform dropper; 1 
hypodermic syringe, hypodermic and intra- 
muscular needles, suture needles; 1 nail brush; 
2 medicine glasses; 1 baby scale; 1 clinical 
thermometer; 1 rectal thermometer; 1 eye 
dropper; 1 sterile jar, cord tape; 3 obstetrical 
sutures in glass vial; cord powder; 1 test tube 
for cord \Vassermann. 
Instruments: 1 pair scissors; 4 cord clamps 
(extra two in case of twins); 1 needle driver; 
1 toothed tissue forceps; 1 ring forceps. 
Solutions: Green soap; Dettol; Dettol 
Cream; alcohol; olive oil. 
Drugs: Silver nitrate 1 a;- in wax capsules; 
chloroform; castor oil; local anesthetic; ergo- 
trate tablets; quinine gr. v; aspirin compound 
with codeine gr, 34; Synkamen capsules 
(vitamin K), 
Hypodermic drugs: Morphine gr. 34; 
Demerol SO mgm.; ergotrate ampules; pitui- 
trin ampules; coramine ampules; Synkamen 
ampules. 
Sterile supplies: Vulva pads: 2 packages 
of 4's, usual size, 2 packages of 2's, 4" x 8"; 
pledgets; gauze squares to be used for cord 
dressings and wiping eyes, nose, and mouth 
of baby. 
Other articles which may be carried in the 
Stanley bag are: sphygmomanometer; steth- 
oscope; bivalve speculum; paper towels; pen- 
cil and paper. 
In a separate bag, I carry a bed-pan in its 
own cover, a Kelly pad, and a bundle of news- 
papers. 


THE DELIVERY 

1rs. Smith begins labor and calls 
me. She has been having pains for 
four hours and rectal examination 
reveals tnat the cervix is half di- 
lated, I check the L,O,A, position, 
count the fetal heart, and take her 
blood pressure, I shave the vulva 
and give a soap-suds enema, If the 
bladder appears distended and she is 
unable to void, I catheterize her. 
l\Irs, Smith keeps about during 
first stage and shows me the baby 
clothes, I show her and her mother, 
who has arrived, how to sterilize the 
pads by baking them in the oven in 
a small sack for half an hour at 
abou t 300 0 F, Then we get something 
to eat, All this distracts her atten- 


tion and helps her to relax while the 
cervix is dilating. 
If it is needed, I give 100 mgm, 
of Demerol. A repeat dose of SO 
mgm, may be given three or four hours 
later. I do not give any sedative if I 
expect the delivery within four hours, 
A surprising number of cases need no 
sedation. 
I get everything ready for the deli- 
very in plenty of time, I put water 
to boil in one large basin and cover 
it with the other. 
\ saucer is boiled 
in this basin to remove dots and debris 
from the bt..>J after the delivery. Just 
before I scruh, I uncover the hasin and 
add Detto] to the water to be used as a 
sterile hand basin. In the other I put 
sterile pads, absorbent and dressings, 
In one large kidney basin, covered 
by the second, I boil instruments, 
sutures, syringe, needles, and a medi- 
cine glass, Later I fill the medicine 
glass with Detto] Cream, The second 
kidney basin will receive the placenta. 
I boil an extra pair of gloves in a 
saucepan for any unexpected emer- 
gency. 
l\Irs, Smith prepares the baby's 
basket and tucks in a hot water 
bottle, 
\ Vhen rectal examination reveals 
that the cervix is fully dilated I in- 
struct l\lrs, Smith in bearing down. 
If the second stage is progressing 
slowly it often helps if, during the 
pain, she assumes a squattirg posi- 
tion like that used by many primitive 
women (it increases the diameter of 
the outlet and assists her bearing- 
down efforts). Patience and gentle- 
ness are the nurse's best qualities, 
For the delivery I like the bed 
raised to a table height by' placing 
twelve-inch blocks under the legs. 
The patient lies transversely across 
the bed with the buttocks close to 
the edge, Two chairs at the edge of 
the bed wi th pillows across the backs 
will make stirrups. I put warm 
stockings on the patient and a blanket 
across her chest and arms. I prepare 
the sterile field and just before I 
scrub I slip the sterile Papricloth 
sheet under her, 
I put only one ounce of chloro- 
form (for everyone's protection) in 
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the drop-bottle and show :\1 r. Smith 
how to drop it on the mdsk. I wiJl 
direct him to gi\'e it for the last 
few pains during the birth of the head. 
Rememhering that the helpers are 
the greatest potential source of in- 
fection I C':\p]ain what is sterile dnd 
why thcy must not come near it. 
Th
y co
operate very well. I give 
them each a mask and ask them to 
put on clean aprons. 
I put on a cap and a clean (not 
sterile) go\\- n and then scrub, A small 
amount of soap left on my hands will 
permit the wet gloves to slip on easily. 
I n the District, it 
eems wise to 
a void episiotomies or tears if possible, 
so we keep the head on the perineum 
until it is very thin, I keep the head 
well flexed until it is crowned and then 
between pains aHow it to extend s]m\"- 
ly and the head is born. I \\ ipe the 
nose and mouth and note the head will 
turn right, I cannot feel the cord 
around the haby's neck. I grasp the 
head and turn the baby so the 
shoulders are in the an tero-posterior 
diameter of the ou tlet, I draw the 
head down to bring the an terior 
shoulder under the symphysis and 
then raise it gently to avoid a tear by 
the posterior shoulder and the baby 
is born. The suction tube and 
catheter clean the nostrils and throat, 
I tie the cord about two inches from 
the abdomen and then fold it back 
and, using the sanw tie, tie it again, 
If it should tend to blced there is still 
room to tie it again, 
I always give the ne\\ -horn baby 
to its father to be put in its h,lsket. 
.\nd isn't he proud to he the first to 
handle it! I can hear him clucking 
and talking baby-talk to it while I 
tend to the placen ta, 
.\ hand on the fundus. I t is firm 
and hard. I inspect the perineum. 
Good! no tear. There is d gush of 
hlood and th(' fundus rises up in the 
abdomen. 
o\\ a whitT of chloroform 
while tilt.' pl.lCl'nt.1 is horn, \\'hen 
it is at the yulva I g-rclSp it with hoth 
h.lIlds and turn it gl'nt]y till till' n1l'l11- 
hranes are detached. I e'\,.lInine both 
tIll' pJ.ll'l'nt.l and I1wmhr,\lH's to bl' 
sure the\' are int.lct and t.lke hlood 
for a cor
1 \\',lssl'rm.lIlJl. 


M.\ y, 1947 


355 


POSTPARTV}{ CARE 
!-tlrs, Croft helps me move the 
patient into a comfortable position 
and I show her how to hold the fundus 
while I tend the baby, The bleeding 
is not excessive but I usuaHy give an 
ampule of ergotrate to be sure. 
The baby is a vigorous boy - 
seven pounds ten ounces, Silver 
nitrate 1 % for the eyes, ::\0 tongue 
tie, genitals dppear nonnal, anus 
open, I clean him as much as neces- 
sary but do not remove the vernix 
caseosum, The cord is sponged with 
alcohol and a sterile dressing ap- 
plied. I dress him and put him in 
bed with his mother. He will go to 
his own crib before 1 leave. 
Everyone is hungry, including the 
new mother, and we all enjoy a meal. 
This extra hour before I go is another 
hour in which I can watch the mother 
and baby, 
I leave the following instructions 
with I\Irs, Croft for .:\Irs. Smith's care: 
Pain: If she is in pain give her one 
"pain tablet" every four hours if 
necessary. (I lea.ve six aspirin com- 
pound,) 
Bleeding: Gi.ve one "bleeding tablet" 
(ergotrate gr, 1 320) morning, noon, 
and night for two days. The uterus 
can be felt like a round, hard ball in 
the abdomen. I t goes down about 
one to two inches each day. "'-fter 
ddiverv it is dt the navPl. I t should 
never 
ise above it or become soft, 
If it docs there is prolMbly bleeding 
inside even though the patient may 
not be flowing much. If there is 
either a I.lrgc, soft uterus or more 
bleeding, give a tdhlet immediately 
and rub the uterus gently until it 
hecomes h,lnl. (Before I Il'ave I 
make sure that this is well under- 
stood,) Scnd for nw unless the hle('d- 
ing- stop
 immeJi.1tl'ly and the utcru!' 
st.1YS 10\\ .lI1d lun1. 
Bowrls and blllddrr: A full bladder 
disp]ac('s the uterus dnd slO\\ s its re- 
turn to its norm.l} siJ'c and position, 
so give the Led-pan at le,lst every four 
hours, Do not put it on the floor ,lS 
it \\ ill take the dirt from the floor 
to the bed \\ here the IMtil'nt lies. 
\fter emptying the b]a(lder the 
p<ltient 1ll.1Y lISl' toilet p,lper. :\fh'r ,I 
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howel movement the assistant should 
wash her hands and then with soap 
and water and a clean towel and cloth 
very carC'Íu]]y wash away from the 
vagina. Be careful that nothing goes 
inside, <\Ye find that in untrained 
hands the usual hospital perineal care 
is poorly given and may be a source 
of infection,) 
If thl' bowels have not moved by the 
second day give a mild laxative, If 
thev have not moved bv the next 
mo
ning give her an enem;. 
Care of the breasts: If the breasts 
are heavy support them "up and out 
in the shape of a pear" by a binder. 
A piece of absorben t 
'otton or half 
of a pad under each breast will help, 
::\Iake hroad firm straps for the hinder 
a!ld adjust their length by a safety 
pm, 
\\ ash them with soap and water 
before the baby nurses. Keep a cloth 
and towel separate for this, 
Put the baby to nurse on alternate 
breasts for not more than two minutes 
every six hours until the breasts fiB, 
then every three hours during the day 
and every four hours at nigh t, The 
bahy wiJl go on a four-hour feeding it- 
self when it is reach'. 
Diet: The mothër may have ligh t 
nourishing foods as she desires them- 
plenty of fluids and milk. If the breasts 
become painful and hard, lessen the 
fluids for a day, 
Visitors: 
o visitors until after the 
fourth dav, The mother needs rest and 
neither 
he nor the babv should he 
exposed to sore throats and colds 
which visitors may bring, 
Danger signs: Send for me imme- 
diately if any of the foJlowing occur 
or if anything else seems wrong with 
the mother or baby: 
Pain in one breast (engorgement will 


be in both); excessi\ e bleeding; abdominal 
pain and a general sick feeling; pain in 
one leg; fever and chills; failure to pass 
water within twelve hours; bleeding from 
the baby's cord. 
Care of the baby: \Vash the buttocks 
with water and soap when necessary 
but do not bath him for six days. 
Change the binder if it becomes wet 
or soiled, I f the dressing becomes wet, 
wash your hands thoroughly and put 
on a fresh one, 
I return on the third or fourth 
day to check the mother's progress 
and to start her exercises, 
\s there 
is a tendency for women in their own 
homes to gQ to work too soon I like 
them to stay in bed for nine days, 
If I can, I make another visit then 
for health instruction and super- 
vísion. 
In six weeks, l\1rs. Smith comes 
for a postpartum examination. She 
is feeling and eating well and is 
doing her own housework. She is 
nursing the baby and there is plenty 
of milk, Her weight is s]ightly more 
than in her pre-pregnant days, The 
cervix appears normal. The uterus 
cannot be palpated above thc sym- 
physis and therc is no vaginal dis- 
charge, I pu t the baby on the usual 
\YeJl Baby Clinic care and ask ::\1rs, 
Smith to come for another check at 
six months, Then I will finish her 
obstetrical record and fi]e it for future 
reference. 
\Ve district nurses takc much 
pleasure in this part of our work and 
find it makes a valuable contribution 
to public health. 
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Pain arising from the skin can be accur- 
ately localized. Pain from visceral disease 
cannot be locali7ed \\ ith the same degree of 
accuracy because the nerve-endings are seg- 
mental in distribution. Pain is locali7ed on 
the skin because the cortical analyzer has been 
educated. The skin can be seen, and as the 


Pain 


cortical analyzer gains experience, it learns to 
localize skin pain accurately, In the case of 
deep pain there was not that learning by 
sight combined with experience, and the area 
in which pain is felt depends on the general 
sensory nervf' òistributifln. 
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Care of the Unmarried Mother 
and her Child 


.:\. \\', PHILPOTT, :\1.0. and CURISTI,\;_\ F, GOOD\\ I\, 


T RADlTIO".\LI Y, unmarried mothers 
have turned to the medical pro- 
fession for help and advice. They have 
looked for an unprejudiCl'd attitude 
towards their problem, a safeguarding 
of dleir confidence, and practical 
elssistance for themselves and their 
bahies. They have asked a great deal 
of the profession and doctors have not 
shirked their r<'sponsibilities, 
Graducllly, another profession has 
been growing up - that of social 
work - to which doctors have been 
turning, Today some socia] workers 
give all their time to the problem 
of the unmarried mother and her 
child. They are reaòy and, in many 
loca]ities, are working with the doctors 
to provide the best possible solution 
for mother and bahy. As the doctor 
thinks of each patient individuaHy 
and plans according to her particular 
physical needs, the social worker 
gives consideration to each unmarried 
mother's social anò emotional needs, 
This is an age of speciali7ation, 
and doctors, most of aH, are able to 
Sl'e the necessity of assistance for 
the unmarried mothers and their 
tMhies from a profession sp('ciaHy 
trainl,<I and c}\.perienced in this very 
ditlicult \\ ork. 
Unfortunately, there have heen 
few funds clvailahle for r<'se(lrch 
on the effects of unmarried parent- 
hood, on the success of (uloption or 
of the mother retaining the respon- 
sibility of h('r child, I t is, therefore, 
impo

ih]e to make statements about 
what plans are t)('st in the majority 
of cases hu t \, e can put dO\\ n 
l)me 
L.lsic principles on \\ hich we \\ ork, 
\\"e believe thelt e,"prv unmarried 
mothl'r sholiid h.lve frl'ed
m to choose 
whether she \\ ill keep her IMby or 
give i1 up for (uloption. This in- 
Reprinted. \\ith permission, from Th Cana- 
dian 
fl'dical Association Journal: 55, 2C)3-2C)5, 
IQ-16 


"\\,19-1; 


volves a great deal, as it implies 
that she wiH not be forced to a de- 
cision through economic necessity 
alone; that she wi]] not be advised 
in such a biased way that the de- 
cision is reaHv that of her ad" iser; 
that fear, sha-me, and guilt wi]] not 
weigh so heavily on her that she 
cannot think through her problem. 
These patients are in a defenceless 
position where they may very easily 
bè influenced to make hasty decisions 
which they will regret an their lives, 
The doctor is in a strategic position 
to guide them towards resources in 
the community where they may get 
help to makl' it possible for them to 
delay decision till they are fit for 
such an important tclsk, In most 
cities in Canada there are private 
agencies who specialize in these ser- 
vices and in most provinces the 
Children's Aid Societies cover even 
the rural areas, In hospitals, which 
have social service departments, murh 
help may be secured through them 
for the unmarried mother. 
Doctors recognize that aH preg-n.Hlt 
\\omen h.l\"e some psychological 
and emotional problems, .\ \\ oman, 
\\ ho does not 11.1 \'e the normal 
support and prot('ction of a 11U
hand 
but who h.1S very often a Sl'nse of 
guilt and shame, .1 feeling- of bitter- 
ness to\\ .uds the f(lther of the un- 
expected h.lb,', or to\\ ards IMren ts 
\\ ho h.1\ e not prl'p.lred her to .1 void 
such a tragedy, has much more com- 
plicated psychological .md el11otion.ll 
prob]('m
, Somf'tinll's these are so 
seven" that :,11l' needs help from a 
psychiatrist. I t is tru(' th.1t ft'\\ 
unnlclrril'd mothl'rs .In' in condition 
to dt'cide thl' f.1h." of their bahies 
until they have rl'l"oVl'r('(1 from tlll'ir 
confinement and are normal physi- 
calk. Thl'\ net'(l to have full in- 
fonl1ation ;s to till' reSOllrCl'S .l\,(lil- 
ahle to t hem and particularl\' to 
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know just what \\ i]] happen to the 
baby should they give it up for 
adoption, Some mothers, who have no 
contact with their babks after birth, 
later make efforts to trace th('m, 
an evidence of an unsatisfied need 
and sometimes a continuance of a 
feeling of gui] t, It should be re- 
cognized that an unmarried mother, 
in addition to the physic a] pain of 

iving birth, has psycho]ogical suffer- 
ing which is not so Quickly forgotten. 
I t is probably true that if the mother 
sees her baby, does somethin
 for 
it such as feeding it while in hospital, 
or paying what board shC' can for 
it ti]] it is given up for adoption, 
she may overcome her feelin
 of 
guilt. Some psychiatrists teach that 
you must possess before you can give 
up, This may welI apply to the un- 
married mother, 
I t is important that those who 
try to help the unmarried mother 
should understand her motives in 
making decisions and should be able 
to interpret them to her if they are 
unsound or unhealthy. You cannot 
assume that love or hate of the baby 
always lead to the same end. Some 
mothers give up their babies because 
of an honest belief that it is in the 
best interests of the babv, Others 
do so because they rej
t them as 
visible evidence of their feeling of 
guilt or because they associate the 
baby with its father, towards whom 
they feel bitterness, The socia] worker 
can help the mother to think of the 
baby as an individual for whom they 
should plan to the best of their 
ability, They direct thC'ir emotions 
in health v channels and facilitate 
their retu;n to a normal mental and 
emotional condition, 
Sometimes relatives and friends 
pu t pressure on the unmarried mother 
in making her decision. They may 
overprotect her with the idea that 
she should forget alI ahout the un- 
fortunate experience, or they may 
try to make her feel guil ty if she 
decides to give up the baby, as 
Uno baby should be separated from 
its mother" or "nothing would make 
them give up their baby," Even 
should they give up their babies 


they sti]] need con tact wi th a pro- 
fessiona] worker in whom they can 
confide their worries and who can 
reassure them as to their decision. 
I t is difficult to make any definite 
statements as to what type of mother 
can succeed in making a fairly normal 
and happy life for her baby should she 
keep it. Those who marry and whose 
husbands adopt the babies are some- 
times successful. If the mother is emo- 
tiona]]y stable and the conventions of 
her family and social group are not too 
violently critical of illegitimacy, she 
may succeed in bringing up the child 
in her parents' home. ThC' occasional 
gifted woman can manage to make a 
home for herself "md her child alone. 
\Yhen the mother decides to 
ive 
her baby for adoption she should be 
advised to do so through recognized 
agencies or. welfare departmen ts of 
the Government, which are profes- 
siona]]y staffed, The selection of 
adopti
e paren ts, the placl'men t of 
babies in suitable homes, and the 
supervision of the babies un til adop- 
tion procedures are completed, is 
a very difficu] t task which should 
be done by professional persons train- 
ed for that purpose, AII doctors must 
know of tragic cases where insufficient 
care has heen taken to be sure that 
the couple wanting to adopt a child 
is fit or capable of looking after it þ 
or \vhere the haby has not been fit 
for adoption, Some chi]dless women 
become so C'motionalIy unstable in 
their anxiety to have 'children that 
they cannot 
ive a baby a norma], 
secure environment, Sometimes the- 
hushand doC's not realIy want to 
adopt a child, is over-persuaded by 
his wife, and docs not accept the- 
child emotiona]]y, Sometimes there 
arc hC'alth factors which renòcr the- 
couple unsuitable as parents, In- 
finite care should be taken that 
the baby who, from its family back- 
ground and elementary inte]]igence 
tests, shows potentialities for more 
than average mental development 
should be placed with parents of 
above-average intelIigence, who can 
provide fu]] educational opportunities. 
Like care should be taken that a 
baby of only average intelIigence 


Vol. 43, No. So 



U :\ ::\1 .A R R lED ::\1 U THE R A 
 0 CHI I D 359 


should not be p]acl'd with parents who 
will e...pt.'ct the impossible of him and 
make themselves and the child frus- 
trated and unhappy, Experience has 
shown that it is best for the child that 
foster parents should tell him of his 
adoption as soon as he is able to under- 
stand it, There have been a number of 
cases in menta] hygiene clinics where 
children \\ ere found to be developing 
behavior problems because of their 
doubt as to parentage, \\'hen this is 
exp]ainl'd to them at an ('arly age 
there is the least danger of emotional 
trauma. 
Per
ons who arrange adoptions 
must, of course, be conversant with 
the child protection la\\ s of the prov- 
ince in which this is to be carried 
through, There have been needless 
hedrtachl's for unmarried mothers 
who have been offercd this service 
onl\' to find that it could not bp 
car
ied through as planned bccause 
of some ]ega] tl'chnic.llity, such as 
residence regulations, 
I )urin
 1945 there werc 2,438 de- 
liveries in thC' Royal \ïctoria ::\Iontreal 

Iaternity l-Iospitdl. One hundreù and 
one unmarried mothers Were capably 
hanùled rdative to their own con- 
dition .IS \\ell as to the future ()f the 
child. This was a combined effort 
of the medical statl .1Ild of the social 
service dl'partmen t. The majority 
of cas's werc attending- the prC'natal 
clinics, many referred by agencies, 
but some were private patients re- 
fern'd to the socia] s('rvÎce dt.'part- 
nwn t by thC'ir doctors, 
.-\]) new patients registering- elt 
the prenatal clinic are first Sl'en by a 
social worker and, tl1<'refore, tlw un- 
married mothC'rs arc very early offererl 
tht, services they particutlrl) net.,d, 
l\o ddinite plans are made until 
patients have been c....lmined bv the 
doctor and his re('omn1("ndations ha\ e 
been rcceived, Sonwtime
 it is neces- 
5.:1.ry to know the (>.ltient's tìtne
s 
for work, or \\ Ill"ther her Jiving- 
conditions are suitable to her physicdl 
needs. Sometiml's.l dl'cision must be 
made as to the advisdhilit) of the 
morher tra\'dlinb in order to reach 
a p].lce where sh(' l1.1s k
al residence 
and is digihle for tln.lI1ci.ll .bsi
tancC', 
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or wherc she may arrange adoption. 
The doctor and social worker must 
consult together about thcse patients 
on many points and also keep closely 
in touch with the agencies interested. 
In ::\Iontreal we have four different 
agencies which look after unmarried 
mothers and their babies: the Chi]d- 
ren's Aid Society of ::\Iontreal, the 
Catholic \\'clfare Bureau, the Bureau 
d'.\ssistance Sociale aux FamilJes, 
and the Jewish Child \ Y elfare, There 
is also an agency which takes respon- 
sibility only for the babies - the 
Société d' Adoption et de Protection 
de I'Enfance, This hospital works 
closely with a]J these agencies, 
Sometimes the social worker in 
the hospital must spend a good deal 
of time and effort to persuade a pa- 
tient to give her consent to a referral 
to any agency, but it is always con- 
siden..>{1 worth\\ hill', Fvcn when the 
unmarried mother thinks she is cap- 
able of planning for hersdf and her 
baby experience has proved that she 
needs this protection. I t also protects 
the baby from being exploited, The 
public is becoming more and more 
aware of this danger. .\s an e:-.ample, 
at the Canadian Conference of Social 
\\'orkers held in Halifax, J un(', 1946, 

li5s :\laud ::\lorlock, of the Children's 
Bureau, \\'ashington, told how women 
eager to adopt babies were coming to 
("anad.l from the (.nited States and 
taking them across the bonier \\ ith- 
out any proper supervision, \mong 
other difficulties the" children later 
on find that they have no citi.lcnship 
righ ts. 
In 'iolltreal, a group of social 
workers anrl agency ho.lrd members 
have formed a committee on un- 
married IMrenthood, undt'r the Coun- 
ci] of Social AgenciLs, to study such 
prohll'm
 .uHI to make recommenda- 
tions to the duthorities for impro'\ e- 
mcnt of our ('hild Protection I .1WS. 
rhere must still be n1.ln\' unm.lrried 
mothers who do not n'cei\"c .l(lequate 
prenat.ll c.ire .lI1d \\ hose' h.lbil's are 
not p1.11.:ed. Facilities for adequ.lte 
handling of this t) pc of caSl' should 
be made availdblc to the whole com- 
munity .md not contined to tl1l' lar
l'r 
institutions, 



Optimal Nutrition for Patients 
I I. lEAS LEESOX, :\1.0, 


I T IS THE 'l\URSE'S responsihi]ity 
to look after patients' nutrition, 
because u]timately she is the only 
one \\< ho can mak
 sure that the p;- 
tient actua]]y consumes the proper 
amount and the kinds of food pres- 
cribed by the physician. The problem 
is rendered more irksome bv the fact 
that her choice of the patie
ts' diet is 
]imited: in hospitals by the quality 
and kinds of food prepared in the 
kitchens; in private homes by eco- 
nomic and other factors, In view of 
these restrictions the nurse's know- 
ledge of proper nutrition does not en- 
sure that her patients will obtain an 
optimal diet, However, a clear men- 
tal picture of the goals of invalid 
feeding wi]] enable her to choose 
the best available from the foods at 
her disposal, and make inte]]igent 
suggestions about improving them, 
The nutritional needs of the human 
body are fundamenta]]y similar 
throughout life, both in sickness 
and in health. In certain normal 
conditions, such as the rapid-growth 
period of adolescence, pregnancy and 
lactation, these needs are increased. 
Similarlv in some diseases, such as 
hyperth)Toidism, or long-standing or 
recurren t febrile illnesses, metabolism 
is increased and there is need for 
a larger amoupt of all the nutrient 
factors. Conversely, in non-febrile 


iJ]ness the patient on fu]] bed-rest 
has a decreased caloric requirement, 
Certain diseases have a selective effect 
in increasing the need for one parti- 
cular nutrient: the most striking 
example is the huge incrcase in pro- 
tein break-down that occurs follow- 
ing burns and other trauma, neces- 
sitating a correspondingly high protein 
intake, I n other discases, such as 
diahetes, nephritis, and peptic ulcer, 
it is necessary to modify the norma] 
diet, although from a purely nutri- 
tiona] standpoint such modifications 
are often undesirable. In the latter 
instance, it is the responsibility of the 
medical attendants in charge of the 
case to ensure that the patient's 
essential nutrients are somehow being 
supplied in a form which that particu- 
lar patient can utilize. The diet of any 
invalid is not a new combination of 
foodstuffs, but simply a normal diet 
modified if necessary to fit the extra 
needs or indi\'idual 
]imitations. 
The esscntia]s of such a diet 
may he stated in quantities of calories, 
protein, minerals, and vitamins; or, 
more inte]]igibly perhaps, in terms of 
common foods. Canada's Food Ru]es 
are an exce]]cnt yardstick, and one 
that is readily a
lilahle, These are 
given in the accompanying table, For 
patients not requiring special diets, 
the) serve as a useful guide in prepar- 


Canada's Food Rules 


These are the foods for health. Eat them every day. 
Drink plenty of water, 
1. .Milk-.\dults, 1 2 to [ pint. Children [1/ 2 pints to [ quart. 
2. Fruit-One serving of citrus fruit or tomatoes or their juices; and one serving of other fruit. 
3. Vegetables-At le<lst one serving of potatoes; at least two servings of other vegetable
, 
preferably leafy, green, or yellow, and frequently raw. 
4. Cereals and Bread-One serving of a whole-grain cereal and at least four slices of Canada 
.\pproved \ïtamin B hread (whole-wheat, brO\\n, ot white), with butter. 
S. -'{eat and Fish-One serving of meat, fish, poultry or meat alternates such as beans, peas, 
nuts, eggs, or cheese, Also use eggs and cheese at least three times a week each, and 
liver frequently. 
,\ tish liver oil, as a source of vitamin D. should he gi\'en to children and expectant mothers, 
and may be advisable for other adults. 
Iodized salt is recommended. 
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ing ml'a]s, Hut any person who ha
 
tried to feed a fretful, uninterested 
chronic invalid, \\ ith no appetite, 
will fed that such theorizing is of 
little value in the face of firm re- 
f usa] to cat. In tict, most of the 
patients n-quiring bedside nursing an' 
either unable or unwilling to take a 
full diet. The main types may be 
divided roughly as follO\\ s: acute 
febrile illness; chronic febrile illness; 
chronic non-febrile iI]ness; fractures, 
hurns, and postoperative case
: post- 
IMrtum patients. The special prob- 
lems inn)lved \\ ill be considered 
under th<'s(> separate headings, 


.\CUTE FFHRII F ILLXI':"');, 
. \s mentioned previous]y, fever 
hastens the utili7ation of food-stuff:; 
in the hody, so that all the nutri- 
t ional needs arc increased, I n addi- 
tion, it is belie\'ed that ascorbic 

H'id (vitamin C) comhines with 

ulfonamid('s, so that it is not com- 
pletely avaiJ.ihle for its norm,il hodi]
 
functions. Thus, in man\' c.ises, the 
ne'ed for ascorhic acid - is dispro- 
portionately increased, Since most 
of these' patient:-. require a liquid 
diet, it is not always possih]e to supply 
uptim.il amounts of all the nutrienb 
oralh, Fortun.ltdv, the ho(1\- stores 
of m-ost of t he l'
se;1t i.lIs are s
lfficil'n t 
to makL up for dietary lacks for a 
short til1le. .\ liquid diet should he as 
high as pu
sihle in calories anel as- 
corhic acid: it should be rl'ali/ed th..t 
such ,I diet is not cum p]l'te] y .H Je- 
<ju..h' ,md t h..t it should be.' gin-n only 
for .1 minimum of timl', flIl' use of 
fruit drinks \\ ith added sug..r, p..r- 
ticu]arJy thl' citrus fruits, suppli('" 
bot h c,.loriC's .1Ilei ,.scorhic acid, Since 
it is import.lIlt th..t the liquid in- 
t..k(' Iw large, the USt' of s..h i
 
,ulv.U1t..geous, hoth ciS .. stimul.ll1t 
to thirst .Hul to prevent :-0..11 dt'- 
plction. This C.lIl he gi\l'n in broth 
or tom..to juin': the.- I..t h-r h..
 t Iw 
.Hhlt'd .uh'.lIlt..ge of .. high ....corbic 
..dd conh'nt. .\s soon .IS possihlt' milk 

hould 1)(' .Hldl'd to the diet to supply 
protein. 


("IIRoXIC FFHRII Fl.. :'\F..... 
Ilw norm..I, \\ dl-nouri
l1l'd indi- 


\1 \ Y, IQ.J7 


vid ua] has sufficien t minerals .wù 
vitamins "stored" in the boch' to 
maintain adequate function for 
om(' 
\\ eeks, even on a very pour diet. 
However, in a prolonged illne
s, such 
as tuberculusis, with hastened de
- 
truction of nutrients dl!(' to fever, 
proper nutrition is of paramount im- 
portance, .\lthough the old idea of 
"fattening up" tuberculous paticnts to 
the m.u.imul1l is no longer in vogue, a 
high caloric diet, rich in all the pro- 
tective foods, is Vl'f) important, 
.-\11 too often adcQuate supplies of 
fruit juices arc avai]able in hos- 
pita]s only to pcltient
 on liquid 
diets; in a f u]] diet, ascorbic <Kid 
is suppo
ed to be supplied 'Iargely 
from \'egetab]l's. Hut n'getab]es cook- 
ed in larg-e quantities and kept 
hot for 
oml' time befon' sl-n'ing 
ha \ t' a ven' low ascorbic acid con ten t 
when ('.ltel;. .\mple supplies of or.lI1gl', 
grapefruit or tomato juice should lw 
provided d..ily for all IMtil'nts, ctS 
well as plenty (If well-cooked n
ge- 
t.ihll's, and r.i\\' n..ti\'e fruits in 

eason, ('omnwrÓ.i] fruit juice con-. 
Cl'ntratl'S frequl'nt]y ha\'e .. 10\\ \.it.i- 
min C content anù should he used 
\\ ith caution, 
Bl'eI pa t ien t sneed pll'n t 
 of pro- 
tein, and frcqul'ntl
 1.H'k appdih' 
for large .Ul1ounts of meat. \Iilk is 
c. va]u.ih]l' .l11d economical 
ource of 
protein, and should he gin'n in .Hl1ple 
C] U.lI1 tit ips. 
I t is not po
sih]e to gin' .1 pl'rsun 
\\ ith ol1l
 .t\ l'rag-e ..ppditl' large 
.Hll0unts of protective foods unless the 
non-prott'ct i\ l' foods ..n' corrl'
pond- 
ingl
 dt'lTc'..sl'd, 1lU' use of c.lkl', 
p,.stry, .wel oth('r S\\('l't
, rl'tim'd 
n'n'.i]
, ,11ul soft drin"
 
hou]eI be 
disnHlr.lg-l'eI so th... tile' p.ltit'nt h.l!'o 
.1J)petitc' for mC'..t, milk, n'gd.lhlc's, 
fruits, .lI1d \\ hofc'-grain n'n'..I
. 


(.IIRo.....1l \"EBRIIF hl
E
'" 


rht.
t. .HC' mosth ddc'rI
 p.ltil'nts, 
\\ith c.lpriciotls .ippc-titc,
 cmd lon
- 
('
l.lhlisllt'd food h..hits \\ hich tlll'v .In' 
un\\ illing to ("h.\J)
l' '\0 more oh-;ti- 
J1,\\c' prohll'm nmfronts the nur
c th.in 
th..t of fl't'dinK :-ouch IMtil'nH .ull'C]ua- 
tt.". Bulk\ food!'o ,mel \C'ry f..tt
 or 
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fried foods should be avoided, since 
they impair appetite and may cause 
flatulence. The edentulous patient 
may find it impossible to chew meat; 
if even finely minced meat cannot be 
taken, a high milk intake is indicated 
to supply protein, The food should, 
of course, be weJl cooked and attract- 
ively served. If it is weJl salted, it wiJl 
be more palatable to most patients and 
the salt tends to stimulate appetite, 
POSTPARTUM PATIENTS 
The aim with these patients is 
simply to furnish an ample diet, high 
in protective foods, and adequate 
fluids so that lactation will be suc- 
cessful. :\Ianv mothers seem to have 
been "oversoÍd" on the importance 
of milk, and it is not unusual to 
find one who is taking two or three 
quarts of milk a day, and very little 
else, It is important that such 
women should be instructed about a 
properly balanced diet, with moderate 
amounts of milk and other fluids, and 
a good supply of all the protective 
foods, 


FRACTURES, BURNS, AND POSTOPER- 
A TIVE CASES 
In recen t yc>ars it has been de- 
monstrated that there is extensive 
breakdown of protein foJlowing any 
trauma; this is most notable in the 
case of burns, but also occurs after 
other injuries, including surgical oper- 
ations. Because of this destruction 
of protein, the body stores are much 
depleted unless a large amount of 
protein is administered. For this 
purpose, blood and plasma transfusions 
and, more recently, preparations of 
amino-acids for intravenous use, have 
become an important factor in care 
of surgical patients, There is no 
advantage in giving protein intra- 
venously instead of by mouth; if the 
patient is able to take it by mouth, 
it is the preferable route, It was 
hoped that concentrated preparations 
of amino-acids, taken by mouth, could 
be used to give a high protein intake, 
However, the nauseous flavor of such 
preparations makes them unsuitable, 
and present opinion is that food 
proteins taken by mouth are prefer- 


able, In the invalid dietary, the most 
important source of protein is milk 
and the amount of natural protein in 
milk may be greatly augmented by 
adding casein or egg, "High-protein 
mi]k" may advantageously be given 
as early as possible, in large quantities, 
to surgical patients, 
Ascorbic acid is believed to be 
a factor in wound-healing; in scurvy, 
wounds will not heal. There is some 
evidence in animal research that 
ascorbic acid is used up with abnor- 
mal rapidity after fractures, It is, 
therefore, advisable to give ample 
supplies of citrus fruit juices to sur- 
gica] pa tien ts, 


r\UTRITION EDUCATIO
 


In looking after the feeding of 
patients, the nurse has an exceJlent 
opportunity for nutrition education, 
Such education is often difficult when 
people are wcJL The attitude of 
":\Iy father didn't have more than 
six oranges in his whole life, and 
Jived to be ninety, \Yhat was good 
enough for him is good enough for 
me" is frequently voiced, or thought, 
In illness, some of this assurance 
drops away: obviously, at the moment, 
the patient is not proving his ability 
to look after himself without assist- 
ance, He may be more receptive 
at this time to ideas about improved 
food habits, Such ideas need not 
always be expressed, since the best 
education is done by example rather 
than lecturing. By being introduced, 
perhaps for the first time in his 
life, to properly prepared, nourish- 
ing foods, at a time associated in 
his mind with recovery from illness, 
the patient may acquire an augmented 
respect for the importance of nutri- 
tion or, more probably, simply a lik- 
ing for a wcJl-balanccd meal. 
Before relinquishing care of her 
patient, the nurse can perform a 
useful service by giving him some 
advice about his ordinary diet. \Vhi]e 
this is essential with patients on 
special diets, it is seldom done 
for others, who often arc surpris- 
ing]y ignorant of nutritional re- 
quirements. 
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Up . in the Air with Patients 



J, E, GLEADO\\' 


S A,:)K.\TCIlEW.-\S opercltes the only 
...... exclusive -\ir Ambu]ance Service 
of its kind on the continent. As nurse 
for the service, J should like to tell 
you, informally, about some of the 
more interesting features of my work. 
You are probclbly aware that the 
only patients we carry are emergency 
C(lses, .-\5 a result, the . \ir .\mbu- 
lance nurse is quite' a busy person 
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while in flight, The relative accom- 
panying the patient usually requires 
more attention than the patient him- 
self. II is concern for the IQn:d one, 
combined with the nervous condition 
on a first flight, often make him 
deathlv air-sick, Don't let me 
fríghte"n you, however, as a person is 
rarelv air-sick un]l'ss he is in verv 
low spirits. . 
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Putting the patient aboard 


Saskatchewan Film Board Phot.. 



Iost of our patients are taken 
to the larger cities in the province, 
but in some cases the smaller town 
hospitals have to be utilized. 
The polio epidemic caused con- 
siderable work last autumn, and we 
transported many of these patients. 
During the summer months, the great- 
er part of our work com prises acciden t 
cases, which require constant atten- 
tion while in the air. 
The nature of the work is rather 
exciting due to some clement of 
hazard. 
Iind you, it's not as had 
as many people would imagine. 
Iany 
frown on aircraft and fear this t) pc of 
travel. Ilowever, it seems that day 
after day we carry people who have 
been hurt in accidents, but somehO\\ 
we just never meet anyone who 
has been hurt in an aeroplam'. It 
is admitted, hO\\ ever, that we do 
get some pretty rough rides landing 
in some hilJy fields. 
Every day we e
perience some- 
thing new. If) ou arc interested, 
I should like to telJ ) ou of 
()me 


experiences. One summer day w}ll'n 
thunder-storms prevailed, we were be- 
tween t\\'O of the western cities 
at a nice altitude when a thunder- 
head was spotted on the horizon. 
Course was changed to go around it, 
hut just as \n' were passing it the 
winds caught us, It seemed that we 
were going up one hundred miles an 
hour and down the same speed at the 
same time. 
On another trip, the usual excited 
waving of the farmer was spotted and 
a landing in some very rough countr) 
\\ as made. I jumped out with my hot 
water bottles and set out for the farm- 
house, .\ young man met me half-way, 
and to my quer) "\\'here is the IM- 
tien t?", he replied, "There is none 
here." "\rell. w}n did \'ou wa\e?" 
I asked, "Oh, I a]{\ays wave at aero- 
planes," he replied. 
\\'e took off from there and \\ent 
further in to the hilJs \\ here \\ e 
spotted sonlP people standing 
around a hurning ha) stack, wa\'ing- 
franticall) , The field in which we 
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landed bore (1 nMrked resemblance to 
the Rocky \Iountains, . \g(lin I el1- 
quired the whereabouts of the patient. 
,\ man stepped forward to tel] us the 
IMtil'l1t. his brother, lived in the 
\'(ll]l'y some miles away. He thought 
\\"l' would not be ahle to locate the 
IMtiel1t's home, and so had lighted 
the signa] fire at his own place!!! 
Hp insisted on accom(><lI1) ing us as 
"guide," but ten feet off the ground 
he W(lS complete]) ]ost.. 
\Ye have nMde t\\O trips into 
t he l' nitl'd States, and anticipate 
more to convey special cases to 
v(lrious points where speci(dized atten- 
t ion can be given - pl(lCes such a
 the 
\I.1YO Clinic at Rodll'stl'r, 
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rhe nurse's equipment consists 
of (1 doctor's kit, \\ ith the neceSS(lr\ 
instruments and dre

illgs, stimut1l1t
, 
morphine, :,ickness cups. bed-pan, ete. 
.-\. supply of drinking \\.ater is also 
c(lrrit.d at al] times, 
,\11 I have told \ ou has heen the 
rougher side of 01\- duties as an .\ir 
,\mhul(1I1ce nurse, -but this \\ork h(ls 
its good points. There is an in tense 
s(ltisf(lCtion e
periencl'd wheD serious- 
I) il] patients have' been safel) trans- 
ported to adequate medical attention. 
To S.l\" tht, least, the work of an 
\ir -\ml;ulance nurse is (111) thing hut 
routine .1I1d I can s.1\' without reser\'a- 
tion tlMt it is a nH;st interesting and 
t'njoy.lble position to hold. 


Air Ambulance Service 


Ün Fehruary 3, ] ()-li, the S.tskatchewan 
Government's .\ir .\mhulance Senice cele- 
hrated the anni\ ersary of its tirst }ear of 
operation in the midst of the \\orst sno\\ 
ronditions in } ears, which resulted in a 
record monthly total of se\ enty-eight .. merc} 
flights" during Januar} Carrying patients 
r(mging in age from new-horn infants to 
grandp.trents of more than ninety years, the 
...out hern ..ection of the sen. ice had made 
2S7 flights, had cdrried wnsiderahly more 
thdn that number of patients, and had flo\\ n 
(tbout a hundred thou!o.md air miles up to 
J.mudry .iO. It
 facilities had gro\\ n from one 
plane dnd three ere\\ members to the pre"'ent 
t\\0 planes and ten staff members. 
:\Icafl\\hile, the northern section of the 
"ervin', operated b) planes of the :\atural 
Re...ourccs Department I.ugely nort h of Prince 
\Ihert, had completed forty-t\\ 0 flights and 
h.ul carried ahout sc\ent\' IMtienb, rhu!'o, 
total tlights, north and 
outh, numhered 2(1(1 
.md the n um her of pat ien t 
 c.trried gre.\ t I 
 
(''',ceeded this hgure, 
The indugur.ttion of the !'oer> ice \\ .t!o 
t} pical of its suhscf)uent operations. It \\.t!o 
p1.mned to get under \\.\y on Fchruar\' -I, 
)el-t6. But on Fehruary 2 mo!ot of the pro\"- 
ince's roach. \\ere hlocked h\' d hlin,trd. .\n 
emel"Rency call came in on Sunda}, Fehruar\ 
,
, and the air amhul.mce M'r>'i('e m.ult' it.. 
tirst hi!otoric t1ight. E\ er :.tince th.tt time it 
h.t!" heen conducting- an unending h,tttle 
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agdinst illnes
, death, time, and \\eather. rhe 
measure of its succes
 is partialh recorded in 
the book!o. But, more poignantly. it is re- 
corded in the hearts of patients whose li\ es 
ha\ e heen !oa\'ed or rec()\ eries speecled and in 
the gr(\tcful hearts of relati\ es and friend
. 
Born in the minci of a returned \\ artime 
t1ier, (md leaning on the e'\perience of a 
humanit.trian I<egin(\ amhu1.mce "en ire 
operator, who conducted a simildr sen ice on 
a sma lIer scale hefore the \\ ar at consirlera hie 
loss to himself, the idea of a 
o\ ernment, 
operated air amhulanc(' h.t
 (Ie\ eloped into a 
service \\ hich commaneb the hi
hest regard 
in S.tsk(tfche\\an and \\ hich h(ts K.tined fam(' 
throughout the continent . 
I\pe!o of Cd:-t'S vary \\iclely and there are 
ahout tih
 ditferent di::.ca"t's and accident... em 
record. ,\cute appencliciti!o c.t!'t's, ('hroniC' 
illne!o
s, !luch as heart di::.ca'oC, nl.tternit
 
('.t
.., ancl f.trm acciclent C,t
!'o rdnk hiKh in 
the percent.tge of IMtient s carried. I )urinK t ht, 
p,)lio t'piclemic 1.:!ot fall, .\ J.trlo:C numh('r of 
children \\ ere flo\\ n to the palio clinic at 
S.t
k.ltoon , 
()ne of the t\\ 0 reRi!oter('d n ur
s Koes .llong 
on e\ery flighl to look aftt'f the \\ell-ht-inK of 
the p.\tient. t sually onl} one Pdtient is 
('arrit'd hut up to thn't', t\\O 
tretcher .mcl one 
\\dlking ca. ,h.ne hC't'n c.lrriect on occa!oion. 
.\Ithout{h 2$7 flight-. "ere made, total 
numher of calls r('cei\ ,-el numhered 0\ er lour 
hunclrt'll. F \ en a lI(m in", for trip!'o on \\ hich 
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more than one patient was carried, this leaves 
a number of calls which could not be answered 
because of weather, terrain, light, or other 
conditions. 
Iany night calIs could not be 
answered because regulations prohibit night 
flights' to any except lighted landing fields. 
Calls for the air ambulance are usually 
made by doctors although, when no doctor is 
available, calls may come from a nurse or a 
municipal or other official. Quite often a call 
comes from a doctor who has not been able 
to visit the patient, but to whom the patient's 


condition has been described over the tele- 
phone. 
F or all emergency flights within the prov- 
ince, only a nominal fee of twenty-five dollars 
is charged the patient, no matter what the 
distance, although this does not begin to pay 
the actual operating expenses for even the 
shortest trip. The provincial government 
pays the large detìcit in operating costs. So 
far, the co-operation of doctors and the gen- 
eral public in calling the air ambulance only 
for genuine emergencies has been, cry good. 


Radioactive Isotopes 


One of the first peacetime uses to which 
biproducts of the atomic energy facilities have 
been put is in the production of "isotopes," 
tiny radioactive fragments weighing only 
about one-ten thousandth of an ounce. For 
the next 10,000 to 25,000 years these pea- 
sized units of Carbon U will emit 37 mil- 
lion beta particles per second and wiII be 
used in research in connection with such 
studies as: mechanisms by which cancer is 
produced; dysfunction of the thyroid glands; 
growth and composition of teeth and bones; 
utilization of sugar in diabetes; utilization of 
all essential food components; the turnO\'er 
of iron in anemic conditions; problems associ- 
ated with radioactive isotopes themselves. 
Scientists contemplate the use of isotopes 
in two important \\<ays: First, as tracer atoms 
or" tracers" for following the course of atoms 
in chemical, biological, and technical processes, 
and, secondly, as possible therapeutic agents 
for treatment of certain special diseases. The 
value of radioisotopes, however, is considered 
to reside more in the study of the causes of 
disease than in treatment. 
Each atomic element may occur in" sister" 
forms, called isotopes. An isotope differs 
from its sisters in the structure of the atomic 
.. heart" or nucleus. The satellite electrons 
around the nucleus are arråyed the same for 
each element, hence the" sisters" meet the 
outside world and behave chemically alike, 
In addition to the stable sisters of elements 
which may occur in nature, it is possible by 
man-made devices, such as a pile or other 
atomic nucleus bombarding devices, to make 
isotopes which do not occur in nature and 
which are radioactive. 
Radioactive sisters behave chemically the 
same as their normal stable sisters. Because 


of their radioactivity, hO\
ever, they can be 
followed in the processes in which they parti- 
cipate. Various terms have been used to 
indicate this property by which radioactive 
sisters can be followed, such as "tracer," 
"labelled," or "tagged" .elements. By this 
it is meant they can be tagged much as wild 
fowl are banded to follow their migration. 
The tracer application is often also explained 
by an analogy with the use of tracer bullets. 
A tracer bullet follows the same path and 
arrives at the same target as a normal bullet 
but can be seen by the visible radiation which 
it emits, In the case of a tracer element or 
tracer isotope, it is "seen n by instruments, 
such as Geiger counters or electroscopes, 
which receive and register the radiations 
emitted by the radioactive atomic" hearts." 
Very small organisms or very small virus 
particles can be followed by highpowered 
microscopes or by electron microscopes. The 
tracer element technique permits an even 
more minute and detailed investigation of 
chemical and biological processes. In this 
case, atoms and molecules themselves may 
be traced and, furthermore, their identity and 
changes in identity may be followed. This 
amounts to an "atomic microscope," 
In a few cases the tracer bullet isotopes are 
not only useful as tracer or II atomic spies" 
but as active "atomic artillery"; in which 
case the radioactive isotope can be used to 
irradiate the locations where they deposit. 
Some influence has been thus achieved in 
controlling certain forms of leukemia, and 
polycythemia vera, hoth very special types 
of blood disorders, The use of radioactive 
materials in therapeutic connections is still 
very much in the investigational stage. 
-.Vews Notes No, 49. 
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Cost Analysis of a School of Nursing 


ELVA HO
EY and LOUISE BARTSCH 


S CIEXTIFIC management in the hos- 
pital field is recognized as an im- 
portant administrative factor, The 
presen t crisis in hospitals, due to 
shortage of staff and constan t increase 
in prices, has stimulated the thinking 
of hospital .idministrators along the 
Jines of cost analysis of all dEpart- 
ments of the hospital, including the 
nursing department through which 
nursing service is provided. The cost 
analysis in a hospital conductin
 a 
school of nursing is complicated by 
the fact that the nursing department 
includes both nursing service and 
nursing education, 
Superintendents of nurSl
S h.i\ L 
long becn interested in making a study 
of tlw cost of the school of nursing, 
However, without the knowledge of 
the costs of other dl'lMrtments in thc 
hospital it }1.l
 been impossible for 
tllt'm to l'stimate the c1mount spent by 
the hospital on the school of nursing-, 
It is aplMrent that a cost study 
of an in(h'pendent school is a much 
simpll'r matter th.lI1 determining 
the cost of a schoo] of nursing admin- 
istrated by a hospital to which it 
ha
 a service obligation. rhe itl'ms 
of c.'xpc'nsc' of indl'pl'ndl'n t schools 
should 
l'rve a
 .1 guide in dc.'tl'r- 
mining- the costs in schools of nurs- 
ing conductL'<.1 by hospit.ds \\ hich are 
striving- to impro\"l' profession.tI st.m- 
d.ird
, rherl'fore, in attempting the 
mon' difficult procc'ss of .lI1,dYl'ing- 
the cost of a schoo] of nursing- ad- 
ministered by .1 hospit.i] the foIlO\\- 
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ing brief outline, in terms of basic con- 
siderations and general procedures, is 
prcsented as a guide in undertaking 
such a stud y. 
B.\SIC ("O:\'SIDER,\TIO
S 
1. I t is a sound business practice 
for the hospital to determine the' cost 
of all departments within its organiza- 
tion. 
2. The superintendent of nurses 
can .issist in detl'rmininR the cost 
of the nursing department, which is 
m.l(le up of: (a) the cost of nursing 
service; (b) the cost of nursing educa- 
tion, 
3, ßudget planning will be po
- 
sible .ifter the above factors have been 
determined. 


STEPS IS PROCEDURE 
()ne would l''-peet that if the 
cost of nursing servicl' were sub- 
tracted from the tot.il co
t of I11.lin- 
taining the nursing departml'nt, the 
result would givl' the cost of nur
ing 
educ.ition, but students, whi]c.' being 
educated, give some nursing service, 
Then'fore, to determine the cost of 
nursing education properly Wl' must 
further suhtr,irt tIll' nursinR 
c'rvicc 
value th.it the students contribute in 
the whole pat tern of nursing servic('. 
To .irrive at the value of student 
nursing 
ervin' we h.ive to dl'cidp thl' 
proportionate worth of students to 
gr.Hlu.ites, rhis will v.iry in each 
hospital and can only be oht..illl'd by 
doin
 tinH'-
tudil's of thl'ir .ictivities, 
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DETAILED .-\riAL 'iSI
 OF COSTS 


Mixed Staff 


\11 Graòuate Staff 


Direct Costs (variable) 


Direct Costs (variable) 


1, Salaries of instructor:,. 
2. of librarian 
J. of office personnel emplo}ed ex- 
clusively in school of nursing 
-I, Classroom e
penses 
5, Library 
6. School calendar and other office supplies 
7. Textbooks, uniforms, etc. 
8. Entertainment and recreation 
9. Affiliation eJ\.penses 
10. Graduation 
11. Part salaries of administrators, super- 
visors, and head nurses 
12. Subsidiary workers 
13. Health service and pensions 
14, :\1 iscellaneous 


1. Salarie
 of general staff nurSb 
2. of administrators 
J. of heaò nurses and supervisors 


4, Recreation 
5, Library. 
6. Office personnel 
7. Office supplies 
8. Facilities for in-service education 
9. Subsidiary "orkers 
10. Health sen'ice and pensions 
11. :\1 iscellaneous 


Indirect Costs (tìJ\.ed) 


I nd irect Costs (fixed) 


1, Administrative costs 
2, Meals 
J. Laundry 
4, Plant operation (school and residen.ce) 
5, :\laintenance and repairs 
6, Depreciation and insurance 
7, Residence personnel 
8. Telephones 
Q. :\liscellaneous 


1. .\dministrative costs 
2. :\leals 
3, Laundry 
-1, Plant operation (residence) 
5. 
laintenance and repairs 
6. Depreciation and insurance 
7. Residence personnel 
8, Telephones 
9. :\Iiscellaneous 


Total cost 


Total Cost 


The ì\Jassachusetts (
enera] Hospital. 
for example, estimated the student 
to be three-quarters the value of the 
graduate (1932). Dr. Louis B]ock, 
in his stmh' for the Pnited States 
Puh]ic He
]th Sen'ice, discovered 
that this value ranged from 0.4 to 0.9 
(1946), The financial value of student 
nursing service should then be estim- 
ated on the basis of the total salaries 
paid the number of graduates neCl'S- 


sary to replace them, [t should he 
kept in mind, hO\\ ever, that, becau
e 
of classes, the students do not give 
as mdny hours of nursing 

rvicl' per 
day as graduates would: also that affi- 
]iation tak.es thc students out of thè 
service for considerable lengths of 
time, However, in some situations, 
these students are replaced by stu- 
dents affiliating from other schools. 
\\'hen the cost of nursing education 
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to the hospi tal has ueen determined, 
the su perin tenden t of nurses then 
wan ts to knO\\ the cost of an all- 
graduate staff in comparison with 
the cost of the mi""l'd staff of the 
schoo] of nursing, so that she may 
know whether the studen ts are re- 
ceiving more or ]L
::' them they are 
giving. rill technique used to deter- 
mine these costs is to list: (1) the full 
cost of the school: and (2) the full cost 
of grad ua te staff necessary to re- 
place the studl'n ts, These costs should 
be computt.'C1 on a one-year hasi
 as 
this is the ",mallest unit of time which 
can give an arcurate picture. The 
elccompanying table indicates the 
major item
 which should he con- 
sidered in this study, 
CU:'\CLl'
IO

 ,\:\D DFDlT flO",S 
1. The òifferpncl' het\n'en these 
costs, that is, mixed Vl'rsus all- 
graduate ,=,taffs, will show whether 
the school is an asset or liabilit\. to the 
hospi tal, 
2. I f the school is a marked asset 
to the hospital the !'.tudents ohviously 
:lre giving more than they are ren'iv- 
mg. 
3, The superintendent of nurses is 
then justifil'd in asking the hospital 
to allocate more to the school. 


,:
6<) 


4, I f the school is costing more 
than an all-grelduatC' staff, it would 
be financially advantageous for the 
hospital to discontinue it. However, 
for such reasons as prestige or in- 
terest in education, it ma\' he desir- 
able to continue the sch
1. .\t this 
point, the question of students' fees, 
as arc charged in .111 professional 
schools, could be considered, 
On the basis of this cost anah-sis 
the superintendent of nurSlS is i
1 a 
position to plan a budget which will 
ensure maximum educational hene- 
fits for the school. 


RIRLlO(;R\PH\ 


1. Block, Dr. Louis, C.S.P,H.S. .\pproach 
to a Co"t Study. 19-16. Report. 
2. Hersey, :\Iabel F. The Budget System. 
The Canadian .VuTse, :\"ov, 1932, p. 591 
.t Patterson, Teele and Dennis. .\ Study 
of the Yearly E:\.penses of the Tr.iininR School 
for :'\ urses at the 
1.1ssachusetts General 
Hospital. The Bulletin of the ,\merican Hos- 
pitcll .\ssociation, .\pril 1932. 
4. Pfetierkorn, Btanche, .\.:\1., R:\., and 
Rmetta, Charles .-\., 1\1.8..\. .\dministrati\e 
Cost , \nal 
'sis for :'\ ursing Service and 
 Ur!l- 
ing Education. .\merican Hospital .\
cia- 
tion, Chicago, and :'\ational Le.lgue of :\un.- 
ing Education, :'\e\\ York City, 


Coming Events 


H.l'
ist('red :\urses' \ssodation of 
ova Sn)tia 
Evl'nt: .\nnual meeting. 
Dall': June II and 12, IQ-li. 
Piau: H.llifcl'\., :\' $. 


.\!\sociatlon of '\ur
c
 of tht' Province of ()ueht'c 
Et1l'nl: I\..ent
 -sc\'enth eUU1ucll meetinlo{. 
/JaIl': :\I.,} 26.'11(117, 19-1i. 
Piau: \\ïnd!oor Hotel, :\Iontre.ll, P.<2- 
Sp Clal noll': Fn
lish progrclm: Panel I>i
("us..i()n on II [ahor Legi
l.,ti()n .a:. it .\nect
 
:\ur:.e'i." French prohr.lm: .\cldre
 on " rhe Profe!o..inn" Forum on Inclu..tri.11 'ur
in
 


Sa!\b.atch('"an H.('
isten'd ",ur:,'it's' .\""odation 
Et'l'nl: rhirtieth clnnu.al mCt.'tinh- 
/Jatl': :\lay 21) .lntl .m, I ().ti. 
Place: Hotel S,I!ok.udle\\ "n, l{e
ir1.i 
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Planned Operating - Room Experience 
for the Student Nurse 


CAROL 1\1, ADA!.I
 


T HERE has been much discussion 
as to the va]uc of operating-room 
experience for student nurses, Ad- 
vantages a student derives from a 
caref
ny planned and wen-guided 
expenence are: 
1. Develops self-confidence through a 
broadened outlook. 
2. Increases skills. 
3, Stimulates interest and enthusiasm, 
4, Gives a better understanding of the 
different types of operative procedure and 
their relation to the patient's safety and 
progress, 
5, Develops an appreciation of the 
scientific basis for aseptic operative technique, 
and 
he application to nursing procedures in 
general, 
Several requirements are necessary 
for a wen-planned teaching program 
in this department, \Vithin the oper- 
ating-room, work is done as a group- 
without co-operation and co-ordina- 
tion all is lost, How can this group 
activity be made a happy and satis- 
fying experience for an? One require- 
ment is a well prepared leader who has 
the ability to stimulate enthusiasm, is 
blessed with physical and menta] 
health, a good sense of humor, and 
with a confirmed habit of thoughtful 
consideration of peoplc as pcrsons, 
peoplc as individuals, Constantly 
working with nurses, students, and 
graduates at different levels of .devel- 
opment requires the confidence of 
everyone with whom she comes in 
contact. Ordway Tead, in his article 
"Ilow to Improve Personal Super- 
vision," says: liThe most successful 
supervisor is on the whole the one who 
is most a person. Thc bigger the 
person, the better the supervisor. By 
a big person we mcan onc who has a 
rich nature, warm fcelings, broad 
ideas, and a hcarty eagerness for life 
as a whole," 
Plans, policies, and procedures need 
to be discussed, and frce exchange of 
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ideas and participation encouraged, 
.:\1 uch is gained from a variety of 
shared interests. This, in turn, pro- 
motes activity that ensures progress 
and stimulates growth of the group 
so that they become a vita] part of thc 
whole. Croup decisions must be thc 
prominent feature of a democratic 
unit. 
A wen-p]anneù, flexible, and pro- 
gressive program is essen tial, with 
good clinical experience, Operating- 
room experience given in the earJ
 
part of the second year has proven of 
exceptional value in developing nurs- 
ing abilities. The knowledge and 
skins learned in the operating-room 
supplement and strengthen the stu- 
dent nurse's future experiences. :\n 
effective teaching program, providing 
for progressively increased difficulty 
and responsibility, can be carried out 
during an eight-week period, giving 
a varied and graduated experience, 
It is important that this experience 
be undisturbed and undividcd to give 
the maximum results, 
The organization and planning of 
a teaching program will of necessity 
vary according to thc facilities, acti- 
vities, and personnel in the opcrating- 
room, A program such as is here 
outlined has proven satisfactory and 
may be adapted to various situations, 
During the month preceding oper- 
ating-room experience, each nurse 
attends an eight-hour course of ]ec- 
tures on such topics as anesthesia, 
sterilization, preparation of supplie
 
uscd in the operating-room, manufac- 
turing and care of sutures and in- 
struments, various positions of pa- 
tients, and prcparation of the hands. 
A final examination is given and ic: 
discussed with th(' class. 
A two-wcck rotation plan is strictly 
fonowcd, making organized teaching 
in the operating-room possiblc. Dur- 
ing the first two weeks' experienn', 
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daih- classes given at the beginning of 
the day are arranged for the new 
students. fhe head nurses alternate 
each two weeks in giving this instruc- 
tion. The orientation program is 
carried on throughout the cntire 
eight-\\ eek period, 
.-\ definite program is planned for 
the ne\\ students the first day. At 
thc initial oriC'ntation conf
rence, 
each student is introduced to the 
physic..d set-up of the operating-room, 
to her special duties as a junior stu- 
dent, to special routines, techniqucs 
dnd procedures, This helps the stu- 
dent to fit into and feci a part of the 
operdting-room organi/ation. Each 
student is 
iven a manual at the 
beginning of her e)o,.perience which is 
used as a teaching aid and reference. 
I n the m.lI1 ual are instructions per- 
t.lining to operating-room routincs 
.1I1d sug-g-estions for the solution of 
problems that commonly arise. fhe 
manual also contains cdch day's list 
of topics and procedurcs to be dis- 
cussed and demonstrated by the head 
nurse, followed by questions, with 
spdce left for the nursc to fin in the 
answers. The following is a sample of 
tilt' first d.1Y'S work in the manual: 
FIRST DAY Dt;TlES 
Topics to be included in class discussion, 
demonstration, and practice periods: 
(a) Xames of the members of the operat- 
ing-room staff, 
(b) r-.;umber and location of each room in 
the operating-room suite, 
(c) Equipment in general for a completely 
furnished room, not including instruments, 
(rl) Loc.ltion of sterile linen, gloves, 
C,ttgut. ete, 
(e) Location of fire extingui!>hers. 
(f) The immediate pre-operative and 
post-oper.uive care of the p.ttient in the 
operat in
-room, 
lid Adjusting of overhe.ullights and spot 
lights, 
(h) .\djustinK operating-room tahles and 
positions of patient for various operations, 
(i) The anesthetic t.thle and care of 
equipment. 


(..!llo STIOSS A "'D EXI"RCISI:.S 
1. I>t'
crihe full} the preparation of the 
patient in the anesthetic room hefore lJþ('ra- 
tion, 
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2. Vescribe fully the care of the patient 
\\ hen operation is completed, and before 
patient is returned to the \\ard. 
3, Discuss the importance of good house- 
keeping in the operating-room, 
-1, Sterilizers: (a) Rules for operating 
high pressure autoclave; (b) rule:. for oper- 
ating \\ ater-tank, 
5, Care of anesthetic equipment--duties 
performed after equipment is used: (1) 
Iagill 
tubes; (2) rubber airways; (3) anesthetic 
table; (4) mask and tubing belonging to the 
machine; (5) laryngoscope; (6) metal ether 
mask. 
6, 
Iiscellaneous specific observations 
made from the students' stand. List at 
least eight, (e,g" noted that circulating nurse 
never allowed discarded sponges, pieces of 
paper, etc,. to lie on the floor). 


Each manUd] is cd.refully checked 
by the head nurse dd.ih' and the 
student is given dn opp
rtunity to 
discuss d.ny point that does not seem 
to be clear. rhis method of tl'dching 
is uniform dnd stand
lrd, enabling 
ed.ch he.ld nurSt' to be fal11ili.lr \\ ith 
what is taught dnd making it l'
lsier 
for her to carry out the necess<lry 
follo\\ -up dnd guidd.nce \\ hich is so 
v<lh1.lhlt, for edch student, Following 
the Oril'ntdtion conference each stu- 
dent ohserves .in oper.ltion from d. 
\'iewing-st.lIlll 
lI1d, ag-.lin, is e"'-pectl'd 
to \\ rite dm\ n l'ig-ht 
pecitic OhS('r\'.l- 
tions n1..lde, noting espl....:i
llly the 
\'.lrious procedun's in which th..." nurSl'S 
are engaged, Confidence is g.lined 
.lI1c1 .l hetter picture of the \\ hole 
situ.ltion is obtdincd from this oO
l'r- 
v.ltiol1 p,.riod. 
At the end of the first t\\ 0 \\ l'eks, 
d.lSS instruction is g'Í\ en on the 
duties and the procetlures to be 
<"lrried out by the junior scrub nurse. 
.A review of sutures, dr
lpil1g, and 
instruction on spong-es and .lssist ing 
the 
l'nior scruo nurse is presented. 
rill' group is cllso t..llIght ho\\ to 
cOl11pl(.tl'ly !;L't up the opcratinJ.,-room 
\\ it h 
h'rill' supplit's, 
.\ discussion of the \ .lIm" of I .lI1e's 
or hone technique, .lI1d demonstr.ltion 
of its use is given to the group at the 
end of the third \\l'l'k's l'\')>l'rienn'. 
Bl'forl' st.lrtinJ., th
 tifth week's 
I''''-Pl'ril'nn' .l dt'l11onstl.ltion of ::>enior 
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scrubbing is gin:-n, To make an oper- 
<Ition realistic to the students, d mock 
operation is undertaken. Draping is 
<IPp]ied, <1I1d the instrument tab]e 
p]acl'd over the imaginary patient. 
.-\ssignment as senior scrub nurse is 
made for each pupil in turn, following 
demonstra tion by the instructor. 
()ther members of the group act as 

urgeon and assistant surgeon. Deft- 
ness in handing instruments and 
"'utures to the surg-eon is co-ordinated 
with alacrity in thinking, 
The sen'nth and eighth weeks in 
the operating-room incorporate the 

enior dllties, and the class preceding 
this term strc...ses the importance of 
tdking responsibilities, maintaining 
standards, and assisting in teaching 
and guiding the oncoming students. 

-\ select library in the operating- 
room, with a few \H'II chosen refer- 
ences, is of inestimable value to both 
student nurses anù graduates. 
.-\]exander's "Operating Room Tech- 
nique" ha
 proven especially helpfu] 
and "At]as of Surgical Operations," 
hy Cutler and Lo]]inger, although 


\\ ritten for the interne, is ,.ery useful. 
Continuous development -requires 
constant guidance and supervision, 
as individuals differ in mental and 
physical capacities and reaction
. 
rhat the student n1.lY evaluate her 
o\\'n progress, a confen'nce is held 
\\-ith her at the end of the tì.rst 
month, discussing- her streng-ths and 
"'here she lH'eds further strengtlwning, 
giving specific suggestions and 
examples characteristic of her "ork. 
Grea ter progress can th us be made 
hefore the student is fina]]y evaillated 
<It the tern
ination of her- operating- 
room expenence. 
A program such as is described 
abovt' may seem complicated and not 
adaptable to a sma]] schoo], hut it i:-. 
practical and, if started in a 
ma]] 
way, may be built up and added to 
when possible. The unity that re- 
sults from ".orking together preVl'n ts 
friction, unhappiness, and dissatis- 
faction, and a staff that co-operates 
for a common goal accomplishes its 
\\'ork with a minimum of effort, time, 
and di
content. 


Consultation Vans for 'nfants 


One of the most serious consequences 
of the long period of restriction imposed 
on France by the war and occupation was 
the increase of infant mortality throughout 
the country. The French Red Cross is con- 
sidering, in agreement with the l\1inistry 
of Health, a scheme of consultation vans 
which would travel through the communes 
and reach the rural population where the 
evil is just as serious as in the towns and 
more difficult to relieve. The medical and 
social services are short of staff and means 
of transport and can reach the infants in 
the rural districts but too rarely. 
The war material of the French Red 
Cross was reduced and worn out by so much 
exhausting work; it has been renewed, thanks 
to the allied Red Crosses, and although it is 
now of uneven quality it is nevertheless 
possible to continue the work, The first 
formula consisted in using large lorries 
given by the American R.ed Cross. These 
lorries are now being arranged and divided 
into two compartments for use as consulta- 
tion rooms 


The first compartment has a bench, 
three folding cots, two lavatories with 
wash-basins, a paraffin stove with three 
burners for heating the room and the Welter, 
and a scale for weighing babies. Some 
lorries also have an extensible chair for 
prenatal examination. The infant is un- 
dressed, washed, and weighed in this room 
in preparation for the second compartment 
which is the doctor's consultation room with 
all the necessary fittings. 
These cars are placed at the disposal 
of the departments; the costs are provided by 
the public health and social welfare services. 
They are driven by Red Cross women drivers 
who have received a medico-social training 
enabling them to give efficient help to the 
doctor and his staff during the consultations. 
This service may be considered as a 
very valuable contribution to the maternity 
and child welfare work in rural districts in 
France, It is hoped that it will become 
largely generalized, particularly in the most 
sparsely populated areas, 
- League oj Red Cross Societies, 
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L' Aide ou Auxiliaire en Manitoba 


FR,\ '\n. s \ \-,\ l (ill 


J E \"I'T.\. \'ous translllettre dl'
 ren- 
seignen1l'nts QUl' je vous ,lpporte 
du \IanitolM sur la licence et la prl'- 
IMr,ltion de l'.lide ou ,.1lIxili,lirl'. J (> 
di\.iser(li mon trav,lÏ] en Quatre points: 
I'histoire, la ]oi, notre e\.pl'rience, et 
Il' diagnostiQue, 
L' his/oire: Qu,lI1d ]l' reg-ist re (ks 
nll'decins l't ùes infirmières, I'ancien 
reg-istre des infirmil'rl's de \\ïnnipeg, 
fut r{'orgd.nisé en 1921, ell.'S au
iliaircs 
ou aides, <I) ant reçu au moins six 
mois d'entraÎnement, furent t'nrolll't's 
sur k reg-ist re pour f(lire du servin> 
:1 domicile, Qu<.'lQues-unes d'entn' 
dies ,l\',lient sui\'i un eours d,ms les 
sal1cltoria, d'autrb étaient diplÔmh's 
d'une maternité ou d'un ht)pital eJ'alil'- 
nés, et d'autres avaient QUittl' I'l'Cole 
d'infirmiÜes avant d',lvoir tl'rminl' 
leur cours, I a registrair(' leur donna 
ele
 C,IS sl'lon leur comp{'tl'ncl' et dks 
reçurent unl' r{'muneration Qui fut 
eI{'termin{'l' I Mr ]l' com i t {, dl' d ired ion 
du reg-istr{', 
.\u d('hut dl' t <.J.l-l, UlW del('g,ltion 
ell' n's ,li<k
 rl'ncontra Ie ("omit{, de 
elin.nion du rl'gistn' ('t demanel.. j, 
l'tre IMY('l'S 3S cents de I'Iwure ,HI 
li(.u eI(. 25 Cl'nts, elis,lIlt quïl Y (l\',lit 
eles perSOl1lll'S n',l
ant ,lucun l'n- 
tr,IÎIll'ml'nt l't tn'.s I>l'U eI'l'\.pl'ril'nCl' 
qui n'('('\'ai<'nt plus qu(' ed]l's inscrih's 
,lll rl'g-ist fl.'. 1..1 r{'\ {,Lit ion de Cl' f,l i t 
eleciel,. ]l'S au
ili.lirl's à tenter eI\'\'ahH'r 
ks 
l'rvilTs qu'l'Iles rend,lil'nt d dll'
 
l'n \,inrl'nt ,ì. 1.1 conclusion qu'il f.dl.lit 
qu'dh's ,lil'nt un progr,1111111l' d'en- 
tr,lÎl1l'l11l'nt t't des rl'gll'nH'nts pour h'ur 
tr..v,liL 1..1 prl'lllil'rl' chos(' qu'dlt-:-- 
tirl'nt fut d'org,mis('r I',\:--soci,ltion 
eI(,S .\id('s (pr,lct ic.d nun-l". FII('
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demandèrent l'a:,sistdnCl' d'autre
 
groupes, union oU\Til'rl', l't I'.-\SSOCi<l- 
tion des Infirmièrl's Enre
istrée
 du 
:\Ianitoh,l. . 
L'Association des Infirmil'rl'S En- 
registrl'l's conseill,l .Il1X aieles de de- 
m,II1<ler au :\1 inistère de ](l S(lI1tl' l't 
du Bien-Etre de pn"senter Ulle loi k:, 
concernant et de prl'parer un mt'moin' 
pour Ie Illinistrl', C{' consl,i] fut 
accepté p,lr ]l'S aides et line d{,ll'ga tion 
s(' prl's{'nt,l (lll Sous-\Iinistre de I.t 
S,lI1tl'. 
La dl'n1clndl' des ,lides f u t hi en 
aCCll('ill ic par ]e ì\ 1 in istl're dl' I.t S,1f1 tl' 
et elu Bil'n-Etre, ('n cOlllitl> fut nom- 
Illé imml'diatement pour prt'p,lrer un 
projl't de loi, 
Ce comitl' l't(lit compust' d'lln rl'prl'- 

l'ntal1t d(' I'Associatiol1 des Ht)pit,lU'\ 
dll l\I.1I1itoh,I, de 1,1 Slt('il,lt', :\Il'dic,dl' 
dll \l.lI1itoh,\' dl' dell\. n1l'mhres de 
]'.-\

o('i,ltion des C.\I.E., dt' deu
 dl' 
]' .\ssoci,ltion dl's Aides, 
Pilisieurs ]uis fun'nt pn'sentl'l'S ('0111- 
me l'
l'mple, Ll' projt't lin.d fut prl'- 
l>.Irt' p.lr un cOlllitl' de ]q.Ôs]ation, 
(0 n ml'nlOirl' f u t prl'p,lrl' l't prl'
l'n t l' 
.HI IMrll'n1l'nt ,l\'ec Il' projet de loi, 
\'oici qll
']qlll'S point
 illlport,lIltS dl' 
n.' 111 l'I110l re ' 
I. (,Judqlll" !,oit 1,1 fortum' d'un n1.tI,ule, 
les soin!> d'unl" inhmit"rl' doi\l'nt lui {\tre don- 
ill'S lon,qu'ill'n ,I 11{'!"oin, 
2. I orsqu'on ,U1.II

 It.!> !ot'f\ in!> remlu:. 
au'\. 1I\,ltlill'!> \'on con!ot,lte (IUl' cert.lin.. 
d 'l'nt re eu'\. pell\ cnt (\t rl" rcndu!> par unt aide 
6c.'1ns tlu'il } ait d.lI1j.,er pour Ie patient. 
.1. I e hut tic n'tte loi l1'u,t pds d'cnll"\er 
.tux ,1U'\il i,lircs Il'lIr!< II\O\l'ns d 'e",i"tel1ce 
111.1 i!> pI ut lIt de Ics men rc en m('!>ure cfc 
rt'nrlrt' !-t"' \ ice 1.'1 lilt l,IIt'... Pt'lI\ l'nt Il' bin' 
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THE C A X ..\ D I A X :'\ U R S E 


Le ministère en recommandant 
cette loi avait en ,"ue ell': 


1. Donner à I'aide qualifiée un stcltus 
légal reconnaissant par là les services qu'elle 
rend et Ju fait protéger ses intérêts en em- 
pêchant la conCurrence de personnes non 
qualifiées soignant les malades pour un 
salaire. 
2, 
lettre à la disposition du malade, 
lorsqu'une infirmière professionnelle n'est 
plus nécessaire, mais qui ne peut être laissé 
entre les mains d'une personne incompétente, 
une personne qualifiée capable de rendre 
service. 
3. Permettre à une personne d'executer 
Ie travail, qui demande moins de cpmpétence 
mais prend beaucoup de temps, dans les 
soins à donner aux convalescents, aux malades 
chroniques dans les institutions ou à domicile, 
et ainsi permettre aux infirmières profes- 
sionnelles de consacrer tout leur temps aux 
gravement malades. 
La loi fut sanctionnée Ie 23 mars 
1945. Elle est administrée par: 
1. Un conseil composé comme suit: 
Président, nommé par Ie ministre; 
1 membre, nommé par Ie Bureau des 
Gouverneurs de l'Université du :\lani- 
toba; 2 membres, nommés par l'Asso- 
ciation des lnfirmières Enregistrées 
du l\1anitoba, I'une d'elles doit être 
une institutrice; 1 membre, nommé 
par Ie Consei] des Hôpitaux; 2 mem- 
bres, nommps par l'Association des 
Hôpitaux du 1\lanitoba; 3 membres, 
nommés par l'Association des Aides 
(practical nurse), 
lembres ex-officio: 
Le Sous-1\linistre de la Santé, ]a 
directrice des Infirmières Hygiénistes 
Provinciales, la régistraire et conseil- 
lère des aides, 
2, Un bureau. de direction forml' 
par sept membres du conseil dont les 
devoirs sont déterminés par la loi, 
3, Des comités spéciaux ont dO 
être nommés pour faci]iter I'adminis- 
tration de la loi, ]es voici: 
(a) Le comité du programme d'étude qui 
est chargé de préparer Ie programme d'étude 
pour les aides, Ces mêmes persÖnnes font 
aussi partie du comité des examinateurs 
chargé de corriger les examens et de marquer 
les points. 
(b) Le comité de créance formé de quatre 
membres étudiant to utes les demandes de 
licence; ce comité continuera à examiner les 


qualifications des aides demandant Ie droit 
de pratique par réciprucité et les qualifica- 
tions des personnes désirclnt suívre Ie cours. 
4, La nomination d'une régistraire 
et consultante, une infirmière ('nregis. 
trée, dont les devoirs sont: 
(a) Recevoir toutes celles qui demandent 
une licence pour exercer conune aide licenciée 
et examiner les qualifications de chacune. 
(b) 
lénager des entrevues aux aides et les 
aviser. 
(c) Surveiller Ie tours de toutes les aides 
dans la province. 
(d) Tenir un registre de toutes les aides de 
la province. 
S, _ \vec ('approbation <lu ministère 
étab]ir une ('cole cen tra]e pour la 
formation des élèves. La partie théo- 
rique du cours, institutrices, matl-riel 
d'enseignement, seraient à ]a charge 
du ministère ('t l'explTif'nce diniQue 
serait fourni par Ies hÔpitaux. 
6, Avec l'approbation du ministre, 
fain
 avec une institution, les arrange- 
ments nt'cessaires pour ]'entraînement 
au complet des aides, 
Expérience: A ]'une des premières 
assemblées du comité des avisl'urs, 
l'Association des HÔpitaux du 1\lani- 
toba et l'Association des Aides re- 
commendèrent l'adoption d'un tarif 
suivant, Qui fut approuvé par un 
ord re en consei]: 
8 heures de service, $3.60;10 heures de 
service, $4.00; 4 heures de service Ie soir, 
$2.00; temps supplémentaire, 45 cents de 
I'heure. 
Les auxiliaires f uren t averties par 
différents moyens de publicité Qu'e]]es 
devaient se procurer une licence avant 
Ie 31 décembre 1946 si elles voulaient 
être acceptées sous la clause d'exemp- 
tion (waiver clause), 
Pour obtenir leur licence d]es 
doivent remp]ir une formu]e donnant 
diverses informations, entre autres, 
l'institution oÙ elles ont reçu leur 
formation ou aCQuis de I'expérience, 
Ie nom d'un médecin et d'une in- 
firmière professionneJle pouvan t té- 
moigner de leur compétence. Une 
entrevuc avec la régistraire cst aussi 
nécessaire, Si les renseignemen ts son t 
satisfaisants et approuvés par Ie 
comité de créance et Ie consei], I'aidc 
reçoit une licence puis une carte 
d'identification et une épingle Qui 
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doivent être rcnouvclcs annucllcment, 
La licence est de cinq do]]ars et 
son renouve]]ement annuel un dollar. 
Deux cours de perfectionnement 
f uren t donnés cn 1946 pour les per- 
sonncs qui n'avaicnt pas les quali- 
fications nécessaires, Des stages dans 
les hôpitaux durcnt être faits par Que]- 
ques-unes Qui avaient besoin de plus 
d' expérience, 
Les six cents personnes que j'ai vu 
à mon bureau peuvent se classifier 
commc suit: 
(a) Très peu d'expérience, aucune instruc- 
tion; (b) plusieurs années d'expérience, au- 
cune instruction; (c) n'ayant suivi Que Ie 
cours de l'Ambulance St-Jean ou de La 
Croix-Rouge; (d) des vétérans ayant eu de 
I'expérience dans les hôpitaux; (e) des diplô- 
mées de maternité, d'hôpitaux d'aliénés ou de 
sanatoria; (f) des élèves n'ayant pas terminé 
leur cours d'infirmière; (g) des infirmières 
diplômées non-enregistrées. 
Environ Quaran tc suivircnt les cours 
ùe perfectionnement, A date 418 ont 
reçu une licence. L'on conseilla à 
celles Qui furent rcfusées de suivre Ie 
cours en en tier. Le règlement con- 
cernant Ie travail des aides a été 
prl'paré mais n'est pas encore officiel. 
En janvier 1946, Ics premières 
classes, conformémen t aux disposi- 
tions de la loi, furent acccptl'es, 
L'une, à l'école centrale, trois petits 
hôpitaux (n 'ayant pas d'éco]e d'in- 
firmières) donnèrcnt I'expericnce clini- 
Qlle. Cne infirmil're en hygil'ne puhli- 
que fut nommée institutricc; die fut 

lidce par la dil'téticienne du :\1 inish\re 
de la Santé. L'autrc classe fut acceptée 
.ll! Sanatorium de St-Ronifdce, atn- 
liation avec I'Hûpital Ste-Rosc, 
Le cours consiste ('n trois mois de 
thl'orie ct neuf mois d'exPl'rience 
diniQlIP, .\ datc I'expl'ri('nce n'est 
don nee que dans les h{)pitau\. ct 
sanatori.l, :\ OliS cspl-rons SOllS P(,lI 
être en n1Psure de donner aux aides 
une c\.périence à domicile, \'oici ce 
Qui est c\.igé pour I'admission au 
cours d',liÒt': 
(a) Le Be annl.'e du cours d'étude; (b) un 
ccrtificat de bonne Mnt{.: (c' si I'
tudiante 


375 


n'a pas 21 ans lorsqu'elle termine son cours, 
elle ne reçoit pas sa licence avant d'être 
majeure; durant cet intenalle elle doit être 
sous la suneillance immédiate d'une infir- 
mière enregistrée, 
Depuis I' ouverture de la première 
classe, I'éco]e centralc dirigc des 
cours pour six hôpitaux; quatre ins- 
titutions ont leurs propres éco]es, 
Une enquête faite en dccembre 
révélait Qu'i] .manquait 250 aides 
dans ]es institutions. Une Jcttre a été 
adressée à toutes les institutions 
d'hospita]isation, les avisant que les 
pcrsonncs n'ayant pas de licence ne 
pcuvcnt êtrc employées que comme 
bonne ou aidc de sa]]e, et jusQu'à 
nouvel avis de la règlementation du 
travail, la directrice du personnel ne 
devait leur confier Que Ie travail 
qu'cllcs peuvent accomplir. 
Diagnostic: D'après mon e}..périence 
de I'an dernier jc désirerais: 
1. Que toutes les auxiliaires qui 
dcmandcnt une licence et qui n'ont 
jamais reçu d'entraînemcnt (a) pas- 
sent un examen; (b) qu'clles ai('nt 
quatre ans d'expérience. 
2. Qu'on se rappc]]e, qu'un dcs 
buts de la loi cst de placer l'aide scion 
sa compétencc, nous devons examiner 
avec soin tout Ie travail de l'infirmière 
afin de déterminer ce qui convient 
aux aides, Dans notre province nous 
n'avons pas suf1ìsamment de personnl'1 
dans les campagnes pour soigner l('
 
malad('s. r\os étudiantl's nt' !;ont 1>.15 
pr('paréc
 pour faire du travail d'hy- 
giénistc. :\ous ne vou]ons donc pas, 
à moins quc ce soit à titre d't.''\.pé- 
rience, placer nos aides d.ms It'S unités 
sanitaircs clu moins jusqu'.\ Cl" que 
I'organis.ltion et la survci]]ancc du 
sen.'ice auprès des malacl('s d.1I1s I('s 
h{)pit,llIx et à domicile soit comp]Hl't.,s, 
3. Que l't'xpl-rit"nct: diniQlIe soit 
dom1t '(' dans It's s.L1les de malades ct 
à domicile. 
4. Qu'il y ait un inten'.L1Il' de 
tt"mps suffisant cntrt" chaquC' dassc 
pour pl'rml'ttre .\ I'institutrice <It. 
contimJ{'r I'cnscignl.'nwnt dans les 
S.l]]l'S de m.L1.ldl's, 


Strained oran
c JUICf' ha!o lo!ot -.onw of it!- vitamin C contcnt Y. hi(-h I
 normal" con- 
tained in the pulp. 
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Interesting 


-\Iexandra 'lacKinnon 'Iunn, who. 
since 1 92-l, has directed the activities con- 
nected with the :'\ urse Registration Branch 
of the Department of Health for the Province 
of Ontario, has retired. Born in Coningsby, 
Ont., of Scottish and English parentage, ì\liss 
:\1 unn graduated in 19)] from the Stratford 
(Ont.) General Hospital, ,"inning the medal 
given for general prolÏciency. .\fter a brief 
period of post-graduate study and experience 
in the l'nited States, she returned to her alma 
mater as assistant superintendent of nurses, 
assuming the superintendency in 1918. 
Through these intervening years, Miss 
:\Iunn has exerted a powerful influence on 
nursing and nursing education. The pro- 
\'isions of the Ontario Registration of :\" urses' 
.\ct were carried out under her jurisdiction. 
These included the regular inspection of all 
schools of nursing in the province as well as 
the responsibility of examining, regulating, 
and registering the members of the nursing 
profession. There has always been the closest 
co-operation between the provincial nurses' 
association and :\1 iss l\1 unn 's department. 
Imbued with high ideals for public service, 
and a staunch supporter of the nursing pro- 
fession's best tradition, Miss :\Iunn was ever 
willing to give of her wise counsel and rich 
experience. Kindly, cheerful. possessed of an 
unusual degree of charm and an all-saving 
sense of humor, hers is indeed a generous and 
mello," personality, Those coming in contact 
\\ ith her have benefitted from her great 
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capability, her strength of character. her 
broad and deep understanding. 
ow, in her 
I'etirement, \Iiss :\Iunn will have the time 
and opportunity to enjoy her much loved 
books, music and pictures. and. especially. to 
care for her garden. 


Anne Wri
ht was honored by the Board 
of Governors and staff of the S1. Catharines 
General Hospital, Ont., on the occasion 
of the twentieth anniversary of her 
appointment as superintendent. .\mong 
other gifts made to her at this time was a 
silver tray and tea service. 
Born in Galt, Ont., :\Iiss \\'right "ecured 
her teacher's certitìcate in 1909. .\fter a fe\\ 
years in the teaching profession, she entered 
the Toronto General Hospital School for 

 urses and graduated in 1919. She joined 
the T.G,H. staff as operating-room super- 
\ isor, advancing to second assistant superin- 
tendent of nurses in 1921. In 1925, she 
became assistant superintendent of nurses at 
the \ïctoria Hospital, London, Onto From 
there she went to St. Catharines in 1927. 
:\Iiss \\'right served as chairman of District .t, 
R.
.,\.O., for a two-year period. 
.\ member of the St. Catharines Golf Club 
and the Business and Professional \Yomen's 
Club, :\liss Wright has al,"ays taken a help- 
ful interest in community welfare activities. 
She served for seven years on the Y.\'..c._\. 
Board in St. Catharines. 
\Ye join her associates in congratulating 
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:\Iiss \\'right .md \\ishing her \\ell in her 
\\ork. 


Priscilla Campbell recently celebrated 
her t\\entv-hfth anniverSclry as administreltor 
of the Chatham Public General Hospitell, 
Ont. In honor of the occasion, :\Iiss Cell11pbell 
was pn'sented with a chest of sih.er at a 
testimonial dinner. :\liss Campbell's election 
clS president of the Ontario Hospital .\ssocia- 
tion \\as noted on this page in the Jelnuary, 
1947, issue. 


Vera E. Hayden \\as named assistant 

uperintendent of the Kootenay Lake General 
Hospital in :\'elson, B.c. In 1929, 'liss 
H.1yden graduated from the school of nursing 
of the KL.G.H. She engaged in private and 
general duty for se\'en years before accepting 
a position as floor supervisor in her home 
school. Her varied e...perience there has 
gi\ en her an intimate knowledge of all 
a
pects of the hospital's activities. 


On .\pril 6,1947, Agnes Douglas Carson, 
the grand old lady of nursing in :\'e\\ Bruns- 
wick, retired from active duty after nursing 
for over half a century. Born in S1. .\ndre"s, 
:\i. B., on February 23, 186?, :\Iiss Carson 
matriculated from the Charlotte County 
rrl'".1lllmar School in 1891. In :\'ovember of 
1892 she entered the Saint John General 
1I0
pitell, then known as the General Public, 
elS a probationer. ,\t that time, the course of 
training was two years in length. t 'pon 
grelduation, :\Iiss Carson undertook district 
nursing in Saint John .1t the splendidly 
generous salary of S17S a year! In Decem her, 
189S, she \\ent as a 
t.1tT nurse to the 
ew 
York Polyclinic 'Iedical School and 1I0!opitell, 
becoming superintendent of nurses in 1896, 
She organi ed post-graduate cour
.. for 
nur!.es there the following yeelr. 
In 1913, :\ I is
 Carsun resigned from this 
po
ition in order to go to I>ctroit to 
n.e as 
organizer and superintendent of the I ktroit 
1I0me Xursing .hsoci.ttion. .\fter nine }l'.1rS 
in that held of clcti\ ity, :\1 i
s C.ir
()n returned 
to ('.wadel, accepting th(' Jx)
ition of ,1
...i't.U1t 
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!ouperintendent of nurses at the \ïctori..! 
General Hospital. H.difa.... rhree yeclrs later 
she resigned from th.1t p()
ition to become 

uperintendent of the Hospital for Sick 
Children in Halifax. 
Home responsibilities called her to St. 
.\ndre\\s in 1929, 1'\\0 years later she 
returned to active duty on the night nursing 
staff of the Saint John Tuberculosis Hospital 
where she has been employed continuously 
until her recent retirement. 
rhrough t he long veelrs, :\1 iss Car:.on ha
 
heen closet} identified \\ ith the profe!o
iOllcll 
organi7.1tions of nursing in every COl1ununit\" 
in "hich she h.l,; worked. .\p.irt from her 
professional activ ities, 
he has n1dintelined .1 

teady intelest in other .i
J)l"ctsof conununit
 
t'ndeavor. lieI' rich, full and useful life 
c-..emplilie
 the goal of service 
he ...et for 
hen-elf !oo m.lI1
 ,e:1r, ago. Her guiding 
principle h.i!> heen to live out the \\ord
' 
.. 'lake no little plelns. rhe, ha\e no n1.igic 
to 
tir men's hlood .11111 of them!tC"e
 "ill 
proh.ihl} not he realil'ed. \I.tke big plan
 
dim high in hope .IIHI in \\ork, .1IHI rt'memlJt'r 
th.lt .1 nohlf', logical aim, onr(' recorded, \\ III 
n('\er die, hilt long .iher \\e .ire du
t, "ill he 
a li\ing thing, repe.ltin", it...('lf \\ith ('\('1'- 
inCll',I
ing in
i..tcfl( ,." 


\\11.11 is I
ing done in thl' reh.1hilit.itiol1 
of the JMr. ,,'gic JMt ient s, espt'ci.illy the, ollng 
\l't('r.U1s
 Dr, G, Gin
ra
 h.1
 gi, en u
 our 
first pict ure of the prohlem the JMr.iplegie 
pre!9t'nts. Dr. Paul Grl't.'n fI(,
Hihu, in 
grecttl'r det.lil, 
Jllll' .ISp.f'Cb of rtw r('h.lbilit.l- 

t \\. 19H 


Preview 


tion pro",r.ulI. Fin.ill
. (;l'()r
C Pl'trlc. him- 
-.elf el JMr.iplt'l.:Ïl', .11111 l'clitor of t he m.i
.lZine 
publisht'd t.\ tin- C.iI1eldi.1Il Paraplegic 
A",',cxi.ition, Th, GÛiþ,r, tells u
 some of th(' 
di'heult ies t hl' IMrclpll'",ir h..
 to U\l'1 (ome in 
f.icing up to lifc' !oilll.lt ion' 



In Memoriam 


It is with sincere regret that we record the 
passing of l\Irs, Bedford Fenwick, the gallant 
old lady of ninety, who 
naíntained her lively 
interest in nursing through her post as editor 
of the British Journal of Nursing until her 
death on March 13, 1947, l\lrs, Fenwick 
suffered a fractured femur last summer, 
Over sixty years ago, as Ethel Gordon 
Manson, l\Irs, Fenwick was matron of St. 
Bartholomew's Hospital in London, England, 
Her qualities of leadership were evidenced 
early when, in 1894, she founded the Matrons' 
Council of Greaj: Britain and Ireland. 
Under her presidency, this body grew and 
after many successful Congresses in Britain, 
other countries were en
ouraged to form 
similar bodies. Mrs. Bedford Fenwick had 
the vision of an International Council of 
Nurses and, as its founder and first pre- 
sident, initiated this body in 1900, the 
first international organization of profes- 
sional workers in the world, 
"J ust and due honor cannot be paid to 
so great a natio
al nursing figure within 
the small confines of an editorial; the thrilling 
adventures of such a full and useful life can 
only be found in the absorbing pages of a 
biography." Her name will be remembered 
by nurses in every country, 


Dorothy M. Barton, who graduated in 
1920 from the Nova Scotia Hospital, Dart- 
mouth, died recently, At the time of her 
death Miss Barton was assistant matron of 
the Prince Albert Sanatorium, where she had 
been on the staff for seventeen years, 


Elsie Maude (Bickell) Brown, a graduate 
with the class of 1894, from the l\lontreal 
General Hospital, died in Montreal early in 
:\1arch. 


Maud Carter, one of the first graduates 
of the Charlottetown Hospital, P,E.I., died 
recently in \\'orcester, Mass, 


Marie Franey, who had served on the 
staff of the Nova Scotia Sanatorium for 
the past two years and pre,,'iously had nursed 
in the United States, died recently in Kent- 
ville, N ,S, 


Lena Graham, \\<ho graduated from the 
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Utica (N.Y,) General Hospital, died sudden- 
ly at her family home in Napanee, Ont, 


Lily deVeer Hall, who graduated from 
the 
oronto General Hospital in 1926, died 
at \\"akefield, England, 


Anne Charlotte Henderson, a native of 
Brantford, Ont., died recently in Toronto. 
Miss Henderson had engaged in private duty 
nursing for more than forty years, retiring in 
1944, 


Kathleen (Twiss) Howitt, who gra- 
duated in 1925 from the Toronto General 
Hospital, died at Preston, Onto 


Theresa Hushin, a graduate of St. 
Joseph's Hospital, Toronto, in 1925, died 
recently in Toronto. Miss Hushin organized 
the central service department of St. Joseph's 
Hospital and had been on the staff there for 
nineteen years, 


Thyra B, Jordan, a member of the class 
of 1907 of the Toronto General Hospital, died 
in Toronto, .Miss Jordan did private duty 
nursing for a few years and then entered 
into public health nursing with the Toronto 
Department of Public Health, She had re- 
tired three years ago, 


Lucy (Dunlop) Kane, a graduate of the 
Ottawa General Hospital in 1940, died sud- 
denly in Ottawa following an operation, 


Kate (Johnson) Kerr, who graduated 
from the Toronto General Hospital in 1891, 
died in Toronto, 


Etta Naomi Lane died in Saint John 
N.B, After completing her course in music 
at Mount Allison University, Sackville, 
N.B., Miss Lane taught music for some time 
before entering the school of nursing of the 
Bridgeport (Conn,) Hospital. After prac- 
tising general nursing for a few years, Miss 
Lane became matron of the Fisher Memorial 
Hospital, \Voodstock. N.B., and 6f'rved there 
for thirteen years, In 1922, l\liss Lane went 
to New York to work, retiring in 1927, 


Idella Gertrude MacGregor, who had 
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. een associated \\ith the Victorian Order 
of 1\ urses in OUa" a for many years and \\ ho 
served as a nursing sister in \\'orld War I, 
died recently in Yancouver. 


Lucy 'Iar
uerite \lorin, of the class 
of 1918 of the Toronto General Hospital, 
passed a\\ay in Toronto, 


\fary 'Iar
aret Shearman, a nursing 
sister in \\'orld \\'ar II, died suddenly at 
the Corm\allis (N,S,) \Teterans Hospital. 


Adelaide Sims, \\ ho graduated from the, 
Ro}al Victoria Hospital, :\Iontreal, in 1898 
died in Ottawa in her eightieth year. After 
se\.eral ye,IrS in nursing, :\Iiss Sims returned 
to RX.H, as night superintendent. She 
sen ed in this capacity for many years then 
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\\ent to the United States where she held 
positions as superintendent in several hos- 
pitals, She retired five years ago. 


Catherine Frances Spence, a native of 
Toronto \\ho graduated from St Luke's 
Hospital, Chicago, and served as a nursing 
sister with the American \rmy Xurse Corps 
during \\'orld War I, died recently in [oronto 
in her se'\'enty-se'\'enth year. 


Kathleen \far.y Stanton, a graduate in 
1937 from the Royal \ïctoria Hospital, 
:\Iontreal, died suddenly on \larch 20, 
19-1i, at the age of thirty-t\\o, Following 
graduation :\Iiss Stanton joined the teaching 
staff at RX.II. In 1943 she \\as appointed 
to the faculty of the \lcGill School for 
Graduate X urses, 


Cardex System for Nurses' Orders 


I S.\BEL RICHARDSOX and C.\ rIlERI
E :\L\cLEOD 


P ,\TIE
TS' records ar(' constantly 
becoming a more time-consuminJ; 
part of the ward program, d uc largely 
to thp steady increase in the admin- 
istration of drugs and otlwr therapy, 
all the recording of \\ hich pa
cs to 
the nurses, 


.'.7 ... '7" 


The part of this rl'
ponsibilit} 
which matters s.,re,ltly is the method 
hy which the records are dearly pclSSl'<.l 
on to others in the changing nursing- 
pl'rsonnt'] of ,1 mere twenty-four hours. 
For accuracy and quick n'fert'nn' 
thl' following ('anlex System is }wing 


trJ 
-- 
- - 
- 1- ' t 


,.. ............T. 


SAINT JOHN GENERAL HOSPITAL 


.. .DICA T ' O .... 


D I I'T 


..,AMa 


-., 
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used at the Saint John Genera] Hos- 
pitaL After approximately eighteen 
months' tria] it is felt that this 
s) stem has considerably lessened the 
time spent on ward-bookkceping, pro- 
moted the relaying of information 
from nurse to nurse, and has pre- 
vented unnecessary repetition and 
writing, 
The Cardcx is similar to that found 
in any business offin', The card 
folder is leather-covered, fourteen 
by ten inches, keeping in place 
thirty-three card-holders, eadl with 
a pl;lstic transparen t covered lower 
edge into which fit the individual 
cards, placed one hehind the other. 
The arrangement could be in any 
sequence, such as a]phabdica]]y, ac- 
cording to room numbers, iliagnosis, 
doctors, ete. The individual card, 
which is reversible, has fifteen Jines 
for day orders and nin(' for nigh t 
orders on each side, Three vertical 
Jines divide the card into three narrow 
and one wide column which arc headed 
as fo]]ows: date started; date discon- 
tinued; time, for the narrow columns; 
treatment, medication, and diet, for 
tlw wide column. At the hottom of 


'i 


each card there is a line for the 
name of the pa tien t and doctor, tl1l' 
case and room numbers, which are all 
visible through the transparent pJ.lbtic. 
The Carùex is kept at the supervisor'!" 
or charting desk where it is accessible 
to all. 
The difference bet\\ een the Cardex 
cards and the order sheet of a chart 
is that the chart sheet cont<tÏn
 
a]] orders given by the doctor since 
admission of the patient, whi]e the 
C drdex record contains present treat- 
ments only; the date an order i
 
discontinued is recorckd in that 
column and a line drawn through the 
order as an added precaution. \\lll'n 
recopying the cards a]] previous]
 
cancel]ed orders are omi ttl'd, con- 
sequent]y one card provides room for 
all orders. To prevent the card bl'- 
coming- filled too quick]y, all order
 
which are to last for a day or Jess 
such as blood chcmistr), basal meta- 
bo]ism rate, etc., are written on 
medicine cards and placed in thl' 
holder \\ ith the patient's card. 
I n add i tion to the canis, a re- 
port called a na,- Book is kept. 
(Please turn to pa?,e 386) 
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Notes from 


National 


Office 


International Visitors 
rhl' Can,ldi,in 
 ursl'S' .-\
soci,ltion 
l'''tl'nds ,1 \\,lrm welcome to all inter- 
IMtion,ll \'isitors who will he guests ,lt 
the I.r.:\. Congrcss in At]antic Cit\". 
:\ . J.. \I ,1 Y 11-1 6, - 


Student or Employee 
rhe follO\\ing COmnH'ntclry \\a
 
published in the Fl'hru.lry 15, 19-17, 
issue of .Vursing Times, I t provide!" 
much food for thought in our rana- 
di.in scene: 


fhe Lancet suggested some time ago that 
dll nur
s should have a uniform t\\O ye.irs' 
trainin
 -whether they \\ere of the t}pe 

uitahle to train as assistant nurses only or 
,thle to qualify for State regi<;tration. :'\ow it 

uggests that the plight of London County 
Council, and other municipal hospitals \\ hich 
,ire so short of nurses that wards mu
t he 
clo!>ed, is the f,wlt of the polin' of the Ru
h- 
cliff". Committee \\ hich has laid dO\\ n uniform 
Ilcitiondl salary scales for dll 
tudcnt nur
b. 
l'reviously, local authorities \\ ho hdd diffi- 
culty in ohtaining candid,ites for training 
could c.lttract girls, \\ ho had particular need 
for linancial help, by offering more attrc.lcti\e 
sal.lries. :'\0\\ all school
 olTer the sallie 
inrre,i!oted b,tldries, 
\\'hat has heen thf' result? rhe london 
County Council ho
pit,il 
n ice is reduced 
to less than half its pre-Wdr complenll'nt of 
he(b in spite of the fact that the numher of 
nur!'òes enterin
 for the St ,ite e"uuin,it ion
 
,md qUdlifying hd
 risen btec.ldilv; the majorit} 
of the ldrge te,tchin
 hospit,tl
 h.ne heen ahle 
to increa
 their staffs to permit the reduction 
of hours (CJh-hour fortnight), Some are .tlM> 
tryin
 to introduce the hlock system of 
tl,iining or the \\eekl} btudy d,tY \\hich 
neceb
itaks more candid.ue!ot to m,iint.iin the 
\\ ani st,tlh.. 
In t he days before the Ru!-hdilTe Sc,tle, 
\\cre introduced the more popular trc.lininl{ 
sehools could otfl'r lIIodern huildin

, hr
t- 
dd!"
 te.tchin
 .md nur
ing equipment, had a 


:\1.\\ 1').Ij 


reput,Hion for making the student nur
b 
happy, and often charged lees for the pre- 
liminary period, and paid comparati\el} 10\\ 
salary scales during training, } et these schools 
had long waiting lists be
ause of their stand- 
ing in the nursing dnd medical \\orlds. Other 
hospitals \\ ith le"s plea
,mt "ituations and 
les
 fdlllous names could attract a moderate 
proportion of candiddtes by offering definitel} 
higher salary scales. '\0\\ salaries are the 
..;allle throughout. 
The London Count} Council has met man} 
of the points th,lt are rai
ed hy the general 
puhlic as main CdUbeS of the unpopularit} of 
nursing, e.g.. ofT duty restrictions, official 
hours of duty, etc. \\"hether nur!>f' training 
schools, \\ hich have concentrated on impro\- 
ing the training and making it more sound 
education.llly r,uher than doing e\er}thing 
po
iLle to nlclke life ec.lsier, have not chosen 
the \\ iser course is a que
tion \\ hich thb
 
facts may partly an
\\er, 
rne Lancet suggests th,it Hudent nurses 
shall h,l\e a salar} of CIOn a 
ear for each of 
their three }edrb of trainin
 (,(55 no\\ heill
 
rerei\ ed). 
rhe Student :\urse
' .\

ociation ha
 di
- 
cu
d the mdtler do<l man\ individudl 
nurse
 ha\e st,ited th,tt tht,
 thought that 
Letter opportunities for ledrnin
 c.lnd 
horter 
hours on duty \\ere much more ur
ent matters 
t h,m incrt.'d!>t'd Sell dries. rhey h.1\ e a ppe,tred 
to redliJ'e t helt t he more nwne} the
 rel'eivt' 
the more they herom(' el11plo\ees like the 
dOlne
tic and l11c.lintt'l1cince 
t.lIr dnd the less 
they Cdn expect in the \\ ay of educatumal 
f,tcilitie , 
!'hose \\ho thinl.. the pa
inK of highe. 
...,tI.irie!l the hetter \\d} to c.lttr.tct !suitdhle 
rf'('ruits impl} that thf' 
tudent nur
e ,a
 
 
thi
 hecau...' 
he I..no\\s it is e'l>ected of her 
,111<1 \\ill plf',i
t' tho!'e in .HJthorit
 U\f'r ht'r. 
rhe mudern 
irl is not. in our opinion, so 
I.tckin
 in inclt'l>endt'n t thought a.. her det rar 
tors \\uuld l11.tke ht'r. She thinl..b for herself 
dnd !'a}!' \\h,lt shf' think!'. (
()od educ,ttional 
faeilitie!o make her \\ork intere
tin
 c.lnd satis- 
h ing. Tht' bt,tt ('I' twr t rainin
 t ht' 111m t' shf' 


,1RI 
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understands and enjoys her work, If the 
ward sister is a sympathetic, keen teacher and 
senior colleague rather than her .. boss," 
it makes all the difference to her enjoyment 
of her training. These things count with the 
average student nurse more than pounds, 
shillings and pence. The more her work and 
status approach to that of the physiotherapy 
student and medical student, the less will be 
the shortage of entrants into a profession 
which can be both intellectually and emo- 
tionally satisfying to a large number of young 
women with a considerable range of intellec- 
tual capacity. 
On the other hand, it seems easier to give 
a little extra money to each nurse than to take 
time for the planning and the carrying out of 
the program necessary to obtain a good team 
of nurse, medical, and allied teachers, who 
will give the capable girl interested in nursing 
the professional training which will ensure 
intelligent nursing care for the sick who 
need it. 


Questionnaire 
In an endeavor to determine how it 
can be of further service to the nurses 
of Canada, the Canadian Nurses' 


Association is seeking information 
from individual nurses, through their 
local units of the provincial associa- 
tions, 
The Executive Committee of the 
Canadian X urses' Association en- 
dorsed the request of the president, 

Iiss Chittick, that a questionnaire 
soliciting opinions should be formulat- 
ed for the guidance of nurses in sub- 
mitting their suggestions, National 
Uffite staff has prepared this ques- 
tionnaire which is designed to assist 
nurses in making suggestions as to 
their professional needs, \\'hen these 
questionnaires have been completed 
the information will be compiled and 
will serve as a guide in planning for 
travelling institutes or refresher 
courses, and also in planning the 
program for future conventions, Every 
effort will be made to meet the re- 
quests of the majority opinion of 
nurses, 
It is hoped that every member of 
the C,
 ,A, will play her part in com- 
pleting the questionnaire and re- 
turning it, as early as possible, to 
Xational Office, 


CANADIAN NURSES' ASSOCIATION 
Questionnaire 


Province. .. 


Date.. 


District Chapter and/or Atumnae.....,.........., . .... ...... ... .......,......'........................ 
1, Do you believe that a travelling institute or refresher course would be of value? 
2. \\'ould any of the following suggested topics be suitable or desirable? If so, please check: 
(1) Public Relations: :Methods and Functions of Public Relations Groups: 
a. Personnel Policies and Practices......................... 
b. Personnel l\Ianagement.....,..........,.. 
(2) Selection of Personnel-Staff and Students....., 
Tests and :\Ieasurements...,.............,..."....,...... 
(3) Vocational and Guidance Programs..............,.... 
(-I) 'lethods of Teaching: 
a, Films and other visual aids...... 
b. Group and individual techniques. 
c. Supervisory techniques......,.., 
d, Staff conferences...........,..... 
(Methods of conducting) 
(5) Extra-Curricular Activities: 
a. Hobbies-handicrafts.. 
b. Creative writing.. 
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c. 1\1 usic and drama.. 
d, Public speaking...,....... 
e, Organization of clubs.. 
f. Current events...... 
g, Personalit
, development....,... 
h. Personal and social problems.. 
I, Others,........... 


3, \Vhat topics would appeal most directly to the following? (List topics In order of 
preference.) 
Institutional Nurses: 
(a) Superintendent of 
 urses.. 
(b) Superintendent of HospitaL..." 
(c) Instructors in Schools of Nursing.. 
(d) Supervisors in Schools of 
 ursing.. 
(e) Supervisors (state special field)..... 
(f) Head:'>J urses.................. 
(g) Assistant Head Nurses.. 
(h) Staff Nurses (general duty) (state special field)..., 
(i) Nurses in Special Hospitals, e,g" chronic, convalescent, aged. 


Public llealth Nurses: 
(a) Director of Nurses., 
(b) Supervisors.. 
(c) Staff Nurses 


.; 


Industrial Nurses: ........ 
Private Duty Nurses:.... 
Other Groups:..........._.. 
4, What other topics or courses would you like to include? 
&eneral Topics: 


SpeciM Topics: 


5, \Vhat time \\ould be most satisfactory for your community? Please check 
(a) .\11 day.... 
(h) Afternoons and e\ ening
 
(c) Evenings only,... 
6, Ilow large a group of nur5eS might be expected to enrol for such a cour
 In your 
community? 
7. \Vould a comhination of local groups be pos.<;ible or practicable in your arec1? 
8. \\.hat accommodation is availahle for a serieg of lectures and or demonstrations? 


9, \Vhat rental, if any, would be required for guch accommooation? 
10, Should a registration fee he charged to help defra} e"pen
s? 
11, Other suggestions or comments from your t{roup: . 


M,\ Y, IQH 
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DATA ON STl:DENT Xl'RSE ENRODIENT IN ScHOOLS OF 
L"RSING IN CANADA 
for the year ending December 31, 1946-with comparative totals only fo
 19-15. 


First Year S umber to 
PrO\,ince Second . Third Grad ua te 
Proba- Year l'"ear Total in 19-tï 
tioners Juniors 
,\Iberta, ,I 2<)9 163 313 303 1,078 297 
British Columbia. 1-11 LH 300 351 1,026 .101) 
:\lanitoba. . 198 220 298 226 9.U 213 
I 
I 
:\en. Brunswick.. 207 101 190 19-1 692 19.1 
Xova Scotia 186 15i 255 217 815 220 
Ontario. , , , , , I,O.g 613 I ,25.
 I AU -1,323 1,378 
Prince Edward Island.. 40 27 .n 39 138 31) 
Quebec: English. 184 103 267 2.W 793 BfJ 
- 
French. , -1-12 380 578 .589 1,979 58i 
Saskatchewan. , , 161 260 349 .302 1,072 2C)8 
1946 Totals, . , 2,902 2,258 3,835 3,813 12,858 3,713 
in 1(),16 
1945 Totals" " , , , , 2,083 2,453 3,871 3,7-t-l 12,151 3,598 


Notes du Secrétariat de I'A.I.C. 


Aex \ISITEl'SES ISfER!'>ATIO!'>ALES 
L'Association des Infirmières du Canada 
souhaite la plus cordiale biefl\'enue au'\. 
visiteuses internationales qui seront les 
invitées du Conseil International des Infirm- 
ières lors du congrès qui aura lieu à ,\t1antic 
City, du 11 au 16 mai, 
DES ETL"DlAKTES Ol. DES EMPLO\ EES? 
Sous ce titre Ie }\?ursmg Times, journal 
officiel du Collège Royal des Infirm"ières de 
Grande-Bretagne, fait des commentaires 
susceptibles d'intéresser vivement lës in- 
firmières canadiennes, Le Collège Royal 


des Infirmières correspond à notre association 
nationale; il n'y a pas d'associations pro- 
vinciales. L',\ssociation des Etudiantes dont 
il est question est une association cadette du 
Collège Royal des Inhrmières. 
The Lancet est une des plus anciennb 
revues médicales d'.\ngleterre, .. The Rush- 
cliffe Committee" est un comité chargé un 
peu a\'ant la guerre de faire une étude appro- 
fondie des conditions de travail des infirmières. 
etc. Ce comité a fait des recommandation
 
qui ont été imposées à tous les h6pitaux, .. The 
London County Council" est un corp
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. administratif. De" sommes eonsidérahles 
prm:enant des taxes sont employées à ériger, 
à maintenir des hôpitaux généraux et spéciaux, 
sanatoria, autres institutions, etc. II The 
London County Council" administre eet 
argent et ces institutions. 
The Lancet suggérait, il ya quelque temps, 
que toutes les élèves infirmières, qu'elles 
aient les qualifications pour être admises aux 
e'\.amens d'enregistrement ou qu'elles n'aient 
que les qualifications pour devenir aides, 

uivent Ie même cours pendant deux ans. 
:\Iaintenant Ie même journal dit que c'est la 
f aute du II Rushcliffe Committee" si II The 
London County Council" et d'autres hÔpitaux 
municipaux se trouvent en si mauvaise 
posture. Ces hÔpitaux ont dû fermer des 
salles faute d'infirmières. La politique du 
comité RushclilTe a été de recommander une 
rémunération uniforme pour toutes les 
étudiantes infirmières du pays. 
,\vant que cette échelle de sdlairesuniformes 
soit adoptée, dans certains hÔpitaux où Ie 
recrutement était di ffici Ie , I'administration 
locale réussissait à attirer des candidates peu 
fortunées. en leur offrant une rémunération 
plus éJevée que celie donnée dans d'autres 
écoles. :\laintenant toutes le
 écoles doivent 
offrir la même rémunération. 
Quel a été Ie résultat de cet uniformité? 
.. fhe London County Council" ne peut 
offrir au" malades que la moitié des lits dont 
il dispose, faute d'inlirmières, hien que Ie 
nombre d'inlirmières diplômées 
 présentant 
.lUX e"amens dc l'Etat (équivalente de la 
licence dans P,Q.) ait augmenté constdm- 
ment. La majorité des hôpitdUX ayant de 
Krandes écoles d'inlirmières ont étl' capable 
d'augmenter sutfisamment leur personnel 
pour permettre de diminuer les heurt'.. de 
travail (96 heures par quin7aine). 
n.ms quelques écoles I'on es:..lie d'intro- 
duire I'enseignement pl'riodique (hloc- 
système) ou la journéc d'étude hehdoma- 
d,tire (voir Canadian Sll rse , fé\. 19-17, p. 1-11), 
rout celà \ eut dire plu.. de per
unnel à 
I'hôpitat. 
:\Iême dVdnt quc I'échelle de salaires 
R.ushcliffe fut ,uloptt.c, les écule
 d'inlinnière!'l 
le
 plu
 populaire!> ét,tient celle
 qui pouvaient 
olfrir un logement llu)(lerne, un en!>Cigl1t'ment 
!oupérieur, et des facilitl's de trd\ .lit. Ce
 
l'coles .i\'aient la r('put,ttioll de renclre Ie... 
l'lè\ es heureuses. SOU\ ent ces l'coles c1CI1l,Uld- 
dient à leurs clè\es une contrihution pour Ie" 
premiers mois du ("ours et donnaient une tn.... 
Il'gt"re rl'mUIIl'r,itiOIl dur,mt Il'" troi!o ,tl1lH"l'" 
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de formation; tout de même ces école
 
avaient de longues listes de candidates, 1.1 
réputation de ces écoles etaient connue aussi 
bien par les infirmières que par les In'l'decins, 
Comme nous I'anms déjà dit d'autre!> 
hÔpitaux qui étaient dans une situation moin
 
em iable pouvaient auirer une certaine pro- 
portion des candidates à I'étude de la pro- 
fession en leur otfrant détinitivement un 
salaire plus élevé. :\laintenant les rémunéra- 
tions sont les mêmes partout. 
II The London Count} Council" a fait des 
concessions sur des points, qui au dire du 
puhlic sont les causes de l'il1lpopularité de la 
prolession-par e'\.emple,on a enle\'é certaine
 
restrictions 10rSfJue I'élève n'est par en 
service, des heures de travail déterminl'es, etc 
II re:.te à savoir queUes sont les école
 
qui ont adopté la ligne de conduite la plu
 
sage: celles qui ont mis tous leurs efforts 
pour améliorer Ie COLrs d'inhrmières en con- 
sidérant d'abord Ie cÔté éducation ou celles 
qui ont fait en leur poun oir pour relldre 1.1 
\ ie plus facile. 
I es faits sui\ ants semhlent \ ouloir répondre 
à ceue question. The Lancet suggère que 
chaque élève intirrnière reçoi\ e un sdlaire de 
Ll00 ($-120) par année durant les trois 
anni'es du cours (elles reçoivent actuellement 
,(55). 
f.'.\ssociation de
 EIl-\'es Inlirl1lières ont 
discuté ceue question et un grand nOl1lbre 
d'inlirmières ont tCI1U à donner leur opinion 
personnelle. Elle" considèrent que: ds....urer 
des facilitl"s c1'l"ducation et des heure
 moins 
longue
 de trd\ ail 
ont de
 chu::.e
 be.iUcoup 
plus urgentes que d'.iUgmenter les rl'rnunl'ra. 
tion
 au,," .:tudidntcs, c.>
 
Iè\ es ::.emhlent 
rl'aliscr que lor
qu'elle
 reçoi\ ent plus 
c1',tr
ellt. elles sont con
ìdérl"(' comme de::- 
employee!' ,ill même titre que Ie per
>nnel 
ch.trgl', de la sun eillance ou c1u per
onnel 
domestique et elle!l peU\ ent g'attendre à 
moins au point de \ ue en!oCi
l1cment. 
Ceu'\. qui croi('nt qu'un !laJ.tire plu,", t'le\t' 
pour I('s écolf' d'intirmil're
 ser,tit un mo\en 
c1'dttirer plus d'l"li'\l'
, !ouppo
nt que It. 
élè\ es qui se 50nt prononcées cuntre ce projel 
I'ont f,tit pour pl,tire ,HI'\. ,lUtorih'!I Iiont ell(' 
rl
pendent. ct quc el'He rl'pon
 l't,iÏt ,Itterulue, 
I ,i jeul1(> trill' l1Ioderne, !oClon notre opinion, a 
plus d'inclt'pelul,mce ele jugl'rnent que Cl''' 
Jo(('n
 \eulent hien lui ('n .tUI ihuer, File pen!ot' 
p,ir cllC'-rnl'mc ('I dit ce qu'ell(' p('n, , ( n bon 
el1'oCiJo(l1cment lui cree de I'intérc'\t c1.iI1s !oem 
Ira\ ail et lui donne 11(' la !o,iti
lJ.ction. 
I'lu.. Ie cour.. t,..t hon phi" t'lIl' cornpn'lHI t'l 
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aime son travail. Si l'hospitalière est une 
institutrice sympathique, enthousiasmée et 
une compagne aînée plutõt que l'autorité qui 
commande, celà fait toute la différence du 
monde pour Ie bonheur de l'élève durant son 
cours. Celà compte plus pour la moyenne 
des élèves que l'argent. Plus Ie cours de 
l'étudiante intìrmière se rapprochera du 
cours de la physiothérapiste ou de l'étudiant 
en médeciJile, moins il manquera de candidates 
à une profession qui peut donner à un grand 
nombre de jeunes filles satisfaction au point 
de vue intelligence et émotion, 
Par contre, il semble facile de donner un 
peu plus d'argent à chaque infirmière que 
de prendre Ie temps de préparer un pro- 
gramme, de Ie mettre à exécution afin d'avoir 
un bon personnel enseignant, infirmières, 
médecins, et autres professeurs capables de 
donner à Une jeune fille intelligente une for- 
mation professionnelle et aussi assurer au 
malade les soins intelligents. 


L' Association des Int1rl11ières fait une 
tentative pour déterminer comment elle peut 
mieux rendre service aux infirmières. Elle 
demande des renseignements à ses l11embres 
par l'intermédiaire de groupements moins 
considérables que Ie sien. 
Le Comité de Régie de l'A.I.C. appuie la 
demande de notre présidente, Mlle Chittick, 
à savoir, qu'un questionnaire so it envoyé afin 
de servir de guide dans les suggestions que 
vous soumettrez, 
Lorsque ces questionnairesseront complété8 
nous empilerons les informations reçues, elles 
nous serviront de guide pour les cours am- 
bulants et post-scola ires et aussi pour pré- 
parer les programmes des congrès futurs. 
Nous ferons toute notre possible pour 
répondre aux demandes générales des in- 
firmières. 
Nous espérons que chaque membre de 
l'A.I,C. òira son mot lorsque l'on répondra à 
ce questionnaire, 


Cardex System for Nurses' Orders 
(Continued from page 380) 
In this, such informdtion as result 
of treatments, temperature, pulse, 
respiration, general conditions of pa- 
tients, admissions, etc" are briefly 
,recorded; this i
 used together with 
the cards in giving the evening 
report. The night nurses in turn 
make a similar short summary of aJI 
clinical data of patients in a :\ ight 
Book which is given by the senior 
night nurse to the day staff, By 
using the cards with these reports 
much repetition of writing is avoiùed, 
\Vhen a new patient is admitted 
a card is made ou t and placed in the 
folder. As soon as tht: doctor's orders 
are written they are transferred to 
the card and chart, On discharge 
of the patient, the card is discarded 
and the space left empty, 
[n addition to the record of orde.-s 
the Cardex System has other time- 
saving values, 
To the student or general duty nurse: 
[t enables her to easily check and be- 
come familiar with the diets, treat- 
ments, and medications. By closely 
observing the doctors' order book aJI 
new orders are made known to h('r 
through the day; new orders are 


copied on the cards as soon as pos- 
sible after they have been given. 
'''hen charting she has the oppor- 
tunity of comparing the day or night 
book with the cards, thus knowing 
whether she has all information re- 
quired before proceeding with her 
charting. 
To the ne'lV or private duty nurse: 
She may easily locate patients for 
telephone messages, visi tors, dc" 
through referring to the C ardex, 
To the supervisor or head nurse: 
I t provides a good reference fi]e 
when making out discharge slips, 
transfer slips, diet sheets, etc" thus 
sa ving the time and energy of going 
from chart to chart getting correct 
data, such as case number, doctor's 
name, dc, The blank spaces pro- 
vide an easy means of checking the 
position of empty beds. 
From the above information it 
seems the system has a time-saving 
value in more than one situation. 
J t has a certain amount of flexi- 
bnitv useful in different services 
whe
e the method of ward-bookkeeping 
varies, Fina]]y, it seems to fit into 
the present day program of any busy 
ward service, 
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Toward a Better Understanding 


:\I.\RGARET :\ICCL'LLOL'GII 


Student .J.Vurse 
Toronto Generaillospital School for ,Nurses. 


I x OLRScHooLfor ..:'\urses, t\\oweeks 
are set aside for a "Pub]ic Health" 
term, Each student is assigned to a 
detìnite ward where she is given the 
care of three patients, She makes a 
thorough study of edch patient's his- 
tory, his home life, and alJ, facto
s 
affecting his recovery. DUrIng this 
term the student is especialJy alert to 
the health teaching which is essential- 
]y a part of all good nursing care. 
This teaching is emphasil'ed in in- 
forma] conferences wi th our he.l] th 
education instructress, V drious pa- 
tients are discussed, their habits, and 
what can be done to help them most, 
In conjunction with the ward term, 
it is arranged for the student to 
"go out" with a nurse in the Public 
Ilealth D('partment, The nurse h.ls 
her work so arran
ed that the student 

pend
 two mornings at the sc.h<,?OI 
clinil: one afternoon at a (IHld 
lIe.llth Centre, .1I1d till' rl'mélinin
 
three aft('rnoon:" on public health 
visi ts, 
The visit \\hich \\as outstînding 
in In} e)\.peril'nn' W.l!" onc to tr.ln' 
tubcrcuJosi
 con t.u:ts, .:\1 i::,s J{ re- 
ceived .1 report th.lt "\1rs. S W.IS .1 
patient on d m('(lical wdrd in a g('Ih'r.ll 
hospital, with a diagnosis of pleurisy 
with effusion, pre
UInptivelr tuher- 
culosis, Her mother's hOI11(' must bl' 
visitro to list contacts," 
The hOllw W.IS om' f.m1Ï]i.u to 
:\1 iss R through schoo] visit::õ. 
he 


MAY. 19..; 


made the \ isit with several thing
 
in mind: 
1 To list contacts and make appointments 
at the Gage Institute* for free chest x-rays. 
2, To see if the family need!> assistance 
in the event of the patient's return. 
3, To review the conditions of the home 
and the ability of Mrs. :\1 to care for her 
daughter. 
fhe house as we approacheù it 
look<..xl fairly well kept, but the in- 
terior was crO\Hll'd and poorly lighted. 

1rs. :\1 
rected us with "\\"ell, 1 guess 
you've coml' to see the p.ltil'nt; she 
arrived today," \\"e follo\\ l'Ù her 
up a long flight of st.lÌrs to the 
bedroom. 
1rs, S was J} ing chattinb 
\\ ith a young- man \\ ho \\ .IS sprawled 
acro
 her bcd, He W.IS later intro- 
dUCt'd a
 "thc 
tdr ho.lnl('r." \Yc 
fìrst entered into a diS{'ussion about 
hl.mkl'ts, :\lrs, \1 \\.lnted to pill' 
hlankets on the patien t .md open 
till' \\ indow \\ hich put .1 direct drdft 
on the bed, fhe room \\ as fiHl'el 
with tlh' stifling- odor of cO.iI-g-.l
 
and the air \\.L
 hlue \\ith cigarette 
smoke, \liss R sugg-l'
ted putting a 
bo.ud a('ro
 the window as .1 draft 
deflector, nIl' disclls
ion tunwd 
to 
lrs. S's stay in ho
pital and 
h('r \"('r
ion of h()
pit.tI situ.lti()n
 
common to us W.l
 \ ery .1Inu
inR', 
*Operat
 by the I'\dtional 
anitarium 
.\ssociation and the roronto Ifo..pital for 
Tuht'rrulo!ll. . \\ ("
ton. Ont, 
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\'ery g-radud]]Y 
Iiss R drrived at 
the problem of con tacts. 1\ I rs, 
\ J 
W<.iS quite responsi,'e, gave her the 
probable contacts, and as:;ured us that 
the 
lppointments would be kept 
faithfulh', 
\Yhen
 approached on the problem 
of caring- for her daughter, .\irs. :;\1 
was a bit doubtful about trips up- 
stairs, bed-b
lths, ete. 
Iiss R sug- 
gestl'd the possibility of having a 
\ïctorian ()n.ler nurse or similar 
agency come in to help, 
lrs. Shad 
been wd]-informed in ho
pita] as 
to her conduct at home - complete 
rest for two months; but to us it 
seemed doubtful if she would or could 
carry this out. To complicate matters 
she had a very active tWO-) ear-o]d 
son. 
Iiss R enlisted the aid uf the 
mother and re-emphasiLed the impor- 
tance of cum p]etc rest and {Jroper diet. 
\Yhen 
I iss R asked about finan- 
cia] assistance, there was a difference 
of opinion bet\\'een mother and 
daugh ter. Then 
Irs, 
I explained 
the situation, 
I rs, S and her husband 
had been separated for over a ) ear 
with considerable hard feelings be- 
tween them. If she asked assistance 
she was afraid that in subsequent in- 
vestigation her husband would be 
contacted, and if he could prove her 
unah]e to support her son, the hus- 
band would claim custoch-. 
li
s R 
promised to find out aholit it an
l, if 
possible, arrange care through a fund 
availab]e to those recovering from 
tubercu]usis. 
The visit was instructive in man," 
ways, I found it interesting to not
 
how many problems arose in one case, 
how each was tackled sl.'parately and 
a tentative solution found. \Ye left 
the home feding that \H' had accom- 
plislwd much in a short visit. 
Another of the interesting patients 
was 
Ir. T, a middle-aged bachelor, 
who was convalescing from a coru- 
nar\" thromhosis. .\.ost of his health 
problem Jay in his menta] attitude. 
He found it very difficult to "stick" 


to the corunan' routine. He worried 
about his hosI;ita] bi]L He imagined 
himself acquiring the S) mptoms of 
other cardiac patil'nts, such as, short- 
ness of breath, cyanosis, edema, ete. 
liis eating habits were also a prubll'm 
in that he disliked institutional cook- 
ing and did not like being fed. 
In casual conversation I found 
that hl" had a family history of cardiac 
com plain ts, 'I'h is made an ideal 
opening for health te
ll'hing auout 
cardiac disease. I W.1S able to e
- 
plain wh) he was un coronar) routine, 
why it was so import.mt that he be 
fed, bathed, and mun
d, He was Vl'[\' 
interested in the different heart dis- 
eases, the symptoms, the trec:1tments, 
and the necessity of avoiding strain, 
overwurk and excess in everything. 
The atmosphere in thl' \\'anl was 
very congenial and I encouraged hi
 
join1l1g in with the other patient:', 
\\ ith a little e,tra tlllle we \\ l'fl' 
able to convert the dreaded mea]- 
time into a more enjo) able period. 
\Yhen :\Ir. T talked to tl1<' other 
pa tien ts on the ward, he began to 
se<' that his troubles were compara- 
tively few, .After a]], he had a secure 
job in a prominen t shoe store and 
lived in a pleasant rooming-house. :\]- 
though he had no huspita]ization 
insurance he had some mune) saved 
an:! had no family to support. 
He seemed to be getting along 
very well and I felt that 1 had haLl 
some part in helping his con\"ales- 
cence. 
The experience of my two \H'l'ks 
W
lS very intere
ting as we]] as educa- 
tionaL The home visits ga\'e me 
insight into the home ties of the 
average ward patient. The c.1reful 
persona] study of the patient made 
ml' rea]iz
 that paticnts have mul- 
tip]e problems. Having seen and 
h('ard of son1(' of the home hack- 
grounds we cannot help but realiLl' 
how much we can teach our patients 
if we take the tinw and show the in- 
terest. 


A group of nuns recently attracted much 
attention at a \\estern Canada railway station 
because of the beautiful nylon veils they \\ere 
wearing, In response to enquiries, one of them 


explained that they \\ere going to work in 
southern China and were wearing nyton be- 
cause of its suitability to the climate of that 
country. 
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Hernia 


II ER'L\ is the protusion of a 
portion of thL' contl'nts of a Cd\'- 
it
 tnrough an ,lhnornldl opening in 
tht.: \\',dl which norma]h contines it, 
()rig-inall) it \\as hdi
'''l'd that a 
portion of the pl'ritoneum \\'as rup- 
t ured in a l1l'rni,l; tlw condition i
 
:-,till termed as "rupture" by man). 
Ilerni,l l1lay occur at many points 
in thl' abdomin,d wall. Tht, most 
("oml1lon sit,'s of hernia in inf,lIlts 
,lre at the umbilicus and through the 
inguin,d c,wals ,1Ild they are I<\enti- 
tied b) the
e dl'scriptive terms, Hernia 
may he either congenital or ,lcquired. 
(',lses of thl' ]atter occurring in 
infants, howl'\'l'r, ,In' usudlh, de- 
pendl'nt upon ('ondition
 \\ hil:h ,1re 
congl'nit,d. 
Cmbi/ica/ hernia occur
 \Tn' com- 
monl
 in inf.lIlts, L'spl'ciall) - those 
who arc m,lrkL'dl) undernourished, 
I t is found more often in f('male th,w 
in mdle infants, rhL' congenit,ll form, 
l'\.ompha]os, may he ohsl'rvl'd <15 bOon 
,1S the infant is born, It ma\' he Vl'r\ 
sm,d] in diameter. ] t Jl)a
' he al;- 
IMrt.:nt only when the inf.lIH cries 
or str,1Ïns, I t rarely !-Itr,lIlgulates, 
. \s a rule these small hernias do not 
requin' dny active treatment since 
they dis,lppt.:ar -;pont,weous]y ,1S tilt' 
nutrition,d st,ltl' improves or a-; the 
inf.lI1t gro\\ s oldl'r. Placing a strip 
of ,ullwsive ,1lTOSS the umhilicus in 
such ,1 W,lY as to pn'\l'nt the l1l'rni,l 
from protruding is the simplest and 
most effecti\'l' I1ll'thod of tn'.ltml'nt. 
Ilw doctor will direct the nurse to fold 
tIll' skin OVl'r the umhilicus ,1IHI !'tl.lp 
it in pl.l(,l'. Somctiml'S a 1.1rgl' hutton 
01 coin, \\T,lPPl'd in g-.lU/l', is .1ppli,'d 
dill".th OVl'r thl' Iwrni,l hdorl' the 
.ulhesi
,' is put OIL nIl' .ulh('si\'l' 
m,lY II(' ,1 singlt- 
trip, t\\O inch,'s 
\\ ide, !->t Il'tehing from hip to hip, 
,\notlwr ml,thod i
 to k,l\"(' ,1 Squ.lIl' 
0\ l'r the umhilicus ,tIld cut l'.H"h end 
in inch-\\ idl' Llils. Cros..,ing- thl'sl' 
:-.t rips in .q}pl
 ing tlwm pI 0\ id,'s .. 
strongl'r support, Sinn' the ,ullw-;i\l' 
IllUst n'lI1,lin 0\ l'r t Iw ,
hdoll1l'n for 
sl'\'l'r,d months .1t h'.lSt, th,'f(' 111.1\ hi 


:\ t \\. 1'1-1 ï 


. 
In 


Infants 



oml' irritation of the skin. Should 
thi
 de\'e!op, it i.., \\ isest to permit 
,w intl'r\'al without the retaining 
strdps, rl'dppl
 ing them when till' 
skin is \\ dl. \n umhi]ical hl'rni,l 
that h,l::' hclU no treatn1L'nt until the 
inf.lIlt is ten or t \\ eh'e months old 
does not respond to this simple form 
of trl'atml'nt. The older till' child 
tilt' more ]ikel
 he \\ ill require sur- 
gic,d trl',l tmen t, 
I nguÙll1l herll illS occur in the in- 
guinal canal, the space in the groin 
tllrough \\'hich, in the mall' inf,lIlt, 
the testes descend from the dU- 
dominal G1\ it\, to the scrotum and 
the spL'rmatic. cord enters the ab- 
domen. 1 n the felll,de inf.wt, the 
round lig-an1l'nt of tlw uterus pLb
e
 
through this opening, :\' ormall) thi
 
SIMce cloSL's completely, \\ hen it is 
on]) partiall) closed, cl profusion of 
the peritoneum occurs forming .1 
sm,lll Sell', \\ eaknl'ss of the tissues 
may permi t thi::, form of hl'rni,l in 
fl'm,dc infants though three-qu,lrll'1 
 
or more of tht.: inguincl] hl'rl1i,l
 occur 
ill males. .\equirl'd inguin,d herni,1 
111<1\' follo\\ tr,H1Ill,1 or str,lÎll (If ,111\" 
t) ';l' such as cl se\'ert' bout of whoo,;- 
iug coug-h. ... \n ing-uin,d hl'rni,l rart,l) 
C<lUSl'S the inf,lIlt (111) discomfort UI1- 
les::; it hL'come
 str,lIlg-ul.1tl'd \\ hen the 
S) mptom
 of intL'stin,d obstruction 
\\ ill arise, IllUugh tl1(' tlt ter 
ddolll 
occurs, inH1wdi,lh' 
UI gie.d inh'l \'l'Il- 
tion is Ill'l'l'SS,lr\ \\ hen it dOl's. 
En'n \'l'l"\ \ olln
' intllIts toll'rcltl' .1 
herni.l op;'r,;tion "\\l'lI if thl') ,1n' \ig- 
orous, {'sll,"I
, kl'l'J}ing the ht'lni.l 
reduced b
 till' const,lIll clPplic,l- 
lion of a slIit.lhll' tllI
S \\ ill 1)(' !->lI.h- 
ci,'nt to nmtlol it. \ s,lti
f.letor\ 
truss for ,1 \'HII1
 inf.1I1t l"111 1)(' m.III
' 
flom \\ hill: \\O(;!. ,\ 1,.11111 encirdl's 
t Ill' ,I hdonll'n \\ it h 
u pport in
 st r,1I1ds 
,lrOlllld thl' hUllock, the knot Iwing 
'lpplied 0\ l'r t hl' h"1 ni... Sinn' till" 
truss \\ ill h,l\l' to 1)(' ch,lI1g,'d frl'- 
qlll'nt!), \\ hen \\l't 01 soiled, till' \\001 
c.ln he \\ ,blwd n'gllt\rI
, using \\.lrm 
\\ ,lIl'l, ,1 non-ill il.lt im: Sll..p, .1IHI 
t horou
h rin:--im:. 



Book Reviews 


Nursing Care in Chronic Diseases, by 
Edith L. 
larsh, R.N" S,C.M. 237 pages. 
Published by J, B. Li ppincott Co" :\ledical 
Arts Bldg., Montreal 25. 1946, Illustrated. 
Price $3,25. 
Reviewed by Pearl L, J.llo1'1'ison, Superin- 
tendent, Queen Elizabeth Hospital, Toronto. 
A nursing textbook dealing with the care of 
the chronically ill has long been a definite 
if not recognized need. The chronically ill 
are now, by their rapidly increasing numbers, 
demanding more public attention, and the 
problem can no longer be pushed into a corner 
and forgotten, 
.Miss :\larsh in her first chapter on II Defini- 
tions" will bring some surprises, and it is 
hoped increased interest. As she goes on to 
discuss "long-term" illnesses in need of long- 
term ability from a nurse, she definitely shows 
that more than practical skill is needed to 
care for a mind and a body. The nurse must 
have something definite of herself to give, 
Miss Marsh clearly presents for study, 
not only chronic diseases, but the persons 
suffering from them, as sick people in need 
of more and better nursing care. She feels 
more suitable preparation must be given 
in the schools of nursing if graduate nurses 
are to be able to meet this ever-increasing 
need of the sick and the community. 
Certainly every nurse everywhere needs 
Miss Marsh's book, and I feel sure will find 
it a most interesting study. 


Anatomical Charts for the Training of 
Nurses. Edited in collaboration with 
prominent medical authorities, and ac- 
companied by a booklet on the system 
portrayed by the chart. Published by 
Rudolph Schick Publishing Co" 700 
Riverside Drive, New York City 31. 
Reviewed by Muriel A rchibald, Science I n- 
struc/or, Homoeopathic Hospital, 
Montreal, 
Among other charts portraying certain 
systems, there is one illustrating the res- 
piratory system, a life-size colored chart, 
showing in excellent detail organs and 
accessory organs of this system and their loca- 
tion in the body, The booklet accompanying 
this gives a simple and uncomplicated de- 
scription of the respiratory system and would 
be good material for high school students. 
Five charts are used to show the 
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various organs of the endocrine system. 
One is a colored, life-size chart showing 
glands as they are placed in the human 
body, The other four are in black and 
white and give examples of the result of 
hypo- and hyper-function of certain endo- 
crine glands. rhe examples shown of male 
and female glandular dysfunction are likely 
to impress themselves on the student's 
memory, thereby helping them better to 
understand and remember those organs associ- 
ated with the examples, The interdepend- 
ence of these glands one to another, and 
especially to the pituitary gland, is well 
illustrated, 
The charts should prove very useful 
teaching material but, unfortunately, the 
paper on which they are printed is too thin 
and too easily torn to have a 
ery long 
life. 


Sir Frederick Banting, by Lloyd Stevenson, 
1\1,D. 446 pages, Published by The Ryer- 
son Press, 299 Queen St, W,. Toronto 2B, 
1946. Illustrated. Price $6,00. 
Reviewed by Katherine .MacLaggan, Public 
Health Nurse, Westmorland County, N.B. 
Dr, Stevenson states that Sir Frederick 
Banting resisted all efforts towards a formula, 
and in this biography he has succeeded in 
portraying no standardized character. Those 
who read this book will have a better under- 
standing of this great Canadian, It is written 
in a style one feels would have been accept- 
able to Banting himself. Factual and tech- 
nical knowledge are presented in an interesting 
and reasonable manner. The doctor, scientist, 
artist, teacher and patriot are readily under- 
stood through the pen of the writer, It is 
necessary to read bet\\-een the lines for insight 
into the complications of his. private life, 
which is as it should be, 
The chapters "The :Magic Islands" and 
"The Prophet in the VaHey of Bones" should 
be presented to every 5tudent nurse early 
in her training so that she may appreciate 
the value of medical science to humanity, 
Banting's contributions were many, but in 
the minds of the majority his gift of insulin 
to the world was his chief contribution, His 
"biggest experiment," however, was in terms 
of guidance to those who worked with him in 
medical research. 
Dr, Stevenson's biography of Sir Frederick 
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\ UL R PHI E'\ T:, reh 011 \ ou for 
help and ad\ iee, "hen the) a"J... 
ahout anti"eptics, you Cdn be ('cr- 
tain \ ou are recommf'nrlin!! a !"afe 
dnd J mo ... t efTecti\e 
l'ner
1 dnti- 

cptic in '5, T. :J7' \nti!"f'ptic 
:"'iolution. 
.'ontoxic and nonirrilfllir/{!_ thi
 
potent germiride i
 particularly 
efTf'cti\ e in trealmt'n I of CII t... 
ahrasion
, burn!" and 
cald:-. 'Iore- 
o\er, it i
 safe 10 u,..e on opell 
'" ounds, 
Combinin
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l'ffi.rt '" ith hi!!h germicidal actioll, 
'S. T, 37' .\nti
eptic Solution i!" 
illedl .IS a 
pray or 
ar
le for In'dt- 
ment or prophv]axi
 of Ihroat in- 
fections, 
'S. T, 37' Anli;;f'ptic Solulion i:- 
.'itablt', odorlcSðand .'itainlt'.'i.'i. It com- 
bats infertion '" hf'n admini..lt'recl 
full.
tren
lh or dilult,tl accorclin
 
10 rt"luirenwnb , ' . Vt'l i
 harm- 
le.'io'i t'\('n if b'" a]] 0 \',('c1 al'citft'n tall 
 
in fu]]-:-tn'n
th. 
'S, T. 37' \nti:-eptil' 
olulilln i" 
supplit,tI in hottlt'., of :; and 
I 
 fluitloullto('s. Sh.lrp &. I>ohme 
(Ccmada), Lttl.. Turontn S, Ont, 
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Banting will have a wide reading public, but 
nurses will readily appreciate its value to 
them, and count this book as a necessary part 
o
 their hospital and p
rsonallibraries. 


To\\ard \tental Health, by George Thor- 
man. 32 pages. Published by Public Affairs 
Committee, Inc" 22 East 38th St., 
ey" 
\ ork City 16. Distributed in Canada 
by The Canadian Forum Book Service, 16 
Huntley St., Toronto 5, Public Affairs 
Pamphlet 
o. 120. I1lustrated. Price 
in U,S.A., 10 cents; in Canada, 15 cents. 
\\"ritten in simple direct language, to 
be readilY understood by men and women 
without a medical or nursing background, 
this little pamphlet \\ould be useful as 
teaching material for every public health 
nurse. Everything that she can do to help cut 
t he toll \\ hich mental illness takes \\ ill pay 
dividends. While this pamphlet was written 
to apply in the l' nited States, most of the 
items in the suggested program are equally 
applicable in Canada. rhe material may be 
read with profit by every nurse - we, too, 
are subject to feelings of hostility, of guilt, 
fear of failure, insecurity. There al'e the 
things out of which neuroses al-e made, 


A Review of Nursing, by Helen F. Hansen, 
R,:\'" :\1.1\, 854 pages. Published by 
W, B. Saunders Co., Philadelphia. Cana- 
dian agents: ßlcAinsh & Co. Ltd., 388 
Yonge St., Toronto 1. 5th Ed. 1946. Price 
$3,50. 
Rl't'ie'iL'ed by Jfrs, Lois JlacDonald, In- 
structress (If Xurses, P.E.I HósPital, 
C1Ulrl(lttetO'"æn. 
.\11 \\ ho possess this e
cellent .. }{evie\\ of 

ursing" will find it most helpful in reviews 
of the many nursing subjects, It \\ill be es- 
pecially useful to the instructors as it is 
time-saving 'Since the revie\\s are systematic- 
ally arranged. Often we are prone to ask 
questions in one set \\ay; by using these re- 
"ie\\s the student may view the subject from 
different angles and gain a broader knowledge. 
rhe correlation of chemistry \\ ith nursing 
is especially good as too often students and 
teachers think of this as a separate study 
rather than connecting it with the various 
nursing procedures. 
The students will find this book very" alu- 
dble as they may test themselves in the differ- 
ent subjects. If they dre unahle to ans\\er 


many questions \\ ithout referring to ans\\ers, 
it will prove to them that much more study 
and learning is required in that subject. 
The busy head nurses and supervisors \\ ill 
find this book a very quick amI effecti" e 
means of revie\\ . 


Orthopedic Nursing, by Robert \', Fun- 
sten, .\1.D. and Carmelita Calden\Ood, 
R.N. 602 pages. Published by The C. \, 
:\losby Co" St. Louis. Canadian agents: 
l\1cAinsh & Co., Ltd., 388 Yonge St. Toron- 
to 1. 1943, reprinted 1946. I1lustrated, 
Price $4.25, 
Ret.iewed by Jfargaret Orr, Superintendml, 
Shriners' HosPital jor Cnþpled Children, 
\/ontreal. 
rhis is a book written jointly by an ortho- 
pedic surgeon and a nurse consultant in ortho- 
pedic nursing, rlealing mainly with the unrler- 
lying principles of the fundamental surgical 
and nursing techniques in the care of ortho- 
pedic patients. 
.\t the outset the authors state that it is 
not intended to be encyclopedic, thereiore. 
it is not designed to" take the place of a com- 
prehensive reference text on the subject of 
orthopedic surgery." 
The book is divided into twelve sections 
with each section followed by a list of refer- 
ences and, \\ ith the e},ception of the first sec- 
tion, a group of questions for study, 
The first section takes the form of an intro- 
duction for the teacher and the student. and 
is entitled" Toward a Complete l' nderstand- 
ing," This is a valuable chapter to the student 
nurse as it not only emphasi/es the place of 
Lhe nurse in the scope of nursing care for the 
orthopedic patient, but also the place of 
orthopedic nursing skills in the general nurs- 
ing course, and how closely they may he re- 
lated to all branches of nursing in order that 
the patient may he treated as a whole rather 
than in a series of disconnected procedures. 
Sir }{obert Jones is quoted dS ha,,-ing said, 
.. It can never be reali/ed too widel
 that 
deformity is an unnatural and pre\ entable 
affliction, \\ hich treatment may alle,,'iate or 
cure, but which a more complete understdnrl- 
ing could abolish." 
rhe remdinder of the twelve sections CO\ er 
all aspects of orthopedic nursing care, in re, 
lation to both children and arlults. The baok 
is printed in dear type. copiously illustrated. 
and should pro\e a ready sOUl
'e of informa- 
tion for all nurse
. 
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. If th(: av(:rag(: nurs(: had a 
dollar bill for (:\"(:ry headach(: she has 
had on duty. the Government would probably have a 
brand n(:w class of capitalists to tax. Every nurse, however, realizes 
that it pays big dividends to obtain rapid symptomatic 
relief by the us(: of a tested and dfectiv(' analgesic. 
. ' Tabloid' Brand 'Em pirin' Com pound is just such a 
preparation, Its formula has won virtually universal approval 
for its effective analgesic action, while the purity of its ingredients 
and careful compounding ensure a rapid, dependable 
effect, For a trial sample, simply tear out and 
mail the sample offer below, 


Each product containS 
'EMPIRIN' (Brand of Acetylsalicylic Acid) gr. 3
 
PHENACETIN gr. 2
 
CAFFEINE gr. 
 


r---------- 
Please send me Without obligation a 
sample issue of "Tabloid' Brand 
"Empirin' Compound. 


I 
I 
'T 
 
 ... C>> . 
'II1AND . 
'IE ItvtI P. A . 
' T::
: I Name. ....' 
CO 
 PO..... Ð Address. 

 ------ 
.m BURROUGHS WELLCOME & CO, (The Wellcome Foundation Ltd,) 


- 
MONTREAL 



"Aladdin had his lamp 
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"As an inexperienced 
student nurse, I often 

ished for some magic 
way to help my 'occupational' skin problems -- 
frightfully chapped hands and oh, so tired feet. 
"Soon I began to hear about NOXZEMA Skin Cream, 
the medicated formula scores of nurses have used 
for years. 


( 


"1 tried NOXZEMA first as a hand crenm. Greaseless 
and stainless, it helped soothe and soften my 
rough, red hands -- almost overnight! Then I 
learned that a cooling NOXZEMA massage took the 
burn out of my weary feet
 
"Now I use NOXZEMA regularly í'or my complexion 
as a night cream and make-up base...nnd how 
quickly it helps unattractive skin blemishes! 
My skin is almost as smooth and soft as a baby's. 
"Yes, Aladdin can keep his lamp -- I'll tnke my 
little blue jar!" 
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"NEO-CHEMICAL" 
FOOD TONIC 


In .hele bUIY days of help 
Ihortaue, on hOlpi'al I'affl. 
you owe i. '0 yourself '0 ke.p 
fl. 10 you can enloy borh your 
work and your off-du.y hours. 
NEO-CHEMICAl Food Tonic I. 


'he mOl' comple'e viramin and 
mineral food lupplem'en. now 
on .he Canadian marke.. Supple- 
men. your die' wi.h .hi. inex- 
penllve SOurce of .he vi'amlnl 
and minerall 10 neeenary '0 
perfect health. Feel your be.. 
bo'h on 'he lob-and off I 
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Reader' s 


Twice a year the nine provincial nurses' 
associations are asked to take stock of their 
various accomplishments and report them to 
the Executive Committee of the C.N,A, These 
segments of history of nursing in the making 
are summarized under the Notes from 
National Office. They present a picture of 
continuing growth and activity, well wqrth 
your consideration. 


Almost every periodical has had articles 
or pictures showing what is being accom- 
plished in the rehabilitation of those veterans 
whose war injuries resulted in paralysis, \Ve 
are very pleased to be able to present an in- 
teresting series on this topic, The first article 
is by Dr. Gustave Gingras, who is in charge 
of the Paraplegic Centre at Ste. Anne's D.V,A, . 
Hospital in the Province of Quebec, Dr, Paul 
Green spoke on this topic to the nurses in 
Manitoba where he was in charge of the para- 
plegic ward of Deer Lodge Hospital. Round- 
ing out this series, D, George Petrie gives 
the personal slant to the material which the 
doctors have presented, As soon as he was 
able, Mr, Petrie returned to the studies at 
McGill University which had been inter- 
rupted by the war, Perhaps the most valuable 
lesson which any of us can draw from this 
series is the thought that we should refuse to 
think of these people as invalids; that we can 
render them the greatest service if we treat 
them like human beings instead of like fra- 
gile pieces of Dresden china; that we help 
them in their gallant return to civilian life 
by observing the golden rule -"do as you 
would be done by," 


From time to time we read of new discov- 
eries in relation to cancer, A never-ending 
search for the cause is being prosecuted by the 
world's keenest scientists. \Vell .in the van 


Guide 


of this group are the pathologists in our 
hospitals who scrutinize each specimen with 
meticulous care, \'Te are indebted to the 
Canadian Cancer Society, Toronto, for the 
excellent description of the role of pathology 
in cancer control written by Dr. John E. 
Kurtz. 


In the final article in the excellent series 
on nutrition which has been reaching you 
for the past few months, Mrs. H. Ruth 
Crawford gives us some very practical sug- 
gestions on the planning and preparation of 
meals, This information will help the public 
health nurse to advise the families wisely dur- 
ing her visits to the homes. It will be useful 
also to the nurse in hospital who is counselling 
her patients regarding the importance of 
good, nutritious meals, 


Pearl Stiver makes an appeal for greater 
understanding of sufferers from the venereal 
diseases. Miss Stiver is supervisor of nurses 
in the Division of Venereal Disease Contrül 
of the Ontario Department of Health. 


Noreen D. Lambert of Prince Albert, 
Sask., has given us a broad picture of the 
techniques employed in the introduction of 
new staff in a large hospital. Perhaps some 
of the current unrest could be eliminated if 
nurses were quitkly made to feel at home in a 
strange hospital. 


How are you doing? The ::\Iay issue of the 
Journal was sent out to subscribers in each 
province in the following quantities: Alberta, 
847; British Columbia, 1,187; Manitoba, 411; 
New Brunswick, 577; Nova Scotia, 542; 
Ontario, 3,388; Prince Edward Island, 110; 
Quebec, 1,066; Saskatchewan, 595. 


The nursing care of urologic patients 
presents many problems, Considerable em': 
phasis has been placed on the necessary pre- 
operative care but in the opinion of Dr. 
Charles A. Cawker, of Vancouver, the 
post-operative care of these patients has 
not been as well emphasized to date. He 
has prepared a detailed account of the 
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Preview 


specific care for various types of urologic 
conditions, This article will be featured 
next month, As a companion article, the 
special features of nursing care requested 
for post-operative cases of prostatism will be 
discussed by Evelyn Myers of Saint John, 
Thus west and east unite to present an im- 
portant topic, 
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3 FORMS. . . 3 USES 


SOLUTION 


OINTMENT 


POWDER 


2 0%. bottle. 


1 0%. tube. 
For application 
at bedtime 


2 oz. tin. 
For daytime use, and 
for prophylaxis 


Convenient for 
offlce treatment 


$olutíon and olntmen. eon.oln .odlum propionate 164 and propionic acid 
3.6 c. Powder eon.aln. eale,um propionate 15% and :lIne propionate 5 , 
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Ol"pr .forty pagps of illustrations. 
A record of.fact that reads like fiction. 
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PAPER 
PRODUCTS 


Paper Doilies, linenized and lace 
. . . Paper Tray Covers. . . Souffle 
Cups (J2 sizes) , .. Drinking Cups 
(7 sizes) . . . Ice Cream Dishes . . , 
Baking Cups . Paper Towels 
, . . Butter Dishes . . . Decorated 
Skewers and Chop Holders . 
and other Paper Products 


H. WOOD 
COMPANY LIMITED 


G. 
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Sanitation for the Nation 
MONTREAL TORONTO VANCOUVER 


Branches throughout Canada 
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Doing its part to make bahies con- 
tented - and mothers too - Carnation 
Evaporated Milk in the formula, or 
in the prenatal diet, supplies not onl}' 
the essential nutrients of whole mil
 
but also certain desirable special qual- 
ities of its own, 
The triple heat treatment given 
Carnation results in the formation of 
a fine, soft, granular curd, instead of 
the firm, tough curd of untreated milk. 
Allergenic properties are decreased. 
Irradiation to 400 units of \ itamin D 
per pint of evaporated milk satisfies 
the requirements of the normal full- 
term infdnt and affords needed pro- 
tection for the expectant mother. 
Carnation Milk is now generally 
available in all parts of the country, 
to meet the needs of the ßlcdical 
profl.ossion. 


Carnation 
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Nestlé's Milk Products 
(Canada) Limited 
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HIGHLY POTENT 
ORALLY ACTIVE 
NATURALLY OCCURRING 
ESSENTIALLY SAFE 
WATER SOLUBLE 
WELL TOLERATED 
IMPARTS A FEELING 
OF WELL BEING 


. 
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confugated oestrogenic substances (equine) 
supplied in two strengths: 
No, 866-1.25 mg, per tablet 
No. 867 -0,625 mg, per tablet 
101ft streng 1ft. a;' IUpp.ittd in bolll.. 0',20 and 100 
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A YERST, McKENNA & HARRISON LIMITED 
8io/ogical and P/tarmac.u'ical C/t.mi." 
MONTREAL CANADA 
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The havoc wrought by industrial dernlé.lÌoses 
demonstrates that the industrial and farm worker is 


lljust as sensitive 
as an artist" 


to chenlical, mechanical, biologic. and plant irritants 


Control of itching is singularly sinlple with 
Calmitol Ointment, Its active antipruritié in- 
gredients, camphorated chloral and hyoscya- 
mine oleate, reduce the sensitivitv of cutaneous 

 
receptors and nerve endings by raising their 
sensory threshold, Frec frOll1 stilnulating or 
keratolytic drugs and free from potentiall) 
harmful phenol or cocaine derivatives, Calmi- 
tol does not cause unwanted 
)y-effects, 


I. Checks itching, Snlé.uting and hurning 
which interferes with concentration 
and acuity. 


L 


2. 
lininlizes danger of infection, 


3. Helps protect against further expo- 
sure and continued dermal injury. 


...... 


I CALMITOL I 



he 
 flJ1iIRJ &0. :rid 
I NOTRE DAME ST, W., MONTREAL I, CANADA 


Vol. -B, 1'\0. 6 



l 


- ...... 



 



 


. 


A 


THE USE 
of an unobtrusive 
internal guard frees 
the woman at home from 
much of the psychological, 
physical and esthetic burdens 
of the menses which so frequently 
disturb her household and social 
activities when external napkins are used. 
Inserted without apertural sttess- 
anatomically sound-and thoroughly adequate 
in absorptive protection l . 2 ,3. . . TAMPAX relieves 
the housewife of the frictional discomfort, 
the fear of'infection from the rectum, and the 
olfactory offense from odorous decom
sjtion 
SO often occurring with vulvar pads. I, ." 
Furthermore, since it is available in 
three absorbencies-Super, Regular 
and ]unior-TAMPAx can easily be 
adjuSted to the needs of the individual 
at varyinh times, and is suitable for use 
by multiparae as well as by women 
who have never borne children. 
Samples for inspection 
gladly sent on reql est. 
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TAMPAX. 


The Internal 
Menstrual Guard of Choic, 


ACCEPTED FOI ADVERTISING IY THE JOURNal 
OF THE AMElitA" MEDICAl ASSOCIATION 


JUNE, IQn 


why 
the housewife 
likes 


TAMPA X 


References : 
I, J.A.M.A., 128:490, 1945, 
2, West. }, Surs. Obst. &: Gya.. 
51:150, 1943, 
3. Am. J. Obst. &: Gyn.. 48: 5 10, 
1944. 
4. Clin.Med.&:Surg,,46:327,1939, 
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Canadian Tampax Corporation Ltd... 
&ampta
 Ontario. 
o 
nd htenture and professional samples. 
o Quote prica on TAMPAX for 
ffice use. 
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ROYAL VICTORIA 
HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, 'Vomen's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
or 
Miss F. Munroe, R,N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


McGill University 
School for Graduate Nurses 
COURSES OFFERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing, Opportunity is 
provided for specialization in field of 
choice. 



 


-One- Year Certificate Courses- 
Teaching and Supervision in Schools of 
Nursing, 
Administration in Schools of Nursing, 
Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing, 
Public Health Nursing, 
Administration and Supervision in 
Public Health Nursing, 


For information apply to: 
School for Graduate Nunes 
1266 Pine Ave. W. 
McGill UNIVERSITY, MONTREAL 25 


-ill 


QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


1. Degree Course leading to B,N.Sc, 
Opportunity is provided for special- 
ization in final year. 


2. Diploma Courses: 
(a) Teaching, Supervision in Schools 
of Nursing, 
(b) Public Health Nursing, 


For information apply to: 


DIRECTOR 
SCHOOL OF NURSING 
QUEEN'S UNIVERSITY 
KINGSTON, ONTARIO 


TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN TilE 
NURSING CARE, PRE- 
VENTION A
D CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 
Salary - $95 per month with full 
maintenance, Good living conditions, 
Positions available at conclusion of 
course, 


For further particulars apply to: 
Superintendent of Nurses, Toronto 
Hospital, 'Veston, Ontario. 
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Cut 
laundering costs 
with DRAX 


TRADE MARl< REG CA'lAD" PAY OFf 


. . . the renewable fabric 
resists dirt . . . soil and . . . 


finish that 
moisture! 


Uniforms stay crisper, cleaner-looking longer . wash more 
easily. . , when they are protected with Johnson's DRAX! And both 
these advantages mean a cutting down of laundering costs! 
DR A X . . . made by the makers of Johnson's Wax, . . is an 
amazing new, invisible fabric finish that gives each thread of the 
fabric the wonderful protection of wax. Dirt slides off, water and 
liquids wipe easily away. . , because dirt is not ground into the 
fabric it washes easier, cleaner without fabric-fatiguing rubbing 
and scrubbing. 
D RAX is grand for curtains, tablecloths, place mats and other 
washable things, too. It saves so much time in the washing. . . so 
much wear, . . and keeps things looking cleaner longer, it's well 
worth looking inro. Find out about DR AX today! 


DR A 


is made by the makers of JOHNSON'S WAX 
(a name everyone knows) 
s. c. JOHNSON & SON, LTD.. BRANTFORD. CANADA 
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J __ Attractive appearance and pleasant 
'---/ 
 e taste-two factors that play an 

.s; important part in the acceptance of 
medication by children-make Abbott's 
Sulfadiazine Dulcet Tablets an effective 
means of administering sulfadiazine to young 
patients. Not only do the pink and aromatic 
sugar tablets look and taste like candy, but 
they also come in the convenient dosage size, 
0,32 Gm. (5 grs,). Wholly palatable, they , 
may be chewed, dissolved slowly on the 
tongue or crushed and given in half a tea- 
spoonful of water. Sulfadiazine Dulcet Tablets 
are available at all pharmacies in bottles of 
100. A circular giving full directions and 
contra indications will be sent on request, 



 
"To Their Taste . . . 



 


.." 


tC: 1 


.
 


ABBOTT LABORATORIES LIMITED, Montreal, 9, 


Sulfadiazine Dulcet Tablets 


(2-Sulfanilamidopyrimidine) 


ABBOTT 
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I Am a Canadian 


O 
 JULY 1, 1947, Canada celebrates 
the eightieth anniversary of the 
notabk event, Confederation, which 
linked a]] of the broad stretches of 
our land into one Dominion. During 
these eight decades there have been 
marked changes in the char.lcter of 
our industrial life and in the e)o,.- 
pansion of our worldwide commerce. 
There have been grea t ad vances in the 
cu]tural life of our people. Educa- 
tion on levels a]] the way from 
kindergarten to post-gradu
lte uni- 
versity work is avail.lb]e fref' or 
at nomin
l] costs, \1 usic, art, drama 
Hourish in our midst. Scientific re- 
sl'
lrch, medical pr.lctice, the care 
of the sick .lnd the well have r.lised 
our htandards of service to enviable 
heights, :\ow. with the coming into 
effect of the Canadian Citiz
nship 
Act on J 
mu,lry 1 of this year, we 
proudly look forw.lr<.l to the eightieth 
celebration of Dominion D.IY and 
plroge our love ,lnù IOY
llty as Can,l- 
dians, French-Canadians or English- 
Canadians, Finnish, Icelandic or Po- 
lish; Wh.ltl''\-l'r our raei.ll origin m.1Y 


JUNE. 1947 


have been is of Jess import than the 
fact that we are a]] Can
ldians, pure 
and simple, 
The fact that the law hds bccn 
passed, that for all purposes, at 
a]] time8 and in dll places we ma} 
ca]] ourselves Canadians, does not 
of itself make us any better or truer 
citizens, There arc points of deeper 
signitìcance which Wl' might pau
e 
and consider at this time. Dr. !\orman 
:\Iac Kl'nzie, president uf the l" nivl'r- 
sity of British Co]umbi,t, h.lS l')o,.- 
pressed some uf thesc fedings most 

ldequ.l tl'ly: 
"I t is true that simply b
 c.dl- 
ing ourse]vl's Can,uli.ms we wi]] not 
auton1cltica]]y become bcth'r citi.lelh 
of C.mada, but the rl',tlil',uion of 
what fu]] citil'l'nship mc.ins should 
impress upon us th.lt becoming Can.l- 
dians i
 more than .m honor and 
privilege, rhe 11l'\\" O
lth of .\lIl'g- 
iance itself implies a sense of rl'h- 
ponsihi]ity ami sl'rvice to our cOllntry, 
nu.. O
lth condudl's with thc st.lte- 
ment th.lt 'I will f.lÌthfull\' ohsl'rvc 
the laws of ('an,l and' fultìl mv 
,,\ 0' htJ 
,
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duties as a Canadian citizen so help me 
God.' The more we put into our sense 
of citizenship, the more we are likely 
to get from it. ,\nother point is 
the matter of Canadian unity, Can- 
ada is a large and sparsely p
pu]ated 
countn' anLI within our boundaries 
are n.'Í)resented a great number of 
different racial origins" For these 
reasons there is Jacking in our coun- 
tn' a sense of unit\, and cohesion, 
Tiwre are still man
' differences be- 
tween groups of pe
ple which must 
be broken down. The barriers between 
French- and English-speaking Cana- 
dians is onl\- one of these. The Cana- 
dian <.. ïtize
ship .-\ct is .lnother step 
towarùs the solution of this problem, 
and in this respect it is significant. 
It should help to give us all a sense of 
pride in Canan a anJ common iden- 
tity, and common patriotism, 
"Finally, there is a point which 
is sometimes o,'erlooked. I n passing 
the Canadian Citizenship .\ct no at- 
tempt is being made to whitl'\\ ash us 
all \\ ith the same brush, as it \\ lTe. 
The Goyernment has no desire to des- 
troy completely the ties which unite 
new residents of Canada with the 
country of their origin, nor to 
minimize the contrihution which 
naturalized Canadians can make to our 
country by bringing with them the 
richness of their varied cultures. 
I ,,"ill always be proud of the fact 
my ancestors were Scottish, just 
as a Canadian Ír"om Ireland, France, 
or :\orway will ah\ays be proud of the 
customs, culture, and tradition of 
their own or thcir parents' home- 
land, \Ye will, and 
hou]d, howeyer, 


be even prouder that we are Cana- 
dians, The "erY f
lct that CarMda re- 
presen ts a cross-section of all peoples 
of the world should bring a deeper 
significance to the granting of citi- 
zenship. 
"Of course, it is quite true that if 
our citizenship, our sensc of nation- 
a]ism, were ignorant or selfish it could 
be dangerou;. It should be an intelli- 
gent form of citizenship. \Ye can be 
proud of the achie\Temen ts of Canada 
as a nation but we must at the same 
time be fulh- awarc of the contribution 
which Can.ida can and must make to 
the world generally, Our contribution 
to world government should increase 
with our grO\\ ing strength and import- 
ance. In this wa\", a sense of Cana- 
dian citizenship T can have a very 
positive value. The fact that one 
is a member of a fami1\- does not 
make one a poorer ciri;'en in the 
community. The more one realizes 
one's responsibilities as a member of a 
family group the better communiq 
citizen one becomes, And on national 
and international scale, the better 
Canadian or Englishman one is, the 
better world citizcn one becomes. 
Even' citizen must ha'"e a base from 
which to start. Citizenship begins 
in the home and goes from there to 
the community, the country, and then 
to the world as a whole, :\"ationa]ism, 
considered in this wa,', is not a barrier 
to international brotherhood - it is 
an essential prerequisite for it. .\nel 
no matter what type of \\ orld citizen- 
ship may eventually be {'yolved, our 
experience and training as good Cana- 
dians ,,"ill stand us in good stead." 


Coming Events 
, :\Ianitoba Association of Re
istered \Iurses 
Event: Instructors' \\'orkshop, 
Dale: June ]7-20, inclusi\e, 9:.30 to ]2:00 a.m., 2:00 to 4:30 p.m. 
Plaee: Xurses' classroom, :\Iisericorrlia Hospital, \\ïnnipeg, 
Group: ,\11 instructors in schools of nursing in l\lanitoba. 
Special Comment: fhe purpose of this annual \\orkshop is to revise and set up course out-. 
lines for the courses tested in the Qualifying and Registration Examinations, This June the 
committee proposes to set up course outlines for courses testerl on the Registration Examina- 
tions. 
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The Paraplegic Patient 


C, GI
C.I{:\
, \1.1), 


P \I{.\PLEGI \ is para]
 sis of the 
lower extremities, or of the lower 
p.lrt of the hody, The term quadri- 
p]egia is applied in cases of high 
spinal cord lesion in which the use 
of aJl four e
tremities is impaired, 
Depending upon the e
tent of nervous 
tissue destruction the paraplegia i
 
not a]wclYs complete and may be di- 
vided in to thrce types: 
1, Complete motor paralysis. 
20 Some motor po\\er, but inability to 
walk, 
3. .-\bility to walk \\ ith varying amounts 
of difficulty. 
The etiology of parclpJcgia is either 
tr.lUma or dise.lse, Common traum- 
.ltic caU:,L:, include: gun-shot wound 
of the spine, fracture of a vertehra] 
body \\ ith compression, fracture-dis- 
location of the vertebra] bodies, con- 
cussion, and occasionallv an acute 
l1l'rni.ltion of .m intl'rvl'
tebra] disc. 
()n the other hand, tlltl10rS, ab
Îe:':'l."::; 
\\ ithin the spin.ll c.lI1al, dnd other 
diseasl s of nervous tissue, such as 
po]iomyditis .md disseminated scler- 
osis, may caust' paraplegia, 
IT p to now, efforts h.l Vl' he(.'n 
concentrated on the traun1.ltic IMra- 
pJegics, or quadriplegics, ",inn
 they 
offer the hl'st chance for succbsfu] 
reh.lhilit.ltion, their condition heing 
5t.lb]e r.1th('r th.m slowly pr()gno:-o
i\'(' 
.1S in the c.lse with mo
t of the non- 
traum.Hie spinal dis('.1sl's, 
FoIIO\\ ing tr.lI1section of t he 
pin.1] 
cord then' is .m imnH'di.ltt. motor 
paralysis .md Joss of sens.l t ion bd()\\ 
the levd of the lesion. Illl' hl.Hlder 
.md h(m ds hl'COI11(' pclr.lhotic. Illl're 
will he' an ,lClItp urin.1f\' n'h'ntion 
unlc-:-os 
lIpr'lJHlhic q 5tot(;m)" or url'- 
t hr.i! C.lt fll'tl'ri.l.lt ion is p('rfornwcl, 
I ntil recently it h.1S hc'c'n ill1p()
:-oiblc' 
to prev('nt dlronic uril1.lry inf('ct ion 
.lCcoml>.lnil'd h
 l'Jc'\,lh'd tc'll1lwr.ltufl', 
gC'lll'r.11 m.d.lisl', gclst ric (list urh.lI1C'l'!", 
.mcl lo!"s of .lppc,tite, rhis occurs 
('spl'ci.lll y cllIring- t hl' tì rst ft.\\ 1110nt hs 
follm\ ing t IH' injur
, hut m.l
 m.lI1i- 
fc,!"t ilsc']f \\ ith .WUIt' on
C't .111\ tin1t' 


.11"';'1'. I()"; 


after the initial IMralysis. Before the 
disco\"l'ry of sulfa clrllgs, and, more 
rl'cen t]y, penicillin, most paraplegics 
succumbed to the overwhdming ('ffects 
of urinary infections in spite of surgical 
and nllrsing care. --\.t the presc'nt time, 
however, thl'se cases are transferred 
to appropri,lte centre
 where they are 
tre<lt('d by chemotherapy in conjunc- 
tion \\'ith Illech.lI1ical methods of 
warding off infection. If a cathl:ter 
has bel'n inserted, the bladder is irrig- 
ated at four-hour intervals to prevent 
the accumulation of hea\"\' sediment 
and the suhsl'quent fo
mation of 
stones, .-\n acid so] u tion is usul. 
prderably ., :\," or "
" solution, 
The neces
ity for a perm..ml'nt, 
specifically trained, competent group 
to staff a Paraplegic C('ntre cannot 
be o\'l'r-strl'ssed, P.lr.lplegics musl 
he hospita]i.led for kng-th
 periods, 
and d syml>.1tl1l'tic, lInderstanding' 
staff is a prerequisite in g.lining- 
the confidence and co-oper.ltion =='0 
import,lI1t in n1.lint.lining the l>.1tients' 
morak'. Beside the phy
ici.lI1-in- 
ch.lrgl' and .1 group of SPl'Ci.l]ists who 
may he ('.dled upon in conslIlt.ltion. 


tl 


\ 
\ 


I 


Complete caud.. equin.. Ic
ion ".In.inK 
\\ ith full-It'nJo::'th t.r,b. ,111.) tTtltt"h('c, 


12 
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Patient with 3 large pressure sores, 2 on 
greater trochanters and one on sacral region 
before lying on abdomen only. 


the staff consists of a head nurse and 
her assistants - nurses and orderlies 
- of whom at least two are trained in 
the treatment of pressure sores, dress- 
ing technique, and the management 
of the different types of apparatus 
used in the Centre, such as tidal and 
continuous irrigators, care of irriga- 
tion sets, and use of cystometer, They 
should be familiar with such neuro- 
surgical work as lumbar punctures 
and manometric tests, Also there are 
physiotherapists, occupational thera- 
pists, an educational officer, a casualty 
rehabilitation officer, medical-social 
workers, and physical training in- 
structors, 
Representatives of these various 
departments form a Rehabi]itation 
Board which meets at regular inter- 


Same patient after remaInmg on his 
abdomen for 4 months. He is now ready for 
plastic procedures. Note the space between 
the pillows to protect the iliac crests. 


vals to discuss treatment, rehabilita- 
tion, individual cases, and general 
problems arising in the Centre. , 
The nurses of the Armed Forces 
who looked after the cases of spinal 
injury merit a great deal of credit 
because nursing care, in the early 
stage, is one of the most important 
factors in the survival of these cases. 
A nurse, or anyone who accepts work 
with such cases, should know in 
advance that she is not only expected 
to carryon with the ordinary treat- 
ment of the sick, but must also make 
a conscious effort to cheer the 
patient and help keep up her or his 
morale by her attitude and good 
spirit, If good physical rehabilita- 
tion is expected, the f)atient's state 
of mind cannot be neglected without 
disappointing results. There must 
exist harmony and confidence between 
the nurse and patient, and when 
attending various social functi?ns 
it is expected that one of the nursmg 
staff will accompany him, just as 
she must share in the social activities 
of the ward, ' 
Paraplegics are extremely sus- 
ceptible to pressure sores but, with 
proper nursing care and training of 
the patient, they can almost always 
be prevented, l\Iany pressure sores 
were found in veteran paraplegics and 
in certain cases of civilian paraplegics 
admitted to this Centre. Up to now, 
no local treatment has proved satis- 
factory and recently many of these 
sores were closed by turning large 
plastic flaps. I t has been estab- 
lished that if the patient is turned 
every two hours and the pressure 
points, of which the most, 
mportant 
are the sacral region, the lhac crests, 
greater trochanters, and heels, arc 
protected, no pre
su
e 
ores wi!] 
occur, If the patient IS lymg on his 
back or on his side, precaution should 
be taken that there is no friction be- 
tween the knces or the mallcoli, 
To prevent decubitus ulcers, or 
to hasten thcÍr healing, most of 
the paraplegics remain on the abdo- 
men for long periods, arc rubbed 
with alcohol cvery two hours, and 
their piJIows "plumped," Since 
some of the patients have supra- 
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pubic catheters, pillows are placed 
under the abdomen and thighs, leav- 
ing a space for the tubing and also 
keeping the iliac crests free from 
pressure. Of course, the patient 
must be carefuJIy watched at all 
times to see that the bed and skin 
are perfectly dry and that the linen 
is free of foreign objects, wrinkles, 
etc, 
The movement of turning the 
patient from side to side not only 
prevents the formation of decubitus 
ulcers but also helps greatly in 
draining the urinary tract. One 
must remember that bedridden pa- 
tients, especiaJIy paraplegics, are like- 
ly to develop kidney and bladder 
stones, Recently, the Sanders Vaso- 
sciHating bed has been recommended 
and used in some of the paraplegic 
centres. Not only is kidney and 
bladder content moved by the rota- 
tion from side to side but also it is 
directed down the ureters by the tilt- 
ing of the bed on a transverse axis, 
like a see-saw. 
Depen,ding upon the type of bladder, 
paraplegic cases are submitted to 
d.ïfferent methods of bladder irrig-a-, 
bon, The automatic bladder, which 
empties by reflex at regular intervals 
has the tidal irrigation. The hladde; 
is filJed with an antiseptic solution 
and when the desired intra-vesical 
pressure is reached, the fluid is siphon- 
ed ofT, thus submitting the bladder to 
passive expansion and contraction 
a]ternately. Others with large atonic 
bladders wiJI be treated with the con- 
tinuous irrigation, rhe catheter used 
in these cases is, a Foley two-way 
catheter. The antiseptic solution 
ent('rs through one branch, washes 
the bladder, and runs out through the 
other branch. As soon as the bladder 
infection has cleared, the cathC'ter is 
removed. Patients with automatic 
!)]adders are trained to void at regul.1r 
mtervals and wear a rubber urinal 
to which is attached a reservoir for 
the colJection of the urine. If the 
btulder is of the large atonic- type, 

hey are taught to urinate by apply- 
mg manual pressure to the abdoml'n. 
These arrangements permit the pa- 
ti('nt to attend variolls functions, 
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or go for drives, and stiH manag-e 
to be in a position to attend to his 
needs at the stated time and not have 
to worry and fret lest there be an 
lIaccident." 


REHABILITATlO'\" 
Rehabilitation of paraplegics should 
b,egin immediately, or as soon as pos- 
sible after the injury, This is why 
medical authorities are so keen on 
having them transferred to specialized 
centres at the earliest possible date. 
Physiotherapy, consisting of massage 
to the paralyzed, or partially para- 
lyzed muscles, and passive move- 
men ts of the join ts of the lower 
extremities, must begin at once. 
Special precautions are taken to pre- 
vent flexion ddormitv of the toes and 
feet by the use of ñight splints and 
foo
 boards, Simultaneously, the 
patll
nts. are instructed in special 
exercises designed to develop the 
musdes of the upper extremity to 
prepare them for the extra work they 
must now do, 
As soon as the general condition 
of the patient is satisfactory l'nough 
to permit it, and there are no 'c-om- 


-.- 


,\ \\ heel-ch.\ir p.ltient is able- to p"rticipate 
in sports and recreation. 
ote the detachable 
arms of wheel-chair, which permits free 
movement of arm. 
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p]ications, he is aU owed to do mat- 
work, consisting of special breathing 
exercises, weight-lifting, crawling, get- 
ting from wheel-chair to mat and 
from mat to wheel-chair, etc, \\lwn 
the patient is permitted to leave 
the bed he is taught how to get from 
bed to wheel-chair and vice yersa, how 
to get on and off the toill't, in and 
out of the bathtub, shave himself 
and attend to all the dailv necessities 
of life, independently. . \Yhen the 
patient has the ability to perform 
aU of these tasks, and it is felt that 
his upper extremities are strong 
enough, he wj]] be permitted to stand 
up in the walker and later between 
the paraUel bars with knee and 
ankle articulations immobilized. In 
the meantime, measurements for 
crutches and braces are taken, The 
braces are steel bars on ei ther side 
of the legs which correct the footdrop 
anù are made to bend at the knees 
when necessary, as when the patient 
wants to sit down, Depending upon 
the height of the lesion, there wiU 
be a leather belt uniting the upper 
ends of these braces, at the waist, and, 
if neëcssary, as it is in a few cases, a 
thoracic corset. :\o\v the patient is 
fitted with braces and, providing that 
they fit correctly, he is aUowed to do 
sta
ding and . balancing exercises, 
\Yhen the fear of falling is overcome, 
he is taught one of the numerous 
methods of walking with crutches and 
braces, The three most popular 
methods are the "swing to," "swing 
through," and the "four-point." They 
are taug-ht how to deal with ohstacles 
which are taken for granted by thf' 
orrlinary man, such as curb-stones, 
stairs, slopes, getting in and out of a 
car, etl". These feats are always 


hazards for them to conquer. 
This is only one part of the re- 
habi]itation of paraplegics, \\'hile 
doing all of these exercises and bui]d- 
ing up the salvaged muscles, members 
of the staff are investigating the pos- 
sibilities of a job for these people, 
governed by their individual capa- 
bi]ity and previous education, Di- 
versional and academic courses are 
given concurrently so that the patient 
is completely rehabilitated. 
Rehabilitation cannot be forced 
upon anyone, \\
ith paraplegics, par- 
ticularly, it takes a considerable 
amoun t of wiU power and forti tude 
to reach a point where one can leave 
the hospital and return to everyday 
life. Doctors and nurses in atten- 
dance can help to achieve good re- 
suI ts bu t the largest part in the 
rehabili tation program is to he played 
by the individual patient, 
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White Shadows in Coal 


Coal is not usuall} as
ociated with beauty. 
Yet, the ),.-ray discloses striking patterns in 
that essential product. :\lillions of years ago 
in the morning of time, strange vegetation 
flourished in a world of stranger creatures. 
It was then that the woody parts of plants, 
the leaves, hark, spores and resin, sank into 
the earth, dnd, after the pressure of ages 
beyond count, soliditied and made the white 
shadows in bldck coal \\ hich, heneath the, 


inquisitive eye of the rays, tell of the con- 
tribution they made to the black diamonds of 
industry. Geologists can read the story the 
radiographs relate, and tell interesting things 
about the coal's quality. And even the lay- 
man is surprised and impressed when he 
sees the delicate, lacy designs, the gem-like 
blebs of pyrite, that bedizen common coal 
beneath the rays. 
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Rehabilitation of the Paraplegic Veteran 


P,\
L GREE:\', \1.1>. 


N OT so LU:\'G .\GU an article with 
thi
 title would hav
 had a hoBow 
ring, as few paraplegics Jived long 
enough to be rehabilitated. Indeed 
as late ,1S 19-10, E]
eberg, in his 
tl.'
tbook, :"lÌd: "The patient with a 
complete transverse lesion of the 
cord, if he lives for any length of 
time, is fu]]y incapacitated for work 
for the remainder of his life," 'Ye 
nO\\ know that such a g]oom\' outlook 
is unnecessarily pessimistic, P clra- 
plegics can live a norma] span <lI1d 
can lead a usefu] , happy, and active 
life. 
\rhen he is first injured, oa para- 
plegic lies, as it were, on a qUclg- 
mire, and any weakening of his sup- 
ports wi]] permit him to slip dl'ep- 
Iv in, !,o that extriccltion ma\' be 

ery dirhcuh, if not impossible. -110\\ 
he is protected from such \\ eakl'n- 
ing effects clS infection C,1I1 pro- 
dllce, and is gr,ldud]]Y brought back 
to firm grollnù clgain, is not to be 
considered here. I t requires the 
combined efforts of the uro]og-ist, 
neurosurgeon and physician to acc.'om- 
pli
h this, but none C,1I1 deny that 
IJcltient and skilful nursing ùl'ser\'es 
the gre,ltl'st shclre of credit for \\ h,lt 
has bel
n done 
Uur l'\.periel
n' has "been g,lt hered 
from <1 group of thirt
 -eight para- 
p]egics who sllst,lil1l'd their injury 
during the J.lte ("ont1ict. Ll.'t us 
consider one of t hl'sl men, ,1ft l'r ill' 
is rl.'stored tu thl' st,ltl' where he has 
no bed son's, no urinar) tr,Kt inft,c- 
tion, no tlt-
()r ::'IM
m
, and h,ls de- 
vl'lopt'd c1Ut0I11,ltic hO\\'t'1 and bJ.ldder 
functions, I h. i::, lying in k.d and 
h,lS no "feding" he] 0\\' his w,list. 
nor can he move l'ithl'r Itm er limh. 
Ill' c,m bl' up in a \\ hed-chair, I"h,lt 
is an easy .irst 
tl'p, and a v('r
 
i III port,lI1t onl', ,1S it en,l bles th is 111,111 
to makp ::,ocicll contact with the out- 
sid e \\ odd. 
It must not he thoug-ht th,lt 
during thosl' ]ong- months \\ hen he W,lS 
lying in hl'd nothing nmstructi\'C" 
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\\ as being done. .-\ suht]e recondition- 
ing has been taking pJ.lce - he ha=- 
been developing the muscles of his 
upper extremitit=- by means of a bar 
over his heaù, fastened onto his 
bed, He has been having maSS<lge ,1I1d 
muscle re-educ<ltion from the physio- 
therapy department. He ha!o- been 
recei\'ing lectures on how he must 
look after himself. .-\ho\'e ,dl. he 
has been under consider<lte and ,dkc- 
tionate nursing Cclre, which has built 
up his mor,l]e to the point whl:re 
he is willing to look ahe,ul ,lI1d plan 
for the future. There is no point in 
tr) ing to get a patit'nt up, if he h<.1:" 
nothing to get up for. 
Once he is up, r,lpid prog-n:,s 
towards the future is possible. 1l1l' 
first objecti\'e is to learn to w,dk, 
For this he 11111st den'lop powerful 
arm muscles b\- exercising on l11ats 
and h,lrs, ,1I1d -once ag,lil; t he phy- 
siotherapists pI.l
 a gr('at l>.1rt. Splints 
an' fitted, desig-ned to keep thl' 
powerless limhs from buckling-, and 
with locks in thel11 so th,ll hending 
at the kn('e can occur on sitting- down. 
\\ïth these splints ,lI1d c
utdll's, 
progn.ssion is p()

ibll' hy 
winging 
the body wl'ig-ht with 
houldl'r .md 
hip, and a]]O\\ ing the limh5 to rock 
fon\ ani like a pl'ndu]um, Se\'l'r,tI 
ditTerent gaits can hl' It.',lrned, and 
considered )Ie pro'icit'I1CY is ,1 tt,li ned, 
Our man is no\\" able to get about; 
he h,lS hl'en taught hO\\ to (",lre for 
his skin, hlclddt'r .Uld bowels. 111(' 
IW\.t step is to decide wh,lt work Ill' 
\\ i]] do, Illl'rl' are 111,111\ tr,uks which 
lend t]ll'mSl']ves ,ldmir,lhl y to ,ul,lpt,l- 
tion for ,I par,lp]l'gic. \\"citch rl'- 
IMiring, pl.lstics, tdephone fl'p,lirs. 
t
 pl'\\"ritl'r n'IMiring, .lI1d m,m\' similar 

eden t ,lry O(.cu P,l t ions ('.111 he {ollm\ ed, 
l11l'rl' must he man\' th,lt h,1\'l' not 
occurred to us, S01
W organi.l,ltions 
h,l\.'l' hl'l'n most hdpful in tl',Khin
 
these tr.utl'so (hlwr groups h,l\'l' 
!--pon
on'd h,mdicrclfts, such ,IS Il',l- 
ther \\ork .Uld \\ork in pJ.l
ti('s. 
(>t her p,lr,lplegics an' running n'...- 


4 
I 



432 


THE CANADIAX NURSE 


taurants and other businesses with 
the help of relatives or friends. 
One man is a very busy insurance 
salesman, Still others are going 
back to school. 
Once established 111 some field 
they can, and do, find themselves 
places in which to live, and are 
weaned completely from hospitals and 
medical staffs, 
Iany had families of 
their own before they were injured; 
others have taken the matrimonial 
plunge after rehabilitation. 
I t can thus be seen that their 
future depends on their own inteJli- 
gence, initiative, ambition, and on 
tHe strength of their arms and nimb- 
leness of their fingers, They have a 
basic independence in their pensions. 
They know that the hospital and staff 
are always ready and glad to help 
them. \Ve expect them to return 
periodically for check-over. 
I t has been a privilege to have been 


able to observe. this energetic and am- 
bitious group of young men at work 
and at play. They have organized a 
nationwide Paraplegic Association, 
which has attracted the attention of 
the paraplegics in the United States. 
They have a newspaper of their own, 
The Caliper, and all in all they are an 
up-and-coming group, 
I t is a delight to con trast them wi th 
the paraplegic of a few years ago, 
lying hopelessly in bed, a mass of ugly 
bed sores and. struck with a succes- 
sion of urinary tract infections, which 
eventually killed him; while out in 
the corridor some relative or friend 
stood, building up the courage to enter 
the room and stand the pi tif ul sigh t 
and the ghastly smell. 
WheR one sees such a contrast, one 
cannot help but wonder whether a 
little thought and planning in some 
other chronic conditions might not 
provide results as gratifying as these. 


Living on Wheels 


0, GEORGE PETRIE 


In other articles under this cover, 
the doctors have discussed the me- 
dical treatment necessary to bring 
a paraplegic back to a measure of 
physical competence and enable him 
to assume a useful role. 
There is another side to the prob- 
lem, How does the ,paraplegic be- 
come reconciled to his disability in. 
order to make use of his physical re- 
training? The answer to the problem 
belongs properly in the field of psy- 
chiatry. Though I know nothing of 
that science, I am a complete lesion 
paraplegic and will attempt to throw 
some light on the matter from the 
poin t of view of persona] experience, 
\Yhether the paraplegic received 
his injury on the battlefield, in a 
car accident, or through infection, his 
problem of mental readjustment re- 
mains essentiaUy the same', The vet- 
eran casualty has the initial advantage. 
of financial security since his treat- 


ment and pension are "on the govern- 
ment," The civilian has the added 
burden of treatment expenses (in part) 
and provision for his dependents while 
in hospi tal. 
As soon as the patien t regains 
consciousness and discovers that he 
can no longer move his legs, his 
immediate reaction (and the doctor's 
hope) is that it is only a temporary 
affair, For the very fortunate ones, 
it is. But it is with the others that 
we are concerned, Recovery, if any, 
usually takes place during the first 
three months. After this time has 
elapsed, without improvement, the 
man must settle down to face the facts. 
At first, the realization that per- 
manent disability is inevitable, is an 
overpowering experience, There fol- 
lows a period of deep frustration 
and disillusionment when the future 
looks black and forbidding. The 
man's greatest enemy at this stage, 
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and thereafter, is self-pity. I t is a 
luxury only permitted healthy people 
- once he surrenders to it, he is lost, 
I t is very easy to set up a series of 
defence mechanisms and justifications 
for not moving out of his bed nor 
attemptin
 anything which he feels 
he cannot do. His friends and medical 
assistants can help him a great deal by 
encouraging his independence--allow- 
ing him to do everything within his 
power from a \\heel-chair- thus mak- 
ing him feel useful. Sympathy of thp 
wet-handkerchief variety is poison. 
The man's mind must be directed 
away from himself and towards a 
hobby or some other absorbing pur- 
suit, This is supplied partly by the 
occupational therapy departments. 
O,T" however, does not provide him 
with a future, Bdore he becomes con- 
vinced that he is out of the running, 
the paraplegic must be shown that 
thcrc are still many fields of en- 
deavor in which he can compete on 
even terms with the able worker. 
The practice of finding soft jobs 
should be discouraged; the man should 
feel that he is earnin
 his own way 
on even terms \\; ith the rcst. \\'here 
return to his old job is impossible, 
the man's ability should be assessed 
anò he should he encouraged to select 
a vocation which docs not place him 
at a disadvantagp, I n such fields 
as watch-making, jewelling, insurance 
selling, and office work of most types, 
many paraplegics have made s'ltisfac- 
tory adjustments. 
In any case, the man must Iw 
made to realiz( that it is not what 
he has lost, but what hc still has 
]eft which is important. The p.lra- 
plegic must capitalizc on the usP of 
his hands and hrain. 
To the new paraplegic, thc pro
- 
pect of returning home from the 
hospi tal is not as pleasin
 as you 
think. The hospital offers .m un- 
usual amount of security. I n the 
event of sudden flare-up
, nwdical 
help is on the spot. II is home is 
usually many mill's from thp ho
pital 
and the return ride, with a high tt'm. 
perature, is far from comfortable, 
Also, at home he is owl hy a 
pro("'C'ssion ûf old friend
 who ired 
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him with a misty eye and almost in- 
variably err in the direction of over- 
solicitousness. This is a ticklish 
problem. Friends and relatives must 
learn just how much help the man 
needs and whcre. This involves a 
major personality readjustment in 
the man. If he is used to òoing every- 
thing for himself, he must be prepared 
to accept a compromise. 
It is important that frequent visits 
be arranged betwecn the patient and 
his wife or parents and that several 
trial week-ends be spent at home, 
This serves as a form of indoctrina- 
tion for the relatives and makes the 
first trip home much easier. 
The greatest physical problem 
affecting the social readjustment of 
the paraplegic is the paralysis of 
his bladder and bowels, In ad- 
dition to the physical discpmfort and 
inconvenience, it affccts his sense 
of security. I t takes a long time to 
build up confidence in rubber urinals 
and, evcn then, the confidence is 
shaken regularly by such happenings 
dS are related below, It is acutely em- 
barrassing to finò yourself guilty of a 
misdemeanor which your thrce-year- 
old nephe\\ has just overcome. 
Onc chap relates an incident which 
occurred during his first visit 
homc, Inadvertcntly, he neglected 
to close the stop-cock on his rubber 
urinal (a cardinal sin among para- 
plegics!). The net result was a puddle 
on the living-room floor, The family 
tried to cover up the incident by 
dip]on1cltically blaming it on the dog, 
This further complicated the situ.ition 
by evasion, and was probably cnough 
to make the lad wish he had never left 
the hospital. In such a situation, 
(.md it h,lppens frequently), a sense 
uf humor is thc only way out. 
A similar incidl'n t happened to 
me this past year. During a party .It 
.! fr.ltl'rnity at :\JcGill, my urin.!I, 
(they arc hl'astly thin
s!) becanw 
hlocked, producin
 a precarious 
::-itu.ltion. A fe\\ of the lads hustled 
me upstairs where we att.lcked th. 
prohlem in high humor, l11l're1y bl'cam-c 
I had previously mentioned that such 
things did h,lppt'n. 
Th,,
t' lInh,lppv l'vpnb are mt'n- 
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tioned 11l'causc they arC' the things 
which are continua]]y cropping up 
in a paraplegic's life. 

-\s far as marriage is concerned, 
parap]('gia imposes the problem of 
sexual incompetency. For couples 
previously married, readjustment to 
this problem is difficult but not im- 
possible. Success depends largely 
on the individuals concerned, There 
have bcen many successful "para- 
p]egic" marriages and they seem to be 
working out smoothly. :\Iarriage in- 
vo]ves sympathetic understanding by 
hoth partners. The two must operate 
as a team and, in a house which is 
adapted to whed-chair life, this is not 
too hdrd, If the matter of marriage 
is approached inte]]igently, the chances 
for happiness are very high, 
I n the final analysis, the business of 


mental readjustment is set up to the 
man himself. He can be provided with 
medical treatment, re-training and 
vocational training, but unless he is 
prepared to fight it out and establish 
himself, none of these facilities wi]) 
help him. It would be false to say 
that life in a wheel-chair is a]] sweet- 
ness and light - nothing is farther 
from the truth. But the fact remains 
that there is still a very great deal to 
live for and the paraplegic does not 
have to look very far for it, Living 
on wheels is a cha]]engc to every 
individual faced with complete para- 
plegia - a cha]]enge to his moral 
strength, ingenuity, and sense of 
humor. After his first few months 
out of the hospital, he wi]] probably 
find that the cha]]enge was not nearlv 
so formidable as he though t. 


Meal Planning and Preparation 


H, Rl!TH CRA\\'FORD 


I T H.-\
 BEE
 said that "a good 
diet may add not only years to 
one'b life but life to one's vears." 
FortunatelY, we have availáb]e in 
Canada today a very abundant variety 
of nutritious foods: within the scope 
of almost every budget. How best to 
combine these foods into pleasing, 
nourishing Plea]s is a problem which 
confronts almost even' nurse whether 
she be giving adviee o
 meal planning 
to others, keeping house for herself, 
or just choosing meals each day from 
a restaurant menu. 
I n planning meals, there are three 
points to keep in mind: the adequacy 
of the mea], its limitations due to 
available monev and facilities, and its 
a ttractiveness, -or appeti te appeal. 


.-\UEQL\CY OF THE \1 EAL 
The adequacy of the meal is, 
of course, of prime importanCl', and 
each day's menu should Le p]anncd 
to include the required food nut- 
rients: calories, protein, minerals, 


and vitamins in adequate amount, 
This can be accomplished quite 
easily if the fo]]owing foods, in the 
amounts indicated, are used daily: 


Milk: Adults, half-pint; children, at least 
1 pint. 5::>me cheese as available. 
Fruit: One serving of citrus fruit or to- 
matoes or their juices. One serving of other 
fruit, fresh or cooked, 
Vegetables: One serving of potatoes. Two 
servings of other ,'egetables, frequently raw, 
Cereals and bread: One serving of whole- 
grain cereal. Four to six slices pf bread, 
preferably whole-wheat, 
Meat and fish: One serving of meat, fish 
or meat suhstitute. Liver, heart or kidney 
once a week, 
Eggs: Three to four per week, 
.-\ source of vitamin D, such as cod liver 
oil, is neerled by all growing children, 
Iodized salt. 


Low ('O::;T DIETS 
If one stops to analyse the dis- 
tribution of the food do]]ar necessary 
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to purchase the food listed above, 
it will become apparent that thp 
doll.ir is split into four almost equal 
parts for: 
1. :\1ilk and milk products. 
2, :\leat, tish and eggs. 
.t Yegetables and fruits, 
-1-. Cereals, bread, sURar, and extras, 
\\'hen it is necC'ssar\' to severel\' 
restrict the amount of n
oney spC'nt on 
food, certain changes wi]! be neces- 
san' in thi
 distrihution of the 
food dollar. The chi
'f change will 
be an increase in the amount of 
mont'\. spent on cereals and bread, for 
this group supplies great over-all food 
value for little mone,", 4\t the same 
time there will be a- decrease in the 
amount of money spent on meat and 
eggs, which are among the most e
- 
pensive items listed. Fewer, and 
also cheaper, cuts of meat will he 
purchased. These cuts require long, 
slow cooking in moist heat, but if 
properly done are fully as tender, 
flavorful, and nutritious dS more 
expensive cuts. Cheese should be 
included in genC'rous amounts in an 
low cost diets, for it is a good meat 
substitute and quite inexpensi,'e, 
"Eat what you should, then what 


you would" is a good rule to remem- 
ber. The health-giving, protective 
foods should be purchased with cer- 
tainty before any money is spent on 
such expensive and non-essential foods 
as cake, pastriC's, candy, .md soft 
drinks, 4\ great many diets are poor 
and inadequate not hecause there is 
too little monev av.lilable, but hecause 
too large a I;roportion of the food 
dollar is spent on these non-essential 
sweet foods, which at the same time 
arc harmful to teeth and dull the 
appetite for more healthfu] foods, 
Low cost meals can be planned to 
meet the daily nutritional needs 
fulk as well a-s more costly ones. 
\ large amount of money spent for 
food docs not guarantee better nutri- 
tion, and may only buy a greatC'r 
variety of more expensive and out- 
of-season food;;. 


\. \RIFTY 
Regdrdless of the amount of money 
spent on food, howe\'er, the mea] 
should be so c.lrdully planned and 
senred that cating it is a pleasure, 
not a mere l1ecl'ssit\', This is of 
particular importalwe'in f.ul1ilies with 

oung children when' getting them to 
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.\t all meals, serve: whole-\\ he.lI bread and hutter, coffee or tea (or adults, 
milk (or children, 


Breakfast 
Citrus (ruit or juice or tomato juice 
Cooked \\ hole-grain cereal \\ ith top mill.. 
Toast or muthn 
(Racon, eggs, or fish I1M\ he ,ulclecl.) 


I>inm'r 
Pot roast of t.ce( 
Browned potatoes Spinach 
Raw carrot sticks 
Baked apple 


Supper or Lund1l'on 
Cream of tomato :.<IUp 
Chopped e

 and letture "",Inch\ iclu,... 
(
r,lpe !>pon
c 


Baked st uffed he:\rt with gra\"} 
:\Id!ohed potatoes C:\rrot
 
Celery curls 
Chocolate blanc manK'c 


:\Ieat pie with hiscuit top 
B.lked potatO{'s (
r('en JX'.IS 
Ste\\ed rhuh.trh 


\I,l.c.ironi ancl chu'S{' 
TO!'o!o<'d green \ ('
('t .Ihle 5al,HI 
Fruit cup Bran muffin... 



cramhled t:

S \\ ith tomato 
ucc 
Cole sid W 
Butt crscot ch puclclin
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eat all the food that is served them 
may be a frequent problem. A key- 
word in attractive meal planning is, 
variety, First, of course, there should 
be variety of foods, as already men- 
tioned, Then these foods should be 
so chosen that they provide a pleasing 
variety of colour and texture, How 
much more appetizing is a plate of 
scrambled eggs, green peas, and car- 
rot sticks, than one of macaroni and 
potato salad! Not only is it more 
colourful, but also more interesting 
in texture, a point which is often 
overlooked, Crisp, raw vegetables 
served along with a soft, smooth- 
textured food can add much to its 
enjoyment and, of course, to, its 
food value, In addition, many child- 
ren \ViI] eat various vegetables raw, 
while refusing to eat them when 
cooked. This combination of raw 
vegetables and a hot dish also pro- 
vides another variety in our meal: 
tha t of hot and cold foods. The 
nurse who has Jived in residence hardly 
needs to be told of the desirability 
of also providing variety in choice 
of foods on similar days from week 
to week, Too many meal planners 
lapse into the habit of serving roast 
beef and pie every Sunday, cold 
roast on l\Ionday, fish on Friday, 
and so on. 
In planning meals, a little imagina- 
tion and ingenuity are indispensable. 
To know a variety of ways of serving 
the same foods will add new interest 
at meal-time, For instance, the left- 
over portion of a roast of beef may 
be used in a number of interesting 
ways on succeeding days, such as in 
shepherd's pie, browned hash, and 
scallop of meat and eggs, Pota toes, 
when served mashed day after day, 
completely lose their interest, Actu- 
ally there are at least fifteen different 
ways that they may be prepared: 
pan-fried, baked, creamed, roasted, 
and scalloped to mention only a few, 
The alert menu-planner realizes that 
variety is truly the spice of food as 
well as life, 


FOOD VALUES 
K urses in the field of public 
health may sometimes recommend 


certain needed foods to a family, only 
to find that these foods are either 
unavailable or strongly disliked, In 
such circumstances, some knowledge 
of food values is necessary before 
substitute foods can be suggested, 
The following list of foods which are 
best sources of the various nutrients 
may be of assistance in this connection, 
Foods are listed in order of content 
per servmg: 


Protein: Meat, fish, fowl, cheese, dried 
beans and peas, eggs, milk, 
Calcium: Milk, cheese. 
Iron: Liver, meat, dried heans and peas, 
green leafy vegetables, eggs, whole-grain 
products. 
Vitamin A: Green, leafy, and yellow vege- 
tables, liver, milk. 
Thiamine (B 1 ): Pork, other meat, whole 
grain products, dried beans and peas, eggs. 
Ascorbic acid (C): Citrus fruit, tomato 
juice, cabbage and other vegetables, 
Riboflav-in (B 3 ): Liver, milk, meat, eggs, 
cheese. 
COOKING l'vlETHoDs 
The proof of the pudding is in 
the eating, and along with skilful 
meal planning must go good cooking 
methods, Vegetables are among the 
foods most abused by common cook- 
ing procedures, For best flavor and 
nutrient retention, they should be 
peeled or brushed just before cooking, 
placed in just enough boiling water 
to cover, and cooked until just tender, 
The left-over vegetable water con- 
tains some of the water-soluble vita- 
mins and should be used for flavoring 
soups, sauces or gravy, All meat 
is more tender and juicy with less 
shrinkage if it is cooked slowly 
at a low temperature, The cheaper, 
tougher cuts of meat should be cooked 
in moist heat, such as that obtained 
by braising or simmering with a little 
water, in a covered pan. Fruit, when 
cooked, is steamed, baked, or sim- 
mered very slowly in a small amount 
of water, to minimize vitamin des- 
truction. 
The planning and preparation of 
family meals is a daily task that is 
performed wi th more varying degrees 
of success, perhaps, than any other. 
Careful surveys of family dietary 


Vol. 43. 
o, 6 



PATHOLOGY I
 ("A
CER C():\"TROL 437 


habits show that when meals <ire 
found to be inadequate, it is fre- 
quently a lack of nutritional 111- 
formation and indifference on the 


part of the homemaker that is le- 
sponsible, This situation presents 
to the public health nUl se a challenge 
which she cannot fail to accept, 


Role of Pathology in Cancer Control 


JOH
 E. KURTZ, 
I.D. 


C ASCER is just as much a scourge as 
and a greater killer of mankind 
than l\aziism. 1t will require an all- 
out effort of scientific and social 
forces to provide a foundation for 'a 
successful attack on this insidious 
and 'deadly enemy. The problem is so 
complex that only since close co- 
operation and organiz,ltion of dll 
medical branches and basic sciences 
has significant progress in cancer 
research and control resulted, 
Pathology is a branch of medicine 
concerned with the origin and devel- 
opment of disease as' well as with 
the structural and functional tissue 
responses to specific disease pro- 
cesses, I ts growth as a science has 
been closely linked with the de- 
velopment of our know]edgt
 of can- 
cer, . \t the present time, as well 
as in the past, the pathologist has 
an important p]act' in a Ce1Ill'er con- 
trol program. 
.\Ithough tumor growths have been 
recognized for ages it was not until 
the nineteenth century that funda- 
mental knowledge of their character- 
istics and structure was acquired, 
The first tremendous step WelS devel- 
opment of the microscope, providing 
means for the tirst time to study 
tissu('s minutely. Discovery of the 
cell as the unit structure of tissue 
wa
 followed shortly by publication 
of \'irchow's monumental work "Cd- 
]ut1r Patho]ogy" in the middle of the 
nineteenth century, The purely clinic- 
al approach to n1l'dical problems gaVt' 
way to the pathologic-aiMtomical 
at titude:;, and this nt'w concept pro- 
duced rapid strides not onlv in th(' 
study of cancer but in the wholf' of 
nll'dicine. (hIt' of the first fundamental 


JU
F, 1947 


observations was the separation of 
benign from malignant tumor growths 
on the basis of cellular changes. :\Iost 
of the work since then has been con- 
cerned \\ ith the separation of tumor 
types accoròing to their cellu]ar char- 
acteristics and corrdating of this 
with the rapidity of growth, mode 
and likelihood of spread, response 
to various forms of treatment and 
the usual termination. This period 
just ending has mergeJ into a new 
era of experimental production of 
cancer in the laboratory and chem- 
ical study of cellular metabolism, 
Pathology today, a firmly estab- 
lished medical specialty, eIppnMChes 
an exact laLorator\" science, but at 
the same time c
n tribu tes to the 
diagnosis, prognosis, and treatment 
of most cancer pqtien ts, 
Tht'" pathologist, in formulating 
basic concepts of disease, eXeuuines 
post-mortem and surgical patholohical 
mat('ricll in the light of the patient's 
history, clinicell courSl', treatment, 
and subsequent outcome. Progrt'
", 
has come through the stuoy and puhli- 
cation of tindings from series of pa- 
tients, Ever) department of patho- 
logy in the medic,d 
ch()ols cind 
every hospital lauor,ltor) contribult,s 
to nur know]ed
e of cancel. Some of 
the most significant studies ha\'c 
come from such pl.ICl'S .1S thl' l Ynitl'd 
St.1tl'S Institute of PathoJog) in 
\Vashington, 1),('., \\"11('n' tn'ml'ndOllS 
amounts of n1clteriaJ are collected from 
tilt' t'ntirc \\ oriel cll1d au,I]Y.ll'd by 
leading- pathologi:;ts, C;maoa, rc- 
cog-ni.ling the value of this approclch, 
h.lS just organiL(.o its o\\"n Cancer 
Institute. 
.\lthollgh sonw of tilt' h.lsj(' C''\- 
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perinll'nta] work has passed out 
of the pathologist's hands since chem- 
ical compounds and ultra-microscopic 
structures have become increasingly 
important, he st.1I1ds in a unique 
position to correlate research find- 
ings with the individual cancer patient 
in the hospital. 
lany observations in 
e
perimental biology, chemistry, and 
physics are not intended for direct 
application to clinical work, but later 
find a definite place in the study, diag- 
nosis, and treatl11entof tumorgrowths, 
E)o,.amples of these are synthesis of 
carcinogenic agents by the chemists, 
growth of hUlllan tissues in artiticial 
Illedia, and application of x-ray and 
radio-active materia] to the treatment 
of cancer. .\fter tar had been defi- 
nitely established as a carcinogenic 
agent in the production of both human 
and animal carcinoma, it was dis- 
covered that related chemical com- 
pounds, synthesized previously by 
the chemists, were still more potent in 
experimental cancer production. It 
has been only recently that human 
tissues could be grown and studied 
outside of the body, Practical patho- 
logic application of these accomp]ish- 
ments are becoming more numerous. 
In some tumors the cells and struc- 
tures are so atypical that exact classi- 
fication by histologic examination is 
impossible, but by the study of tissue 
cultures on media the original source 
of the tumor may become apparent, 
In the field of radiation therapy 
pathology has been of extreme value, 
first in evaluating effects of radia- 
tion on normal and tumor tissues and, 
secondly, in determining results of 
cancer treatment. Frequently, after 
all external evidence of tumor growth 
has disappeared foHowing radiation 
therapy, microscopic study of the 
area reveals cancer ceHs lurking in 
tissue depths, \\'ith opening of the 
atomic age, radio-active materials 
are available for cancer research, 
particularly in the r('alm of treat- 
ment. CeHular responses to these 
new radio-active sub
tanccs ar(' evi- 
denced only by microscopic study 
of irradia ted tissues. 
Education of the dinicidn to 
the pathologic anatomic approach to 


medical problems is an important 
part of medical education. Under- 
graduates as well as graduate students 
art' well grounded in fundamental 
principles and a good grasp of path- 
o]ogy is required for certification 
in the medica] specialties, General 
characteristics of tumors and a stud} 
of individual tumors comprise an 
extensive part of the undergraduate 
pathology course. A surgeon must he 
a gross pathologist in hIS own right, 
particu]arly in cancer surgery, for 
success or failure of the operation 
depends upon complete eractication, 
not only of a primary growth but 
also the neighboring foci of metas- 
tåses. Post-mortem examination and 
adequate surgical materia] here again 
are absolutely necessary, not only 
for formation of the ::;tudcnt's funda- 
menta] knowledge, but also from 
the clinician's standpoint to corre- 
late the diagnosis and dfect of treat- 
ment in view of the pathologic find- 
ings. It is only by the critical exam- 
ination of such materia] bv the clini- 
cian as wen as the pathå'logist that 
diagnosis becomes more accurate and 
treatment has its ma
imum effec- 
tiveness. 
The practising hospital patho]o- 
gist, although he usuaHy has little 
direct contact with the patient, plays 
a definite part in the diagnosis 
and handlin
 of cancer patients. 
He has often been caBed the "doctors' 
doctor" because ht, reports his find- 
ings to the doctor, submitting the 
specimen or securing the autopsy, but 
he still has an intense appreciation 
of his responsibility to the individual 
patient, ::\Iicroscopic and gross study 
of tumors constitutes the most im- 
portant and numerous of the surgical 
specimens coming to him for examina- 
tion and diàgnosis. His most vital 
problems arc distinguishing Let\n'en 
benign and malignant growths, deter- 
mining the.specific type of tumor, and 
judging the e'\.tent of spread from the 
material submitted to him Lv the 
surgeon. I t is a heavy responsibility 
and at times most difficult to make 
definite distinctions between cancer 
and inflammation. Results of treat- 
ment in cancer depend upon early re- 
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cognition while the lesion is still 
localized, and earl\' indications of 
m<dignancy may con
ist only of micro- 
scopic ]ocal c(>11 chang('s. \Iost 
of the ti
sue removed in the oper- 
ating-room is sent to the laborator
 for 
pathologic di<.ignosis and small pieces 
of tissue callëd biopsies are frequl'n tly 
t<lkl'n from suspicious lesions for diag- 
nosis before further procedure. .\ rc- 
port of C<Ulcer to the surgeon or radio- 
logist ma
 be the hasi
 for future 
tre<ltn1l'nt and, if the lesion is l'<.irk, 
the fate of the IMtient rests on a co
- 
rect diagnosis, Thl' pathologist's 
assi
t<.incc in the handling of a cancer 
case m<lY hest be illustrated by an 
e)\.ampll': . \ \\ oman in her late 30's 
presents herself to a surgeon with a 
fredy movable, painless lump in the 
bre<lst. Clinically the ditfl'rl'nti<d 
diagnosis lil'
 between earl
 carci- 
nonM, a C'\'st or a benign tibrous tissue 
growth c;lled <1 tibr
adenoma. On 
thl' b<lsis of IMst l'\.pt'ril'ncl', most sur- 
geons wish to operate and remO\'e the 
lump as quickly as possible. The 
pathologist is present in the oper<.it- 
ing-room at the time of remo\'a] ami 
sees the cut surface of the excised 
lesion with th(' surgeon. The diagnosis 
can frequently be nMde on this C\.,lm- 
in,ltion, but in certain C<lSl'S ,l positive 
diagnosis C<1I1 not he determined gros:-.- 
Iy. TI1t' l>.lthologist quick-frel'/cs a 
bit of the tissue, cuts a microscopi- 
cally thin slice, stclins it, ,lUiI l')\'clmint'
 
tlw tissul' under a microscope. This 
proCl'durl', Llking only a fe\\ minutes, 
is done \\hilt, thp pcttil'lIt is !"till 
und('r the anesthetic and further 
operative proC\.dure is usu,llh dt.- 
fl'rred until tll(' (>.lthologist r
'ports 
his tindings, \\ll,lte\ er tilt' \,l'nlict. 
whl'tlH'r I}t'nign or malig-n,lI1t, the 


surgeon can then proCt'ed \\ ith thl.' 
<lssurancl' of a dl'tinite di,lgnosis, 
If the gro\\ th is malignant thl.' 
breast is removcd together with the 
fat and ]
 mph nodes from the axillar
 
region. The pathologist, by hi
 
stu(h" of the removed breast and the 
nMtl:rial from the armpit, determine" 
the exten t of local spread as well clS 
the possibility of distant growth. 
Permanent microscopic sl'ctions made 
in the labor<.itor\" are fi]erl, ami a 
report of the tin(lings is sent to the 
surgeon and incorporated in till' 
patient's chart. J n CclSL of further 
deve:lopmenb, this information is 
avai]able to the dinici,lIl as well <.i
 
the pathologist for further study. 
\s can w('11 b(' seen post-oper<ltivl' 
radiation therapy frl'quentl
 depends 
upon th(" p<ltholo
ist's opinion. The 
pathologist then is of trl'mendous 
<lid to the dinici<lU in the l'arh re- 
cognition and in thl' clecision of the 
most etTecti\'e tre<ltment. 
It is the canCt'r patient's rig-ht to l'\.- 
pect all the f<H.'ilities (If modern medi- 
cine to be a \'ai]able in the l'ark re- 
cognition of his diseasp in tl1(' cu
ah]l' 
phase, and adequate sllrgic,ll or r<l<lio- 
logica] tn'atml'nt to l'nSlIfl' the I)('st 
possible results. . \ \\ eli-conti ucted 
program of (Mtholog-ic<d resl'.lrch ,uHI 
education, ,1S well ,lS .ull'quatl' hos- 
pita] laboratories supl'r\'isl'd by cl COI11- 
petent patholo
ist, .lfl' l'ssl'nti,ll in 
cancer control. Thi
 is import,lIlt for 
thl' dinici.lIl to Iwlp him l'\',lIU,lh' thl' 
indi\'idu.11 patient's tumor grO\\ th, ex- 
tt'nt of sprt'<ul, al1d to detl'rmint' the 
most dlic,lcious form of tre,ltl11l'nt. 
For the p,ttienl. it 111.1\' pl,l
 ,1Il im- 
port,lf1t IMrt in tilt' e.lrly recognition 
and CUrt' of .lI1 ot hen\ iSl' hopdess con- 
dition, 


Dollars for Books 



IO\\ I} hut 
urel} the doll.1rs are rollin", 
IJ1 for the \\.1r :\(emorial rru
t Fund. 
rhe FJ\.ecuti\ e Committee of the Canadian 
:\' ur

' .\:"!o()Ci.1t ion discu!>M:d the project at 
it
 rec('nt meeting, rhe\ agrccd that their 
h.\l1 not hcen sufhcient time to permit .111 
prO\ inces to re.1ch t he minimum ohjecti\ es 
!>ct 1.1!ot I )C,'I'l11hcr. rhe dl'ci
ion \\,1'" l11,uk 


.n-XF, \<>1; 


to (',tend the camp.liJ.{n to the end of the \ Cdr. 
ScH'r,ll pro\"inc('
 rl'port th,at their collec- 
tion.. to d,ate are 0\ er SO per cent of t he ori
inal 
ohjecti\ e, ("onu11encinJ.{" ith the next is
Ut: 
of the JOllrnal, and (',lch month the
,lft('r, 
the cumul.lti\c tot.1h. for each prO\ ince "ill 
he puhli..hed, [n t h(' !11eanti!11t', it i
 pl.tnned 
to t)('\{in the .1......l'lI1hlill
 ot lihr,lril'... "ith the 
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funds now available and to send complete 
library units to certain of the devastated 
countries. Other such units will be prepared 
as rapidly as the money comes in. 
If you have not already made your dona- 
tion, send it to the office of the Registered 
Nurses' \ssociation right away, Refer to the 
Official Directory for the name and address 
of the executive secretary of your provincial 
association, 


The purpose of this campaign was unan- 
imously assented to at the biennial conven- 
tion in Toronto last summer - to honor all 
nursing sisters who served in \Vorld \Var I I. 
They are themselves giving active support to 
the Fund both individually and through the 
branche
 of the Nursing Sisters' Association, 
Can we do less? Give your dollars to purchase 
books for the use of our colleagues in distant, 
devastated lands. 


Burns and Scalds 


Burns and scalds are the most frequent 
type of fatal accident in the kitchen. These 
injuries, it is estimated, take the lives of 
more than two thousand people a year in 
our country, or roughly one-third of all the 
lives lost in the kitchen mishaps, This figure is 
exclusive of several hundred persons a year 
who perish in homes that are either partially 
or totally destroyed by conflagration
 which 
start in the kitchen, :\lany more women than 
men are fatally burned in the kitchen, The 
reasons for this sex difference are rather ob- 
vious. Not only does the woman spend a large 
proportion of her time in the kitchen and 
around the stove, but also her clothing is a 
much greater fire hazard than the man's, being 


looser-fitting and frequently of highly in- 
flammable material. 
Scalds suffered in the kitchen account 
for a relatively large number of deaths an- 
nually among young children. In many of 
these instances the child, while playing 
about the kitchen, falls into a pail or some 
other container of scalding fluid that is left 
standing on the floor. A number of youngsters 
each year are fatally scalded when they bring 
down upon themselves a pot of tea, a plate 
of soup, or some other hot substance being 
served on the table, Others are scalded by 
pulling down from the stove hot fluids in a 
pot or pan with its handle protruding. 
- Statistical Bulletin, 


Cape Wanted 


The Red Cross .n Japan 


Last December we carried the story of 
Mary Peters' return to the mission fields in 
China on our II Interesting People" page. The 
following letter has just been received from 
her. \Ve hope that there is a nurse who will 
send the cape which she is no longer using: 
"I wonder if you will insert a req uest in 
The Canadian .Vurse for a nurse's second-hand 
cape needed by a missionary nurse in China 
who, when she thought she could not return 
to her work,sent her own cape over to England 
during the war for a nurse who might need it 
worse than she. Perhaps some nurse who has 
no further use for her cape may see this notice. 
"I should prefer a long cape rather than 
a short length as it is cold during our ser- 
vice in the early morning with no heat in 
the chapel. I need only one cape, of course, 
and shall be so grateful if that could be found 
and sent before August to ì\lrs, W. G. Tam- 
blyn, 67 Roxborough Drive, Toronto 5, Ont- 
ario. 
II I am looking forward so much to having 
that cape before the winter!" 


The Japanese Red Cross has been re- 
organized and will once more put its human- 
itarian activities at the disposal of the 
Japanese population. These activities are: 
Health service, training of nurses, first 
aid courses, supply of staff for clinics, estab- 
lishment of sanatoria, first aid posts on 
sea beaches and river banks, highway first 
aid posts, Junior Red Cross movements in 
all schools, relief work in case of calamity, 
and other voluntary services, 
Among the principal tasks to be un?er- 
taken is the training of nurses, who will 
serve not only in time of war or natural 
calamity, but also in hospitals, clinics, 
and sanatoria, The Japanese Red Cross, 
anxious to raise the standard of training 
of the nurses in its hospitals, has organized, 
in co-operation with St. Luke's School of 
Nursing, a new course at the Japanese Central 
Red Cross Hospital. Another institution, 
once known as the Central School for 
 urses, 
has recently been authorized to establish 
itself as an accredited school of nursing. 
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An Orientation Program 



OREE
 0, LUIBERT 


\\ Thv is thcre a necd for an orienta- 
ti
n program? Let us answer this 
question with a more pertinent one: 
"11.1ve you ever takcn a position in 
a new hospital with no explanation 
of your dutics or the location of your 
ward?" This has occurrL><l and the 
resultant problcms \\ iIJ be only too 
readi1\- admitted, 
If the graduatc is to attdin a reason- 
able sense of securi ty in a new posi- 
tion, it is up to some delegated per- 
sonnel of the hospital to plan a we]]- 
integrated oricntation program, It 
is the opinion of the writer that the 
nursing school staff, IMrticul.1rly the 
nursing arts instructor, could play an 
dctiv(' part in such a pJ.lI1. Certe1in]y 
the time spent in introducing the new 
graduate wiIJ hl' returned a hundred- 
fold by her cldjustmcnt to the new 
si t ua tion, 
\\ hen e1 nurse' applies for a position 
a request for a personal intervi('\\' 
with the director of nurses is import- 
ant. This is the first step to acquaint 
her with tho
e to whom she \\ iJ] he 
responsihle, In turn it provides the 
intl'r\'il'wl'r an opportunity to judge 
th
 personality and temperament of 
the applicell1t, thereby fort'seeing emy 
problems of pJ.lcement which may 
possibly <lrise in her el
socieltion wit h 
other I1wml>l'rs of the !--taff. If there 
is a kelflct \\ ith ell1 outline of reguJ.l- 
tions for the gr<Hluelte st<lff it n1clY be 
given to the app]ic.l11t at t his time. 
Ot herwise, rules reg<lnli ng- lau ndry , 
time-book, meell tickets, etc., should 
be out lined vl'rh,llly, 


Jl":-\F, ICJH 


On the morning the new graduate 
reports for duty, or perhaps the day 
before, the director of nurses or her 
assistant meets her and introduces 
her to the nursing schoo] staff, She 
is taken on a tour of the hospital by 
a mem her of this staff, .-\.t this time, 
she is introduced to the heads of de- 
partments, including special depart- 
mcnts, so that the way is paved for 
further contact with their personnel. 
:\t the end of the tour, the new mem- 
ber is taken to her a::,
ignerl station, 
and there introduced to the heeHI of 
this dl'partment, \ careful and thor- 
ough initie1tion into the geography 
ðf the floor follows, :-howing lH'r how 
rooms arc ]ettered <1(ul numbered, 
making use of an empty welnt, if 
possih]e, to point out details of .1r- 
r<lI1gel1H'llt cH1d sign.II system. 
rhe ]oceltion cll1d USL of standard 
equipml'nt of the ward elrc discussed, 
such as: (1) linen-room and linl'n 
supply; (2) utility-room and its l'quip- 
ment; (3) treatment rooms; (4) sterile 
slipplil's ell1d drl'ssing-celrrielgl'; if th('n
 
is a central dre

ing-room, proceduft, 
for obtelinin
 slIpplÜ's is l'\.pJailll'd; 
(5) vclrious warù keys dnd regulc1. 
tions; (6) fire l'quipnll'nt eH1d pre- 
cautions; (7) ward lihrar} c.md its 
repl1.1 tions, 
Incluùed in thi
 oriente\tion is an 
t'xpl.lI1cltion of the method of <ld- 
ministering ml'dicin
s, hypodermic 
trelYs .lI1Ù the technique emplo
 ed, 
the onll'ring of drugs and tIll' rules 

overning n.1rcotics. 
\t tIll' chelrting desk, th(' new 
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member is introduced to the record 
system. A model chart is demonstrat- 
ed thus ensuring a correct impres- 
sion. The doctor's order book is des- 
scribed, as well as the treatment sheet 
with daily, standing, or specific orùers, 
Rcquisition and treatment slips are 
shown, and special details here point- 
ed out. 
I t is advisable for each department 
to have a procedure book in the ward 
library, atfording a means of quick 
reference for students and graduate 
nurses. As it is felt that the gradu- 
ate nurse on staff is an essential fig- 
ure in the teaching of student nurses, 
she is expected to adopt the proced- 
ures of the hospital in which she 
works. The procedures of one hospi- 
tal are not considered better than 
those of another, bu t there is a re- 
cognized need for uniformity in an 
institution where there is a nursing 
school. 
eedless to say, graduate 
nurses must be flexible in their abil- 
ity to adjust, accompanied by an 
open mind to accept various pro- 
cedures without thp sacrificing of 
principles. 
The supervisor of the ward out- 
lines the assignment of patients and 
a brief history of those who will be 
her special charge, with a description 
of the routine care of patients, For- 
lowing this theoretical introduction, 
the new member is introduced to her 
pa tien ts. 
The usual succession of events on 
the ward has an essential place in 
the orientation pattern, This in- 
cludes time for trays, baths, doctors' 
visits, out-patient clinics, bcd-pans, 
visiting hours, rest hours, afternoon 
and evening care of patien ts. 
Special regulations with regard to 
time sheets, breakage of equipment, 
Cd.re of soiled, stained, and torn 
linen, procedure for admission and 
discharge of patients, will differ in 
each locale thus requiring complete 
knowledge by each new member of 
the staff. 
After thp new graduate has been 
working for three or four days, aHow- 
ing time for a general adjustment, she 
spends a two- to three-hour period 
with the nursing arts instructor. 


Enemas, douches, catheterizations, 
intravenous, and other treatments 
deemed necessary by the instructor 
are demonstrated, At the same time 
the instructor may go over the ward 
teaching program and its integration 
with classroom instruction. 
Consideration must be given to 
the private duty nurse and her place 
in an initiation scheme, She merits 
a warm reception by supervisor and 
students, for her appearance on a 
ward aHays many worries of a vpry 
ill patient, She requires an explana- 
tion of the ward, its equipment and 
regulations, relations with other de- 
partments, reçords, day and night 
reports, medicine closet, and various 
procedures, However, the time spent 
with the private duty nurse will be 
more limited because of the patient's 
immediate need of her services, Never- 
theless, the efficiency of a private 
nurse is a very real responsibility of 
the supervisor and head nurse of a 
department where she works, 
If a new member to a staff is 
launched upon her tasks by means of 
such a program, the feeling of "be- 
longing," which is an essential com- 
ponent of good morale, will be ini- 
tiated from the beginning, There 
will be better co-opera tion between 
doctor, supervisor, staff members, 
and patients, I t will help her to de- 
velop new insight and understanding, 
making her adjustment to the new 
service more promising, 
One department reflecting harmony 
between all personnel will foster 
confidence in all who are associated 
with its functioning, In the words 
of Ernie Pyle. writing of a unit in 
North Africa: "The whole outfit vi- 
brated with accomplishment, and 
they were all proud together," 
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They Too Are Our Patients 


PEARL STIVER 


S YPHILIS and gonorrh
a are com- 
municab]e diseases, Since we, in 
public health nursing, are vitaUy 
concerned with the control of aU com- 
municable diseases it would reason- 
ably foUow that we are interested 
in the control of syphilis and gonor- 
rhea. 
As public health nurses we are 
not only interested in our patients - 
we are also interested in their homes 
and in their relationships in these 
homes, Our interest in the patient 
is deepened then when we know that 
he has syphilis or gonorrhea, for we 
realize that these diseases more than 
any oth('r iUness affect every phase 
of the patient's life -home, business, 
and social rel.1tionships, 
Ordinarily, when an individual be- 
comes ill, he or she receives the atten- 
tion of the entire family. Sympathy 
and every consideration is given. 
\Vhat a different situation if the indi- 
vidual develops syphilis or gonorrhea! 
She must not tell father or he would 
put her out. \lother would be heart- 
hroken. FamilY and friends would 
despise her. I
\'cn the community 
views the syphilis or gonorrhea pati('nt 
in much the same light .1S does the 
family. 
At work the JMtient is faced with 
another grave prublem, namely, that 
of losing his job, Recent]y one 
young man was discharged from \\ ork 
hecause of a positive blood test found 
in his pre-emplo
 ment (:)t.amination. 
He obt<.lined another position, \Vhen 
he was given an appointment for a 
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physical examination with his new 
firm, in rlesperation the boy appealed 
to the Health Department, :\1 ust he 
again be thrown out of work? The 
syphilis or gonorrhea patient, frowned 
on by family, an outcast of society, is 
faced with the problem of insecurity 
in his or her work, 
How then can Wè, as public health 
nurses, assist these bewildered indi- 
viduals? If we arc to be of rea] help, 
two definite steps must be taken: 


1. A critical examinaton of our o\\n 
attitudes. 
2. An interested study of our patient, 
his environment, and his relationships. 


Ot'R Owx ATTITUDE 
\Yhat is our attitude towJ.rd the 
syphilis or gonorrhea patient? Is 
he to us the S.lme as anv other J>.ltient 
or do we feel that he is reaping the 
just ft'w.lnl of his sins? Our p.1tients 
arc extremdv sensiti\"e to our atti- 
tudes, Th
rcfore, unless we c.lI1 
regard syphilis and gonorrhe.1 in the 
5<lme light .1S we do .lI1Y other com- 
municable disease and unle

 \\T 
can objectiv('ly, .lI1d with understand- 
ing, di<.;cu
s \'em'real dist'.lst':i with 
our patients, our etTorts will avail 
]ittle, 1'0 g.lin this undl'rst.lI1ding 
of our p.1ticnt we must know something 
aoout him, thl' kind of home he com('
 
from, his relationships in that home, 
wi t h his friends, in his work, In 
brief, if we are to help him, We mu
t 
ende.l \'or to ti nd t hl' u nelerl vi ng 
factors, the' rea] causes of his in- 
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feet ion. \Yhy has he chosen this 
pattern of behavior? How did he 
get off on the wrong foot in the first 
place? 
From our study of mental hygiene 
we know that an individual responds 
to a situation because of what he is, 
tha tis, w ha t he has been born with 
and the effect of his environment and 
the various circumstances which have 
surrounded his life. Therefore, when 
we study our patients we interpret 
their response to a certain situation 
in the light of those things which have 
gone into the making of their total 
personality, 
r\ow if we approach our syphilis 
or gonorrhea patient with this atti- 
tude, can we continue to feel that he 
or she is just plain bad? To illustrate, 
could we consider one case: 
l\Iary, 15 years of age, was re- 
ported to us as a contact of gonor- 
rhea, Because of the girl's age it 
was necessary to contact the parents, 
\Vhen the nurse telephoned the 
mother to make an appointment to 
see her, the mother replied, "If it's 
about l\Iary and it's trouble, I don't 
want to hear it." 
Arrangements were duly made for 
l\lary's examination and she was 
found to be positive for gonorrhea, 
The complete history as taken by the 
nurse is as fo]]ows: 
l\Iary, elder of two children, has a brother 
twelve years of age, Her father is a sea 
captain, apparently the more stable and 
intelligent parent, twelve years older than 
the mother, The mother appears below 
average intelligence, works in a laundry, 
In the home is the maternal grandmother 
of an unstable type, domineering, who" rules 
the roost." The mother goes out to dances 
a lot, presumably to get away from the nag- 
ging grandmother, The home is a poor one, 
consisting of three rooms in a poor district 
of a large urban centre. 
:\Iary is a clean, tidy, attractive girl 
attending high school. She has made few 
friends in school because she feels inferior 
to the other students. Her only real associates 
are the childrn on the street in her own com- 
munity. She admits sexual exposure with 
two of these boys whom she has known for 
years. An attractive girl of normal intelli- 
gence, ashamed of her own home and family, 


she is obviously seeking an escape. Her life 
has been one of insecurity, instability, devoid 
of atTection and understanding. She has 
doubtless given in to the boys because they 
seemed to show her sympathy and affection 
which she had not previously knO\\ n. 
Can we blame :\Iary for her be- 
havior? \Yhat an entirely different 
picture than if we considered 
 Idry 
only in the light of the original in- 
formation - a fifteen-year-o]d girl, 
positive for gonorrhea, admits sex 
relations with two different boys. 
As we delve into the history of 
man
T of these patients we many times 
wonder how they are as nice as they 
are, \Ve do not condone their be- 
havior but we should seck to under- 
stand, It is then, and only then, that 
we sha]] be in a position to help them, 
THE ART OF I
TERVIEWIXG 
Since the mcdium through which 
we gain information, which cnables 
us to understand the paticnt and 
subsequently to help him, is the 
intervicw, it is important that we 
as public health nurses be skilled 
in this art, Interviewing implies 
infinitely more than the asking of 
certain questions and the writing 
down of the answers on a given form, 
It implies the establishing of rapport, 
the gaining of the patient's con- 
fidence, the asking of cardinal ques- 
tions which lead the patient to tell 
his problem and state his personal 
experiences, It embodies the gain- 
ing of confidence, the art of skilful 
questioning, the ability to listen, 
interjecting the occasional pertinent 
comment which leads the patient on. 
The successful interviewer considers 
even the minor details, such as, the 
place of the interview, the position 
of the patient and of the nurse, 
For example, to talk across a desk is 
talking "to," to have the patient on 
the same side of the desk is talking 
"with," These points may seem in- 
cidental and trivia]; nevertheless 
anything which strengthens our re- 
lationship with the patient promotes 
mutual confidence. 
Cpon our ability to interview 
depends the success of our work, If 
we cannot gain our patient's confi- 
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dcnce and stimulate him to talk, we 
cannot understand him. I f we do not 
und('rstand him we cannot help him 
meet and sol\'(, his own problem which, 
after all. is our ultimate objective in 
all public health work. 
The days when we, as public 
health nurses, did not concern our- 
selves with thc syphilis and gonor- 
rhea patient arc gone. Venereal 
diseases present a health problem 
in e\-ery community and a threat to 
individu.l] and familv hed.lth and 
h.lPpiness. - 
The rcmoval of prej udice and 
ignorance, which has hindered vene- 
rea] disease control progrdms for so 
long, indicates interest and concern on 
the part of individuals and commun- 
ities, It places greater responsi- 
bility upon us as nurses. People 
are now wil]ing to discuss syphilis and 
gonorrhea in an objective way, They 
have many questions. They seek 
leadership in any endeavor to stamp 
out these disl'as\:s, Xaturally they 
turn to us for help and guidance. 
'Yc h.lve a responsibility not only 
as profession.l] workers but as in- 
terested citi7en:.. To dischargl' our 
duties constructivcJv we need not 
only a knowledg-e 'of syphilis and 
gonorrhea but .lS weH an understand- 
ing of the individu.l]s who suffer 
from the
;(' diseases, 


CASE RECORD 
Tht' prohh'm
 of the paticnt with 
venereal dist'.lse and the way in which 
assist,lncc may be pro\"idcd is illus- 
trated in the foHowing C.ISC record: 
.\ young married couple appeared at one 
of our clinics \\ it h gonorrhea. \ \-hen inter- 
vie\\ ed by the puhlic he.1lth nurse regard- 
ing contacts, the hush,md gave the wife's 
name, and the wife n.1med her husband. 
Each were re-inten, iewed with the same 
re!>ults. Finally the nur
e asL..ed to see 
the hushand a
ain. T,lJ...ing him into her 
office, c1usinl{ the door, and scatinR him 
comfort,lhly, the nur
e assured the p.1tient 
that all information obtained from pcltient!l 
is professionally confidential. rhe nurse 
continued: 
.. Xow, Mr, \, we have t.llJ...ed \\ ith you 
on two different occasions, and also \\ith 
your wife a:i to where this infection may 
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have come from. You both maintain that 
you have been exposed to no one else. :\ow 
I've thought this thing through rather care- 
fully and someho\\ I'm inclined to believe 
your wife." 
The man, somewhat fussed but not an- 
noyed, replied, ":\urse, if I tell you the truth 
you'll ne\ er tell my wife? \\'ell, I got sore 
at her one night and went out and picked up 
a girl and this is the result." 
In course of conversation the nurse 
inquired, . 'Tell me, how are you getting 
along with your \\ ife?" The patient re- 
plied, "That's the trouble, I'm not." "Do 
you love your wife or do you feel you would 
like someone else?" the nurse inquired. 
"Of course I love my \\ ife and I do not 
\\ant anyone else, but she nags me and 
nearly drives me crazy, That's what hap- 
pened that night." 
The nurse let the patient talk on, Finally 
she said, "Would you like me to talk \\ ith 
your wife? It may not help. On the other 
hand, it may." rhe patient agreed, pro- 
vided the nurse did not mention this con- 
versation, He was again reassured. 
The nurse visited the wife in her home. 
In the course of conversation, she inquired 
how the wife and her husband were getting 
alon
. The wife replied, "Oh, all right." 
"rell me," said the nurse, referring to 
their infection, "do you ever mention this 
to him?" 
Rather guiltily the \\ ife replied, "Oh, 
sometimes, in fun." 
rhe nurse continued: "I \\ouldn't if I 
were 
ou, It really isn't funn
, is it? Cer- 
tainly it isn't funny to }OU and I'm sure it 
isn't to your hushand. You J...no\\, we can cure 
}our infection hut if you break up }our home 
\\e can do nothing about th,lt. You have a 
nice home, a nice family, Your husband has 
a good joh, You 10\ e him and your children 
and I'm sure he feels the same. \\"e all J...no\V 
hO\\ h,mt it is to put up \\ ith nagging and 
having our faults and f.1ilures repeated to us. 
Often little things (",m do 
o much h,trln. I et 
me ,lssure you \\e are 
oing to 
ee }Ou throu
h 
this illness, but rememher, 
 our home depends 
on you," 
Both hushand and \\ ife ("ontinuerl r("
ular- 
Iy with treatment. Some time later the hus- 
hand came to the dinic and a
J...e(1 to bee the 
nurse. \\'hen M.'.1ted in her oRice, he said, 
II :'\ urse, I clon't know \\ hat you said to my 
\\ife, but boy! - she's \\onderful! \'We're 
getting along 
\\ cll and cvcr) thing going fine." 
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Like all other public health prob- 
lems, venereal disease has a basic 
cause and predisposing factors, Syph- 
ilis and gonorrhea constitute a great 
public health problem, threatening 
the very foundations of family life. 
As public health nurses, whose interest 


is the strengthening of the home by 
the procurement of the optimum of 
health for every member of the family, 
we cannot ignore our responsibilities, 
Sufferers of syphilis and gonorrhea 
need help, 
They, too, are our patients! 


Nursing with UNRRA in Greece 



IARY E, HE
DERso
 


I HAVE just returned from over 
two years' service with the U ni ted 
Nations Relief and Rehabilitation 
Administration of which nineteen 
months were spent in Greece. Cana- 
dian nurses would probably be in- 
terested in hearing something of 
nursing conditions in this country, 
UKRRA's work in Greece embraced 
many phases of relief and rehabi]ita- 
tion in various fields, such as health, 
welfare, food, agriculture, fisheries, 
industrial rehabilitation, displaced 
persons, etc, In general, this work 
was largely of an advisory nature, 
the aim being to help the Greek 
people to re-establish their services 
on the pre-war level. AI] divisions 
in UNRRA worked very closely with 
corresponding government depart- 
ments and great difficulties resulted 
from the frequent changes of govern- 
ment. In the two years that have 
elapsed since the liberation of Greece 
from German domination there have 
been nine different governments, 
Here I shaH attempt to give 
only a brief description of the work 
in our own field of nursing, foHowed 
by some general impressions of 
Greece. Nursing was only one of 
the various sections comprising the 
Health Division of UK RRA, others 
being nutrition, sanitation, tuber- 
culosis, laboratories, medical sup- 
plies, and rehabilitation of the dis- 
ab]ed. Among the greatest health 
problems in Greece are malaria, 
tuberculosis, and enteric and gastro- 
intestinal diseases. The UKRRA 
Tubercu]osis Consultant estimated 
that the tuberculosis incidence in 


Greece today is at least twelve to 
fourteen times greater than it is in 
either Great Britain or the United 
States, The malaria incidence has 
always been very high, It is grati- 
fying to know, however, that the 
tuberculosis and malaria control work 
have been stimulated very effectively 
through the influence of the UNRRA 
tuberculosis and sanitation sections. 
Trachoma is another prevalent dis- 
ease in Greece while typhoid fever is 
endemic. There is also a consider- 
able amount of malnutrition, which 
is especiaJly noticeable among the 
children, One is struck by the 
number of cripples one sees in 
Greece, both on city streets and in 
rural villages, for, added to the con- 
siderable number of disabilities 
caused by disease, numerous people 
have been crippled due to war in- 
juries and exploding mines. 
For the purpose of the adminis- 
tration of the work U
RRr\ divided 
Greece in to eleven regions. The 
nursing personnel in each region con- 
sisted of a nursing consultant and 
a staff of public health and hospital 
nursing advisers, the number depend- 
ing on the size of the region, The 
UNRRA nurses worked mainly in an 
advisory and educational capacity 
with the Greek personnel in the ex- 
isting health organizations and hos- 
pitals, The chief problem in thc 
nursing field is the great shortage 
of graduate nurses, there being only 
five hundred in the whole of Greece 
to serve a population of approxi- 
mately seven miHion, I t should be 
(Continued on page 467) 
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L tlnfirmière et la Culture Générale 


GEORGES HEBERT, 
1.D. 


La profession d'infirmière évo]ut' 
avec une rapidité étonnante depuis 
quelques annécs. Voyons un peu les 
modifications apportées dans les pro- 
grammes d'études et disons ensuite 
quelques mots sur la culture généralc 
nécessaire à }'infirmière de I'avenir, 


1\IODIFICATIO
S DA
S LES PRO- 
GR..UI\Il-..S D'ETUDES 
Sous ]a directive dl's associations 
d'infirmièrcs cnregistrées, ]es écoles 
de gardes-malades onl progressive- 
ml'nt t'xige de leurs aspirantes un de- 
gré plus élevé d'instruction, 
c peut 
[-trc acccptée actuelJcment que la 
portl'use d'un certificat de onzièml 
;1nnée scolaire. 
Lc nivcau de la profession y a sQre- 
ment gagné; je me souviens en cffet 
de ]a correction des eX.lmcns des in- 
firmi('rl's vers lCJ34, L(,s tUltes d'or- 
thographc qu'on y rencontr.1Ït étail'nt 
simpJcment monstrueuscs, Je n'exa- 
gère pas en .lffirmant que ]e pourcen- 
t.lge des copies COUSUl'S de fautes rle- 
IMssait de bcaucoup cl'lui des feuiHes 
s.lI1s erreur orthogr.lphique, \ loins 
prt'cipile p.lr ]a vie, il 111 '.lrriv.lit sou- 
vent a]ors de corrigl'r au crayon rouge 
chacune de ces fautes! 
Loin dt, moi ]a pensl'(' qu'i] n'l'xist:ìt 

ì cctte epoqul' des jeuncs tiHes fort 
instruites dont Il's l'....amens pussl'nt se 
com parer avec I('
 meilJeurs d'aujour- 
d'hui! .\ cl'Hes-I.'1 k rends homn1.lgl' l't 
c'est prohabll'ment gr:lCl' .ì Il'ur l'Xl'In- 
pIc, leur initi.ltivl' et Il'ur tr.lvai] qu'un 
.1 pu rl'.llisl'r les progT('S ,lctue]s. Elk,s 
on t été des dCV,U1cil'.Tl's l't nuus leur 
devons tous une sind're reconn.t,is- 
sanCl", Par dies, 1.1 voil' a ell' trat"l'l'. 
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Le résultat se constate de lui-même; 
nous ne sommes plus horripilés par 
les fautes d'orthographe; bien au con- 
traire, nous pouvons, lors de la cor- 
rection des examens, apprécier les 
phrases élégantes et bien construites. 
En causant avec les infirmières nous 
réalisons qu'avec Ie niveau d'instruc- 
tion s'est élevé aussi celui de la bonnc 
éducation, II nous arrive très souvent 
de rl'ncontrer parmi dIes des jeunl's 
fiJles issues de milieux in teJlcctucls 
très bien cotes et de decouvrirdans leur 
persona]ité]e raffinement d'une éduca- 
tion très dé]icate, X ul doute qu'une 
instruction plus solide n'ait conduit 
à une plus grande distinction dans les 
manières, CcJa va de soi. Qu'il yait 
des exceptions, nous en convenons, 
mais en général il faut I'admcttre, les 
gens plus cultivl's ont une écIucation 
plus subtile. Cette éducation sera 
d'autant plus raffinée qu'cHe rcmontl' 
à un plus grand nombre de Rénéra- 
tions, Et ceci, ju
qU"lU jour où un 
individu fait mentir la loi de la famille! 
II devil'n t .l]ors une exception Il1,li
 
ne chang-e rien à la rl'gle, 
Revl'nons à no
 l'coles d'infirmiè-rcs. 
Ul'J>uis Que fut .ulopte Ie principe d'un 
minimum d'instruction corre
pondant 
,\ I.l on7il\me année scoI.lire, un pro- 
gr,lmmc ({'{,tudes medic.tll's plus l'ten- 
litH'S fut mis en "iglll'Ur. Les notion::. 
de physiolog-ie, de b,lch'ri()lo
ic l't de 
1M t hologic son t a ug-men tt'es, On 
pousse Il's études jU
qUl' d.lns Ie girol1 
des SPl'ci.llitl's. Fn 
omme, It
 l'coles 
d'infirmières suivcnt Ie pro
rès scil'n- 
tilique. 
Je dir.lis m[-me: dies SOllt devenucs 
si scil'ntitiqUl's Que hiel1tt>>ì dle
 .1tI- 
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ront oublié totalement Ie but pour le- 
qud dIes ont été créées à savoir Ie soin 
immédiat des malades! 
Plus en effet on s'élève dans les 
sphères de l'intellect moins on aime 
à pratiquer Ie travail manueJ. Yous 
en trouverez chaque jour des exemples 
dans la vie féminine, Les grandes 
dames instruites, bachelières ès-art, 
avocats, médecins, etc" n'ont plus 
dans leurs maisons, Ie même in térêt 
qu'avaient leurs mères ou leurs grand'- 
mères à épousseter, balayer, laver et 
repasser, Leur esprit de devoir les 
invite à faire ces travaux fastidieux 
mais, dans leur for intérieur, elles 
souffrent et leur légitime ambition est 
de trouver les aides-ménagères qui 
feront ce travail pendant qu'elles s'oc- 
cuperont de science et d'art. 
Le soin immédiat des malades re- 
quiert en général beaucoup de travail 
manueJ. II faut baigner Ie malade, 
l'installer dans des oreillers profonds, 
Ie faire manger, lui procurer des soins 
fort intimes, Une fois cette tâche ter- 
minée, commence Ie travail intellectuel, 
celui où la science est nécessaire et OÙ 
Ia psychologie est indispensable. A 
peine l'infirmière s'est elle adonnée à 
ceUe partie intéressante de sa tâche 
qu'il faut de nouveau recommencer 
Ie travail terre à terre. 
CeUe dernière partie du devoir des 
infirmières demande de la patience, 
du dévouement et un coeur généreux. 
11 n' exige pas de connaissances scien- 
tifiques. Dans de telles circonstances, 
pourquoi les écoles d'infirmières cher- 
cheraient-elles tant à élever Ie niveau 
intellectuel de leurs élèves? 1\e serait- 
ce pas un tort de vouloir Ie Caire? 
Risquant de s'éloigner des soins maté- 
riels dJl malade, ne ferait-on pas faussc 
rou te? 
CcUe question a fait I'objct des ré- 
flexions de nombreux médecins - non 
des moindres - et sQrement du public, 
Souvent même en voyant s'approcher 
de leur lit des infirmières suprême- 
ment élégantes, raffinées et distin- 
guées, des malades ont cru qu'ils 
n'oseraient jamais demander à de 
telles jeunes filles les services rcquis 
par leur état, Peu à peu cependant, 
devant la nécessité et ]a sympathic 
réelle du coeur généreux de la garde- 


malade ils ont accepté ses soins de- 
voués, Ce fut une révélation! lIs 
découvraient dans Ie monde I'exis- 
tence de coeurs si profondement hu- 
mains qu'on se demande s'il n'y a pas 
un peu de divin en eux, 
Et bien, ces personnes exception- 
nelles yivent actuellement dans une 
ère de transition, Elles remplissent 
auprès des affiigés Ie même travail 
manuel que faisaient les gardes- 
malades d'autrcfois auquel elles ajou- 
tent une haute formation intellectu- 
elle, II n'en sera peut-être pas tou- 
jours ainsi! Tôt ou tard, ces demoi- 
selles abandonneront une grande par- 
tie de leur travail manuel pour s'adon- 
ner presqu'uniquement au travail in- 
tellectueJ. 
Les programmes des écoles d'infir- 
mières visent de plus en plus à un 
enseignement approfondi, dans Ie but 
de faire face aux exigences de la méde- 
cine dont les progrès se font à une all- 
ure vertigineuse, 
Le médecin qui, autrefois, remettait 
entre les mains de son interne les trai- 
tements manuels de ses malades lui 
con fie main tenant Ie soin de faire des 
recherches scientifiques sur un sujet 
donné; il lui demande de résumer les 
opinions médicales émises en rapport 
avec tel problème nouveau, etc, Et 
Ie bon interne, après avoir terminé I'ex- 
amen soigné de ses malades, n'a pas as- 
sezdevingt-quatre heures par jour pour 
fouiller dans la bibliothèque les solu- 
tions des problèmes demandés, II doit 
par conséquent laisser à d' autres Ie soin 
de certaines techniques - apanage 
il n'y a pas si longtemps - des seuls 
médecins haut gradés! 
Ces techniques lui ont été ensei- 
gnées alors qu'il était lui-même stagi- 
aire et main tenant i] les confie aux 
gardes-malades. Ces dernièrcs ne 
peuvent saisir l'importance de telles 
responsabilités à moins d'une com- 
préhension suffisante de la pratique 
médica]e, Ellcs doivent connaître 
I'hygiène, la bactério]ogie, l'anatomic 
et ]a physiologic; com prendre les réac- 
tions d'allergie, l'antagonisme de cer- 
tains médicaments, leur posologic, 
leurs effcts ct leurs dangers, Elles 
doivent être au courant des tests de 
]aboratoire les plus compliqués ainsi 
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que de la manipulation de nombreux 
instruments de physique, 
Et que d'autres choses n'ont-elJes 
pas à savoir? 
Dans de teUes circonstances on 
comprend faci]ement que les diri- 
geantes des écoles d'infirmières ait'nt 
exigé déjà un minimum d'instruction 
comme base à l'admission de leurs 
élèves et qu'dles aient grossi leurs 
programmes d' études, 
Certaines universités ont reconnu 
les efforts de ces écoles et décernent 
un diplôme universitaire au'!: jeunes 
filJes qui ont réussi les exam ens 
qu'eUes leur imposent, 
En conclusion, les études sont im- 
menses. Et il arrive un moment où 
les soins immédiats de
 malades doi- 
vent être divises. C'est alors qu'entre 
en jeu l'organisation du travail en 
deux équipes: une pour Ie travail in- 
telJectuel et l'autre pour Ie travail 
manuel. Pour effectuer ce dernier on 
s'adres
e à des aiâes-gardes-malades. 
EJIes s'occupent df' toute la partie 
non scientifique des traitements aux 
ma]ades et cda sous ]a direction de 
l'infirmière; ccHe-ci administre les 
traitements ml'dicaux prcscrits par 
Ie médecin, s'occupe des tests qui lui 
sont confiés, étudil
 les techniques 
nouvelles, etc, 
Ri'alisant l'étendl1l
 infinie de ]a 
science die peut 
e 
pécialiser dans 
une des branches de 1.1 ml'derine. Là 
encore dIe trouvera movcn d'em- 
pi oyer toute son intdlige;1ce et son 
temps sans crainte de dépa:-.
cr Ie 
fond de ]a science qu'eJll' aura choisil'. 

ous vovons donc là l'intìrmière à 
J'étudl', I Òso facto, die prend pJ.iCe 
dan
 la 
ociété au rang des 
avantcs 
l't p,lr conséqul'nt d]l' s'NoiRne pl'U à 
peu de
 travaux m.muds qui consti- 
tuail'nt .lUtrefois toull' S,l heso
I1l" 
Pour l'tre dignc d'une situation socialc 
.lussi l'Il'\TC J'intirmii're <It'\ r<l possl'der 
une cultllre gl'nér.lle ach-quatc. 
 0- 
blesse oblige! ("est 1.\ mon second 
point, 


('ULTL'RE (
E:\'FR,\LE 
ECF
:-; \IRg .\ 
L'I
FlR
IIFRF 1>1: I '.\ VFSIR 
II ('st difficill' de cklll1ir e
,ictt'ml'nt 
1.1 culture Rl'l1l'r,dl', ("est l'l1 soi un 
tl'rn1l' hil'n V.igUt'. 
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Acceptons que ]es cours classique 
ou scientifique tels qu'enseignl's dans 
nos coJIèges donnent à ceux qui les 
terminent avec succès quelques con- 
naissances générales ou, en d'autres 
mots, un peu de culture générale. Ces 
enseignements ouvrent des horizons 
sur les différentes sciences et sur les 
arts, X'aJIons pas croire que les 
diplômés de ces cours soient des sa- 
vants Ie jour où ils reçoivent leur di- 
p]ôme! Ce sont des individus à qui 
on a enseigné des connaissances géné- 
rail's en vue de ]es préparer à I' étude 
d'une science ou d'un art en parti- 
culier, 
A un degré un peu moins élevé on 
peut dire que les jeunes fiJIes possé- 
dant un dip]ôme de onzième année 
d'études sont également assez bien 
préparées à poursuivre des études 
plus approfondies. EJIes savent un 
peu de tout et pas beaucoup de tout, 
Heureusement cUes sont jeunes et sus- 
ceptiblcs par conséquent d'apprendre 
davantage, Ambitieuses et d'un grand 
coeur d]es entreprenncnt la carrière 
d'infirmièrc, Pendant trois ans leurs 
loisirs sont au minimum et, en dehors 
des sciences nouveUes qu'on leur in- 
culquc, cUes ne pourront guère se cul- 
tiver, 

lais. me dircz-vous, toutes ces 
sciences nouvel]es qu'on leur enseigne 
font partie de la culture ..,énerale, 
C'('st exact, L'anatomie, Ja hactéri- 
o]ogie, ]a chimie, ]a physit>log-ie, la 
ml'dl'cine sont aut.mt de scil'ncl's qui 
é]argissen ties horizons in tclJectuels, 
EUes donnl'nt à l'infirmil're une cer- 
tainc sUPl'riorité qui lui permet de 
s'imposer aupn'\s <h' 5t'S l>.ltil'nts, Et 
ccux-ci sont SOUVl'nt étOI1I1t'S qu'llne 
"ii jeunl' lilll' puisse s.lisir Ie sens des 
nombreu.... mot!; h.lroqUt's prononcl's 
IMr Ie ml'dl'cin. 
(' cpel1d,lI1 t, mt'fiOlb-nou5! I l' pu- 
hlic un p('u cultivl' .1 l'her('h
 dl'pui
 
p]usiellrs .1I111t'l'S .\ .('omprl'ndrl' un pl'U 
Il's prohll'l1ll's ml'dic,lUX l't il S'l'st in- 
""truit d.lI1s It,s periodiqlll's h.s plus va- 
ries, II n 't'xi
tl' presque plus de jour- 
11clUX l't de rl'Vut's qui J1l tr.litt'nt <It.s 
sujcts l11l'di(',HlX Il'S plus rlol l'nts, I (.
 
journ,di
h'S ,1\ ides <h' nOlln'lIt's St'ns.\- 
tionnelll's s('rutl'nt Il's J.lhor.ltoires, les 
heJpit.H1'\ l'l It,,,, unin'r:--itt.s pour y dt'- 
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couvrir les derniers-nés parmi les su- 
jets scientifiques, lis ]ancent parfois 
dans Ie public des nouvelles médicales 
avant même qu'elles n'aient paru offi- 
ciellement dans les journaux médi- 
caux. 
Le cinéma répand ]a connaissance 
de certains progrès de la médecine et 
reproduit par ],image des techniques 
parfois comp]exes; dl:s livres de vulga- 
risation médica]e sont éga]ement édi- 
tés et mis à la portée de tous, Aussi, 
de plus en plus, rencontre-t-on des 
individus parfaitement au courant 
des termes médicaux et des dernières 
acquisitions de ]a ml-dicine. .:\ ul 
doutp qu'une infirmière inteHigente 
suive ces progrès et que ses idées 
soient solidement établies par ]es 
articles spécialemen t rédigés pour 
elle par des organismes appropriés, 
revues de ]a garde-malade, etc. 
En écoutant parler ses patients de 
problèmes médicaux, I'infirmière réa- 
lise que ces personnes possèdent des 
connaissances qui dépassent Ie do- 
maine de leurs activités habituelles, 
L'industriel, ],ingénieur civil, I'avocat 
ou Ie chimiste, qui parlent de médecine 
causent donc d'une science qui n'entre 
pas dans ]e cadre de leur profession, 
S'ils peuvent s'entretenir de beaucoup 
d'autres sujets, ils démontrent par Ie 
fait même qu'ils jouissent d'une cul- 
ture générale étendue, 
Cette culture générale, l'infirmière 
doit y viser et pour plusieurs raisons. 
La premièrc est sans contredit sa satis- 
faction pf'rsonnelle. Plus une per- 
sonne est instruite plus elle est en me- 
sure d'apprécier. Connaissez-vous les 
plantes et les fleurs, chacune d'entre 
. elles dcvient un objet d'intérêt, C'est 
un plaisir pour vous de les regarder; 
vous saisissez leurs points faibles et 
leurs qualités; Ies livres qui les décri- 
vent excitent votre curiosité et ]es 
botanistes qui vous en causent vous 
passionnent. 
Vous aimez les arts! Voilà qui vous 
pcrmet de passer des heures inoubli- 
abies. La musique atténue les mo- 
ments tristes de ]'existence, la peinture 
et la sculpture occupent l'esprit et 
leur horizon est sans limite, Lcs ar- 
tistes en vous en parlant vous en- 
thousiasmeront, et s'il vous est donné 


de rencontrer quelqucs gemes, vous 
sentirez qu'ils possèdent une flamme 
capable dp vous faire trouver la vie 
belle, 
Tous Ics arts, toutes les professions 
et to us les métiers vous intéresseront 
de même, si vous vous donnez ]a peine 
de les connaître un peu, ' 
Le fromager qui ajoute de la péni- 
ciHine à son fromage, Ie mécanicien 
qui répare un avion quadri-moteur, 
Ie luthier qui passe ses jours à faire 
un violon, l'ébéniste qui exécute des 
meubles de luxe, etc" sont autant 
d'êtres humains intéressants à écou- 
ter, en autant, toutefois, que vous 
aurcz reçu une culture généra]e qui 
vous permette de les apprécier, 
Si ces personnes peuvent captiver 
votre esprit par leurs sciences, cela 
signifie que vous êtes préparées à lcs 
comprendre; en d'autres termes que 
votre culture généra]e cst bonne et 
qu'elle vous permet d'apprécier ]a vie, 
C'est donc pour sa satisfaction per- 
sonnelle d'abord qu'il vaut la peine 
d'augmenter ses connaissances géné- 
rales, 
En second lieu, I'infirmière se doit 
d'avoir line bonne culture générale 
parce qu'elle lui permet d'avoir plus 
d'influence sur son entourage, et, par 
conséquent, peut être plus utile à la 
société, Le rôle d'infirmière étant un 
rôle exceptionnellement social par 
lui-mêmc ],infirrpière doit chercher à 
lui donner son maximum d'efficacité, 
En troisième lieu, la culture géné- 
rale est particulièrcment nécessaire 
au rôle d'avenir de ],infirmière, Ce 
rôle d'avenir m'apparaît être celui de 
postes de commande. I I existe main- 
tenant un bacca]aurl'at en sciences 
hospitalières. Pour ]'obtenir il faut 
deux années supp]émentaires d'étudl's 
aux trois années rl-gulières d u cours, 
II existe également des cours spécia]i- 
sés en hygiène, et I'avenir se charge de 
dévdopper rapidemen t Ie nombre de 
spécia]ités pour infirmières, 
Ces personnes spécialisée
 occupe- 
ront pour la plupart des rôles de pre- 
mier plan, dans les hôpitaux, les uni- 
versités, les services d'hygiène, etc, 
Sans aucun doute, avec une culture 
généra]e considérable leur influence 
sera des plus marquantes, Pour être 
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pratique, disons énfin qu'eJles pour- 
ront exiger dés autorités qui les em- 
ploieront de forts salaires tout en se 
f aisdn t respecter. .:'\ e voyons-nous 
pas aujourd'hui des diététitiennes en 
charge des cuisines des hôpitaux com- 
mander de très larges honoraires? II 
faut également à l'infirmière de l'ave- 
nir des 
ituations qui lui procurent 
une vie intéressante, qui la fassent 
considérer par sa hau te valeur et qui 
]ui rapportent de vastes moyens de 
substance. 
\'0 us dirigerez des mouvements 
médico-sociaux importants, vous se- 
rez à la tête d'organisations hospita- 
lières, Les industries et les labora- 
toircs vous rechercheront. Autant de 
postes importants qui exigeront en 
plus de vos études, des connaissances 
étendues. lIâtcz-vous done! Si j'avais 
un conseil à dOllner je vous dirais que, 
par importance, vous devez d'abord 
vous renseigner sur l'anglais. La 
langue ang]aise est néccssaire chez 
nous plus peut-être qu'aiJIcurs. EJIe 
permet de se tenir au courant des acti- 
vités de deux grands peuplcs, les Amé- 
ricains et ]es . \ng]ais, 
Une fois bi]ingue parfaite pl'nsez 
aux arts, renseignez-vous sur la lit- 
térature, la peinture et la sculpture. 
Une bib]iothécaire avisée vous con- 
seiJIera j udicicu
emen t. 


Si vous Ie pouvez, voyagez et réca- 
pitulez au plus tôt votre géographie, 
Elle vous entraînera dans l'histoire 
des pcup]es et dans leurs moeurs; de 
plus, elle élargira votre mentalité peut- 
être même jusqu'à vous faire com- 
prendre qu'un humain qui ne pense 
pas comme vous peut avoir raison, 
C'cst là un point que peu d'individus 
pcuvent réaliser et c'est là l'origine de 
très nombreuses incompréhensions 
dans Ie monde, de querelles ct possi- 
blemcnt de guerres, 
II est sQrement remarquable de 
constater qu'une telle largesse d'es- 
prit se rencontre fréquemment chez Ia 
personne qui a beaucoup voyagé, 
Lorsque vous aurez acquis de fortes 
connaissances dans tous les domaines, 
énumérés plus haut, sans aucun doute 
votre espri t ne sera pas encore ras- 
sasié, II cherchera à s'ouvrir des hori- 
zons dans tous les domaincs scicnti- 
fiques. De plus en plus vous aurez 
élevé Ie niveau de votre profession. 
Vous aurez abandonné un travail très 
noble, Ie trdvail manuel, mais vous 
continuerez à Ie dirigcr intdlectuelle- 
ment, Ainsi vous augmenterez la 
valeur de vos services à l'humanité 
qui vous est chère pUiSqUl
 vous êtes 
infirmières. 
Que la culture génl'ralc soit done Ie 
motto de l'infirmière de I'avcnir, 


Red Cross Scholarships in Manitoba 


rhe !"lanitoba Division of the Canadian 
Red Cross Society offers a scholarship of 
Sö()O to be gi\ en to nurses registered in the 
province who \\ish to take post-grclduate 
courses in public health nursing at the Uni- 
versity of :\Ianitoba. 
Essent ial Qualificat ,ons 
1. The candidate must produce a letter 
from the director of the School of iXursing 
Fducation that she has met the requirements 
of the l'niven:;ity for admis!9ion to the course 
in public health nursing, 
2. She must give proof of per!!unal aptitude 
for community service, 
3. She must ha\e at lea...t a (,r.ide XI 


JU
F. 19H 


::.tanding \\ith an cl\'erage of 60 per cent. 
4, She must be willing to sign a contract 
to serve under salary in the public health 
field in a rural conununit) for a period of two 
} ears immediately follo\\ ing her graduation 
from the Universit}. 
The 
lanitoba nivi
ion of the Red Cross 
has asked the Bursary \\\ard Committee of 
the :\lanitoba .\S!oOciation of Registered 

urses to recommend the candidate \\ho will 
receive the scholar
hip. 
For further information apply to Com- 
missioner R, X. Snyder, Manitoba Division. 
Canadian Red Cross 
ciety, 31 h.enned\ 
St., \\ïnnipt.'K. 



Interesting People 


Elizabeth La\\rie Smellie, C,B.E" 
R,R,C" LL.D" who since 1924 has guided 
the destinies of the \ïctorian Order of Xurses 
in Canada as chief superintendent, has re- 
tired. Chosen the Dominion's most outstand- 
ing woman in 19-12, 
Iiss Smell ie's career as a 
nurse and great humanitarian has won 
for her unlimited respect and admiration 
on the part of all \\ho have known her or felt 
the influence of her work. 
Born in Port Arthur, Ont., thedaughterof a 
physician of Scottish descent :\lissSmelliegrad- 
uated from the Johns Hopkins Hospital in 1909. 
In 1915 she enlisted with the Canadian Army 
:\Iedical Corps as a nursing sister. She served 
in France with Ko. 2 Canadian General Hos- 
pital for a year and a half rising to the rank of 
acting matron, She was mentioned in des- 
patches in 1916 and received the Royal Red 
Cross First Class in 1917, She returned to 
Canada in 1918 on the staff of the Director 
General of :\Iedical Service at .:\Iilitia Head- 
quarters and received her discharge from the 
c.A.:\I.c. in 1920, 
:\liss Smellie received her training in 
public health nursing at a university in Boston, 
and in 1922 was made supervisor of the 1\lont- 
real Branch of the Victorian Order of Nurses 
becoming chief superintendent two years 
later, 
In 193-1 she was appointed Commander 
of the British Empire, Other honors con- 
ferred upon her include the .:\Iary Agnes 
Snively :\Iemorial medal presented by the 
Canadian Nurses' Association in 1938; the 
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honorary LL.D. from the University of 
Western Ontario in 19-12. 
In 1940 :\Iiss Smellie was appointed 
matron-in-chief, R.c..\.:\I.c., with the rank 
of major. In 19-11 she sup
rvised the organ- 
ization of the Canadian \Yomen's Army Corps. 
In 19-12 her military rank was raised to Lieut- 
enant-Colonel and two years later she was 
promoted to full colonel, thus becoming the 
first woman in the Canadian .\rmy to hold 
that rank. She retired from the R,C.A.:\I.C. 
and returned to her duties with the Victorian 
Order of X urses in 19-1-1. In 19-16 she was 
made a life member of the Canadian Public 
Health .-\ssociation, an honor \\ hich had only 
been conferred on one other woman and the 
first time such an honor had come to a nurse. 
At the recent annual meeting of the Vic- 
torian Order of l\urses for Canada, held in 
Ottawa, honor was paid to this graciðus lady 
by all from the highest to the lowest in rank, 
The platinum pin set with diamonds and 
fashioned in the crest of the Victorian Order 
of Nurses was the most outstanding of the 
many beautiful farewell gifts that were pre- 
sented. 
From all parts of Canada cordial good 
\\Ïshes go to .:\Iiss Smellie that she may find 
rich happiness in the days that lie before her, 


Culminating many long years of service 
with the Victorian Order of Nurses for Can- 
ada, '1aude Helen lIall, has been named 
chief superintendent of the Order, 
Born in Guelph, Ont., l\liss Hall graduated 
in 1913 from the school of nursing of Johns 
Hopkins Hospital and received her public 
health training from the school of nursing of 
University of Toronto. \,"hen the United 
States entered \\'orld \Yar I in 1917 she 
joined Base Hospital No. 18, Johns Hopkins 
Unit, and served in France for 1\\0 years, 
Upon demobilization she engaged in private 
duty nursing until 1922 when she became a 
member of the nursing staff of the :\Iassa- 
chusetts-Halifax Health Commission, The 
next two years provided her with experience 
as a staff nurse in the Toronto Department 
of Health followed by her appointment as 
supervisor in the Instructive Visiting Society 
in Washington and later as Director of the 
Visiting Nurse Association of Holyoke, 
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Mass. In 1928, she joined the staff of the 
Public Health Clinic of Dalhousie Cni,,-ersity, 
leaving that position in 1930 to become assist- 
ant superintendent of the Victorian Order 
of 
urses for Canada. 
As assistant superintendent of this national 
nursing organization with one hundred 
branches spread across the Dominion, 
liss 
Hall has gained an intimate knowledge of the 
varied aspects of her work, Occasional 
visits to the branches enahled the various 
staffs to become personally acquainted with 
her and her ever-ready assistance through 
correspondence has endeared her to all mem- 
bers of this large body of nurses \\ horn she 
now \\ ill lead. Opportunity has been simi- 
larly afforded for her contacts ",ith the Board 
members who join \\ ith the professional group 
in offering their sincere congratulations, 
Always keenly interested in nursing, 
Iiss 
lIall is a life member of her 0\\ n alumnae 
association. She has taken an acti\e part in 
the deliberations of the Canadian Puhlic 
Health .\s
ciation, Canadi,1f1 :'\ur!'les' \5.",0- 
ciation, and J{egi
tered :\ urses "hsociation of 
Ontario. \\'hen the day's \\ork is done her 
chief pleasure and relaxation lies in reading a 
good book, listening to music or attending the 
theatre. She is keenly interested in art, is 
an ardent enthusiast for the out-of-doors and 
takes long tramps to disco"'er ne\\ countr}- 
side ,lItd re-discO\ er old haunt s. 
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Alice Girard, 
I,:\., has been appointed 
to the Head Ofhce of the \Ietropolitan Life 
Insurance Company as Territorial Xursing 
Supervisor for Canada, 
Born in \\"aterbury, Conn" of French- 
Canadian parentage, :\Iiss Girard graduated 
in 1931 from St. \ïncent de Paul Hospital, 
Sherbrooke, P,Q. She holds her certificate in 
public health nursing from the t:ni\ersity 
of Toronto, her Bachelor of Science degree 
from the Catholic University of America, 
Washington, and her 
Iaster of Arts from 
Columhia University, Xe\\ York. 
For fi\"e }ears :\Iiss Gir.ml \\orked as a 
doctor's assi!>tant in a priv,lte clinic, lIer 
duties included assistance in home deliveries, 
and first aid for five industrial plants situated 
in a small to\\ n, the centre of a large rural 
area. For almost t\\O years she sened as a 
staff nur!W \\ ith the :\Ielropolitan Life Insur- 
ance Compan}. :\ow after fi\'e 
e.lrs as 
director of the School of Puhlic He.llth Xurs. 
ing of the l'ni\ersity of 
Iontre..ll and carry- 
ing the adminislrati\e responsihilities for the 
8chool as \\ell as teaching some courses, 

li!>S Girard is launching out into a lolrger 
sphere. For an interim period, she \\ ill com- 
bine her \\ork as director of the School "ith 
her new responsibilities. Being completel} 
hilin
ual, :\libS Gir.lrò has superh qualifica- 
tions for the ne\\ work she h.iS entered, \\c 
offl'r our sincere l"on
r ,It ul,lt ions. 
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KETTlE D. FIDLER 


The Canadian Nurses' Association an- 
nounces with pleasure the appointment of 
Nettie Douglas Fidler, B.A., as Director 
of the new Demonstration School which is 
being sponsored by the Canadian 
urses' 
Association and the Canadian Red Cross 
Society. 
Born in 
Iontreal, Miss Fidler graduated 
in 1919 from the school of nursing of the 
Toronto General Hospital. After a few months 
of private duty she became a head nurse in 
her home school. In 1923 she joined the staff 
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of the out-post hospitals operated by the 
Ontario Red Cross Society. Eighteen months 
later she returned to T.G.H. as head nurse 
and night supervisor. Realizing the need 
for further preparation Miss Fidler enrolled 
in the course in teaching and supervision at 
the School for Graduate Nurses, McGill 
University, For the next three years she was 
an instructor in the Toronto General Hospital, 
then became a director of nursing at the To- 
ronto Psychiatric Hospital. In undertaking 
this new work Miss Fidler leaves the facuIty 
of the school of nursing of the University of 
Toronto where she has been an assistant pro- 
fessor of nursing for several years. 
Miss Fidler has always maintained a very 
active interest in the work of the various 
nursing associations. She has been both 
treasurer and president of the alumnae 
association of the school for nurses of the 
Toronto General Hospital. For many years 
she convened a committee on psychiatry for 
the Canadian Nurses' Association. At present 
she is president of the Registered Nurses 
Association of Ontario, Miss Fidler is a firm 
believer in the value of the true education 
of student nurses and has long advocated the 
necessity for careful assessment of all of the 
factors bearing upon this education, It is, 
therefore, fitting that she should be entrusted 
with the organization and direction of this 
interesting experiment which will endeavor to 
determine these factors. We shall watch her 
progress with very great interest. 


Eula Winifred Ledingham, R.R.C., 
was appointed director of the nursing branch 
of the Royal Canadian Navy and nursing- 
officer-in-charge, R.C.N. Hospital, H,1\I.C.S. 
Stadacona, Halifax, !\1iss Ledingham's 
peacetime rank is Lieutenant-Commander. 
Born in Vancouver, B.c. Miss Leding- 
ham graduated from the Vancouver General 
Hospital in 1927, After two years on the 
staff of her home school she engaged in private 
duty in various places on the Pacific coast 
including Honolulu, In 1937 she joined the 
staff of the California Lutheran Hospital 
in Los Angeles and enrolled in courses of 
administration, teaching and supervision at 
the University of Southern California, In 
1942 she returned to the Vancouver General 
Hospital as assistant night supervisor, re- 
signing from that post to enlist with the naval 
service in 1943. Her experience and adminis- 
trative ability quickly advanced her to the 
post of matron, She has served as matron of 
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R.C.N. hospitals on both coasts, In the 
King's 
ew Year's Honor List for 1946 she 
was awarded the Royal Red Cross, First 
Class. 
Her enthusiasm for outdoor activities is 
directed toward golf, bowling, swimming, 
sailing, We share in the pride of the nurses of 
Canada in Lieutenant-Commander Leding- 
ham's appointment, 


Ethel 'lay Gordon has been appointed 
assistant supervisor of nurses, Civil Service 
Health Division, Department of Xational 
Health and Welfare, OUa\\a, 
Born and educated in :\I.mitou, \Ian" 
Iiss 
Gordon taught for three years in rural 
Iani- 
toba before entering Winnipeg General 
Hospital to commence trainin
. Follo\\inR 
her graduation in 1927 she joined the staff 
of the training school office of her home hos- 
pital. Later she spent a five-year period as 
technician nurse in the :\Ianitoha 
Iedical 
College and t\\O 
ears in the Central Tuber- 
culosis Clinic, Winnipeg, In 1936 she re- 
ceived her social science diploma from the 
University of Toronto, following this with 
her puhlic health nursing diploma in 1937. 
She joined the stafT of the Toronto Branch 
of the Victorian Order of !\urses in that year 
takin
 charge of the Woodstock (Ont,) Branch 
in 1939, In 1942 she became public health 
nurse under the Board of Education, Belle- 
ville, Ont" rejoining the V,O,
, as chargl' 
nurse there in 1943. In 1945 she became assis- 
tant superintendent of the Ottawa Branch, 
:\1 iss Gordon is a memher of the Business 
and Prof
ional \\'omen's Club and for re- 
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CATHERIXE FRITH 


laxation enjo} s camping and exploring the 
beauty of the P rovince of On tario, 
Catherine Frith has assumed her duties 
as superintendent of nurses at Oxbow (Sask.) 
Union Hospital. :\Irs. Frith, \\ ho graduated 
from the Winnipeg General Hospital in 1923, 
nursed at the Fort Sanatorium for six months 
prior to her marriage. Returning to nursing 
in 1939 she was on the staff of the Fort 5.lna- 
torium for two }ears before becoming a super- 
visor at the Winnipeg General Hospital, 
where she served for five years. 
As her favorite pastimes, :\Irs. Frith lists 
reading and cooking and hopes she may have 
opportunity for both of these in her new 
sphere, 
Commemorating the t\\enty-fifth anni- 
,,-ersary of her service \\ ith the :\I('tropolitan 
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Life Insurance Company, Emma Rocque, 
Supervisor in the Province of Quebec, \\ as 
recently feted by more than sixty of her asso- 
ciates. On this occasion she was presented 
with the medal and diamond-studded bar 
symbolic of her long service, In her response 
to the many words of praise, :\Iiss Rocque 
wished that the jewel \\ould shed a gleam 
"not so much a remembrance of my past 
activities, but a bright light for the future," 


A graduate of the Hôpital St. \ïncent de 
Paul, Sherbrooke in 1916, 1\1 iss Rocq ue has 
taken post-graduate work at l'Ecole d'Hygiène 
Sociale Appliquée, Université de :\Iontréal. 
Prior to her appointment with the :\I.L.I.C. 
Miss Rocque worked for one year with the 
Yictorian Order of .:\urses in :\Iontreal, then 
was in the social service division of the Royal 
Edward Institute in :\Iontreal, for three years, 
followed by a brief period of industrial nurs- 
ing at St. Jerome. Her many hobbies and 
wide range of outside interests and activities 
keep her in close touch with developments 
in her own field and \\ ith public health 
nursing in general. This well-deserved trihute 
has given great pleasure to her many friends, 


'Iartha Rose Racey, who was gold medal- 
list when she graduated in 1928 from :\IcKellar 
General Hospital, Fort \\ïlliam, has been 
appointed science instructor in the school of 
nursing of the Stratford General Hospital. 
l\Iiss Racey holds her certificate in teaching 
and supervision from the School for Graduate 
Nurses, :\IcGill University. She was in- 
structor of nurses for two years at :\IcKellar, 
nurse in charge of a private hospital at Fol- 
eyet, and for the past five years was instructor 
at the Plummer :\Iemorial Public Hospital 
in Sault Ste. :\Iarie, .Miss Racey is keenly 
interested in books and during the summers 
gets great enjoyment out of camping. 


In Memoriam 


Elizabeth Argue died recently in Toronto 
at the age of eighty-two yeais, 
Patricia Bresnan, who graduated from 
St. Boniface (l\1an,) School of Nursing In 
1911, died there in October, 1946. 
Estella :\1. Clarkson died recently in 
\Voodstock, Onto 
Belle (O'Reilly) Crane, a graduate of 
St, Boniface Hospital, Manitoba, died In 
Oakland, Calif. 
Lydia Cressman, a native of Elmira, ant" 
who received her professional training in 
Philadelphia and served overseas with the 
U,S. Army 
urse Corp3, was accidentally 
killed recently. 
Alice Cecil K. Dawkins, who was born 


in :\ew Zealand and received her training at 
the Liverpool Royal Infirmary. England, 
died recently in :\Iontreal. On her arrival 
in Canada .\Iiss Dawkins joined the staff of 
the Victorian Order of Nurses. In 1914 she 
enrolled as district nurse with the .\Iontreal 
:\Iaternity Hospital. [n 1926, when the 
Royal Victoria Hospital and the .\lontreal 
.\Iaternity Hospital were amalgamated, 1\Iiss 
Dawkins was named supervisor of the out- 
patient department. On her retirement in 
1943 a ceremony was held at which her devo- 
tion to duty and unswerving loyalty were 
cited, 
Edythe (Cates) Dunlop, who graduated 
from the Public General Hospital, Chatham, 
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Ont., in 1939, died suddenly on 
larch 21, 
19-tï. Prior to her marriage, 
Irs, Dunlop 
had engaged in pri,,'ate duty, 
:'\ellie Josephine Fnright, R.R,C., a 
graduate of the Royal Yictoria Hospital, 
:\10ntreal, and of the Roosevelt Hospital 
in Xew York City, died on April 23, 19-1ï, 
in 
Iontreal. 
During World \Var I \Iiss Enright spent 
three years in France with the 
IcGill Unit 
and recei" ed her decoration for the services 
she rendered there, At the outbreak of \Yorld 
\\ar II she again enlisted with the R.C..-\,F, 
:\ursing Service seeing service in St. Thomas 
and 
e\\ foundland, 
Doris E. Hyde, ,,\ho graduated in 19-13 
from the :\iagara Falls Training School for 
Xurses, passed a\\ayon 
Iarch 27,19-1 i, follow- 
ing a lengthy illnes!o at the age of t\\enty-seven 
years. :\liss II}de served for one year with 
the \Ïctorian Order of 
urses and \\as 
engaged in floor duty at her home hospital 
\\hen she \\as taken ill. 
1\Iar
aret (Tclfer) \Iacl>uff, who 
graduated from the Toronto General Hospital 
in 1910 died recently in Toronto. :\Irs, 
:\lacDuff had been engaged in private duty 
nursing until she became ill. 
In the de.\th of I\.ate :\Iathieson on 
April 3, 19-1i, at the Queen Elizabeth Hos- 
pital, Toronto, Canada loses an outstanding 
and familiar member of the nursing pro- 
fession. 
Tho
 who ha"e had the privilege of 
kno\\ ing her intimately feel that they ha"e 
lost an understanding friend and a \\ ise 
counsellor, She will al\\ays he remembered 
with affection a!o a woman of noble character, 
unassuming and kindly; a friendly person- 
ality posses
ing a keen sense of humor, loved 
and respected by a host of friends and associ- 
ates. 

liss :\lathieson \\ciS horn in the Ilehrides, 
Scotland, She came to Canada 'IS a little 
girl settling \\ ith her p,lrents in Ti"erton, 
Bruce County, Ont. In 18W) she entered 
the Training School for Xurses of the Riu'r- 
dale bolat ion Hospital, Turonto. F 0110\\ ing 
gr.lCluation she \\ciS appointed as he,ul nur:.c 
there and. in 1900, \\as appointed superin- 
tendent of nur!oCs, \\ hich position she held 
until her retirement hecau
 of ill h{'alth, 
in 19-U, She h.ul the distinction of ha" in
 
the longest continuou
 record in the samt' 
hospital of any slllX'rintendent of nur..; in 
Canada. 
:\li!oS :\lðthicson's !o:rvicc!o won rccoj{nit inn 
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in 1935 \\ hen she was the recipient of the 
King George \" Silver Juhilee :\Iedal. 
During the forty-three yeclrs of leadership 
and untiring de\otion to the duties and 
responsibilities of her ChCSUl proft'!osion, :\liss 

lc.lthieson gave generously of her ahility 
and time to all phases of nursing, She \\as a 
charter member of the Canadian :\ur
es' 
Association serving as councillor; \ ice- 
president of the Graduate 
urses' A!'sociation 
of Ontario in 1920: an acti\e memher of the 
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committee which was instrumental in secur- 
ing legislation for registration of nurses in 
Ontario; an ardent member of the Riverdale 
Isolation Hospital Alumnae Association. 
As a token of their love and esteem, the 
graduates of the Riverdale Isolation Hospital 
paid lasting tribute to Miss Mathieson on 
July 6, 1927, in the presentation and unveil- 
ing of a beautiful portrait of herself, painted 
by the late Mr, J, \V. L. Forster, which has 
the position of honor in the reception room 
of the nurses' residence, 

liss Mathieson lived a full life, devoted 
to her profession, her family and her friends. 
She was interested in literature, pictures, 
china, handicrafts, and gardening, 
Adah Moralee, oldest graduate nurse of 
Victoria Hospital, London, ant., died recently 
after a short illness, :\Iiss :\Ioralee had served 
for twenty years as a member of the staff 
of the Queen Alexandra Sanatorium In 
London. Previously she had worked In 
hospitals at Coronna and 
elson, B,C. 


Georgie L. Rowan, former superintendent 
of Grace Hospital, Toronto, and of the 
Private Patients' Pavilion of the Toronto 
\Yestern Hospital, died recently at the age of 
sixty-five at her home in l\1imico, ant" after 
a prolonged illness, Miss Rowan graduated 
in 1905 from Grace Hospital with post- 
graduate study at Sloane and Bellevue 
Hospitals in New York. 
Miss Rowan was a noted educationalist 
lecturing in hospital administration at th
 
University of Toronto School of Nursing. 
She gave early recognition to the possi- 
bilities of public health nursing and to the 
place of the hospital in the public health 
movement, An oil painting of this notable 
woman will hang in Toronto Western Hospital. 
:\liss Rowan was a worthy follower of 
the great and noble Florence Nightingale, 
Her dignity and grace, kindliness and 
thoughtfulness will be missed by her legion 
of friends, She always had time to help 
someone in need, 
Georgie (Collins) Schofield, a graduate 
of the Saint John General Hospital School 
for Nurses in 1909, died recently in Saint 
John, N.H., after a long illness, Following 
graduation she did private duty nursing for 
a short time in Saint John and was a super- 
visor at the Saint John General Hospital 
until her marriage in 1916, During the war 
years she was very active in Red Cross work. 
Mrs. \Villiam (Pickering) Slykhuis, a 
graduate of Regina Grey Nuns' Hospital, 
died recently in her thirty-eighth year. 
Elizabeth (Allen) Wallace, a graduate 
of the Toronto General Hospital, died recently 
at Oakville, Ont. For some time following 
graduation Mrs, Wallace served on the staff 
of the welfare department of The T. Eaton 
Co. Ltd. During the recent war she was 
active in Red Cross and war service work. 
Edythe Louise Wilson died recently in 
London, Ont. Miss \Vilson had served as 
nurse in a doctor's office for forty years, 


The OFFicial Directory 


Every three months, in March, June, 
September, and December, the full listing 
of the officers and committee chairmen 
of the provincial associations, their dis- 
tricts and chapters, the alumnae associa- 
tions, etc" is published, Every effort is 
made to have these listings correct as to 
personnel and the spelling of names. Cor- 


rections must be received by the first of 
the month preceding the month of publica- 
tion to be included, \VilI you please check 
your listing in this issue to see that there is 
no error? There is no charge to you for any 
corrections. Please keep us informed always 
of any changes. 
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Committee on Institutional Nursing 
rhe sub-committee on pub]ica- 
tions has completed a plan for the 
series of articles on "Personnel 
Po]icies," Topics haye been assigned 
to the provincid] hospital and school 
of nursing sections, 
The st'crctary obtair1l'd lists from 
the provincia] Instructors' Com- 
mittees of appropriate te
ts for the 
\Yar :\Iemoria] Library, .-\ list of si
 
textbooks for each subject of the 
nursing curriculum was drawn up 
and forwarded to the chairman, 
An ,attempt is being made by the 
committee to establish a common 
nomenclature of nursing positions in 
t.he institutional field. A proposed 
list of tit]e
 with definitions has been 
forwarded to the provincial executive 

e
retarics, with the hope that these 
will he forwarded to the head of the 
nursing dqJ
lrtments of each hospital 
f
)r constructive criticism and sugges- 
tIOns, and returned for further action, 
.\S:I prelim!nary step in devising 
tl'Lh.m
lI('s for Job analysis of hospital 
positIOns, our committee made 
arrangements .cor a nurse to spl'nd 

e.
cr.d days In the Joh Evaluation 
otfIce of the II udson Ba v II ouse 
\\'innipeg. The nurse obsérved th
 
work of two analvsts who Wl're most 
co-op
'rat iv(' in discussing the variou
 
tl'chmques, qucstionnairl's, and otlwr 
form.s which have O{'en developed for 
U
l' In thl' job ev.1!u.ltion pron'dure 
conducf{'d hy J Judson Bay ('nmpany, 
It wa
 felt th.lt tIll' forms could be 

t'adily .ul.1Pted for use in ev.1!uating 
Jobs dune hy nurses and ot hl'r workl'rs 
In hospit.lls. The commit Ìl'c is en- 
d('d,:,orin
 to modify the nlclterial 
ren'lv('d for hospital U
t. 
Committee on Private Duty Nursing 
Poinb di
cusSl'd at nwet ing Wl're 
.IS follows: ' 


JUNE, 1947 


1. The need for better relationship with 
hospitals and public health organizations as 
the private duty nurse carries out a public 
health program in her daily routine. 
2. The need for an orientation program 
for the private duty nurse who goes into the 
hospital for general staff duty. This would 
create a better understanding and in many 
cases the nurse \\ould remain on the staff 
permanently. 
3. The publication of a periodic bulletin 
from section conveners and registries to 
enable closer contact \\ ith private duty nurses, 
4. Consideration of the national chair- 
man contacting each provincial private duty 
nursing convener and nurses at provincial 
annual meetings for the purpose of creating 
more interest and discussinR problems, 



rh('rc is still a grcat shortage of 
private duty nurses with man\' un- 
filled c.d]s but on the whol
 the 
situation appears to be better, There 

(.'

ms to be a general unrest among 
private duty and general staff nurs\.'s, 
the trend being to post-gr
lduatf' 

ourses.. \11. provinces report an 
Incrcasc In dal]
 ratio and in place- 
ment service fe('s. 
()n
ario is still studying an economic 
security plan with personnel practices 
and sal.lry oasi
 for pri\'
lll' duty 
nurses, 
. \ conference for regi
tr.lrs of private 
duty ,nu
sing registries, throughout 
Ontano will he conducted In II.unilton 
(Jntario, June 9-10-11. rhis con
 
ference is conducted yearlv as an 
('duc,ltional progr.un in registry work, 
c()un
dlinJ.., intervic\\ ing-, ctc, 


Committee on Public Health 
Nursing 
" .\\ïtl.l the availal
ilit}- ,of the report, 
S.d.lrIl'''' and Qu.lIIficatlorb of Public 
Health Personnel." puhlished r('centlv 
by ,till' C.P.II,.\., the provinci.;1 

('ctlon
 h.lve been .l
k('d to under- 
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take a study of this report in relation 
to salary scales for public health 
nursing- personnel. l'pon completion 
the, shall submit to this committee a 
summary of conclusions, The in- 
formatión will then be anah-zed with 
a ,'iE'\\' to possihle referral as contri- 
buton' material from the Canadian 

 ursés' Association for use of the 
Canadian Public Health Association 
study committee in their later con- 
side;ations, 
a-\S the Canadian Public Hea]th 
...-\ssociation has a committee stuòying 
"\\'hat is Essential Public Health 
l'\ursing," and as the contents ap- 
peared to show general similarity to 
the job analysis study, it has been 
decided that it would be inexpedient 
to proceed further in an independent 
stuck at this time, 
F;om'the provincial section reports 
we learn that there has been much 
constructive activity in the form of 
refresher courses, institutes and in- 
formative lectures. 


Wanted-Canadian Pen-Friend 
A British student nurse in her 
second year at Swansea General 
Hospital: South \Vales, writes that 
she would like to correspond with a 
nurse-in-training at a general hos- 
pita] in Canada. .\ny student nurse 
interested in writing to this nurse may 
obtain her name and address by 
writing to Xationa] Office, 


Food Parcels for Nurses 
l\Iiss Frances Goodall, General 
Secretary, Royal College of Xursing, 
writes as fonows: 


\\'e are simply overwhelmed with your 
great kindness in sending so many food parcels 
to our nurses and, as you request in your 
letter of the 17th February, I enclose here- 
with a further list of names and addresses 
of nurses and also of hospitals who would be 
glad to receive these delightful gifts, 
As you know, we are going through rather 
a dark passage at the moment and these 
parcels are mOle than ever appreciated-they 
really come as a ray of sunshine in a gloomy 
world. At the same time we do not wish to 
presume too much on your generosity and 


are wondering whether you, too, are begin- 
ning to feel the pinch, .-\.ccording to our 
newspapers there is a great shortage of food 
every\\here, However, I am sure I can 
leave it to your jurJgment as to how many 
parcels you send and ho\\ often, 
\\ïll you please convey to all those who 
so generously contribute to the despatch of 
these parcels our very grateful thanks and 
deep appreciation of all their kindness. 


Provincial Association Activities 


The outstanding activities of the 
provincial nurse5' associations, as pre- 
sented to the executive meeting, 
Canadian K urses' Association, a\pril 
28,29 and 30, 1947, are summarized 
for the information of nurses of 
Canada: 


ALBERTA ASSOCIATION OF REGISTERED 
KURSES: .\ tentative new Act and By-laws 
for .\lberta have been drafted for discussion 
and revision at the 194:7 annual meeting. 
The educational policy committee has 
worked on the following: (1) Clinical experi- 
ence for student nurses to include psychiatric 
and tuberculosis nursing as well as experience 
in small hospitals. (2) Examination tech- 
niques, (3) Central Schools. (4) Regulations 
governing schools of nursing in Alberta, 
including the minimum curriculum. 
The Legislative Assembly is amending 
educational requirements for admission to 
schools of nursing in Alberta. 
The .'\lberta Nurse Placement Service will 
be operated in conjunction with the provincial 
branch of National Employment Service, 
Edmonton. 
REGISTERED X L'RSES' .-\.SSOCIA TIOX OF 
BRITISH COLD,IBIA: A very successful 
institute for head nurses was held in \ïctoria 
in January. Sixty-se,,'en nurses attended, 
representing almost every branch of nursing, 
The institute was conducted by 1\lrs. :\lary 
Tschudin of the t- niversity of \Yashington, 
Seattle, 
A study of student resignations for the 
past five years revealed a 25.5 per cent 
average or that less than 75 per cent of the 
students who entered schools of nursing 
remained to complete the course. 
.\s a result of meetings of the Joint 
Planning Committee on 
 ursing held since 
the last ex,.-\.. E"ecutive Committee meet- 
ing: 
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1. .-\ guide for on-the-job training of ward 

cretaries, ward aides, and nurse aides \\as 
prepared and distributed to all hospitals and 
institutions in the prm. ince. 
2, :\ draft act for the training, licensing, 
and control of practical nurses was prepared, 
fhis draft act is similar to the :\Ianitoba act. 
3, .-\ plan for a centralized school of 
nursing has been submitted to the prm. incial 
government. fhe major features of the plan 
are: (a) \ pre-nursing course of approxi- 
mately 30 \\eeks (one academic year). 
I b) .-\ teaching centre where the pre-nursing 
course would be given and \\ hich \\ould 
direct and control the c1inical experience of 

tudents. (c) Clinical e'\.perience of approxi- 
mately 108 weeks, including a 12-week 
orientation period. (d) Ctilization of c1inical 
tields not now used for nursing education; 
such c1inical tields to include general and 
special hospitals and public health and 
visiting nurse organizations. (e) A proportion 
of the costs of the school to be borne by the 
students, who would be expected to pay 
tuition fees. 
Labor Relations Committee: This com- 
mittee has been very active during the \\ inter 
months, Its major task was the preparation 
of a series of fn;e bulletins On Employer- 
Employee Relationships. 
fhe 
ubjects of the bulletins are: Bulletin 
1. The Select Committee on Labor Relations. 
Bulletin 2. Hm.\ the Select Committee on 
Labor Relations Can Help You, Bulletin 
3, :\ ursing Staff Organizations. Bulletin 4, 
SUg'gcstions for Xursing 
taff :\Ieetings. 
Bulletin 5, \\Tritten Terms of Employment. 
,\ report on {"nemployment Insurance is 
in prepclration and \\ ill be distributed to 
districts and chðptel s, as a fo])o\\ -up on the 
c.:\ ,.\, brief distrihuted last fall, 
Select Committee on Labor Relations: 
'umerous requests have been received for 
.ldviceand for interpret.ltion oCt he R.:-\',.\.H.C'. 
personnel practices ami their application to 
:-.pccific sitlJ.lti()n
, fhe!>e re<Jue
ts h.1\'e 
come from nurse employees, nurse admini- 

trators, and lay administrators. Joint 
conferences \\ ith thrf'e employing bodies 
have been held, ctttendcd by memhers of the 
nursing stalT concerned and the Select 
Committee. 
The Provincial Department of Labor has 
certilled b,lr
ainin
 represcntati\ es elected 
by the nursing stalTs of SC\ en hospitals and 
one \'isiting nur
e or
.lni7ation, as follo\\s: 
:\anaimo General IJo
pital; :\orth \ .lI1n>u\'er 
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General Hospital; Royal Columbian Hospital, 
Xew \\"estminster; Royal Jubilee Hospital, 
\ïctoria; St. Joseph's Hospital, \ïctoria; 
St. 
Iary's Hospital, :\e\\ \restminster; St. 
Paul's Hospital, Yancouver; \'ictorian Order 
of Xurses, Vancouver. 
.-\pplication for certification has been made 
for bargaining representatives elected by the 
nursing staff of one other hospital. 
One group has elected members of the 
Select Committee only; other negotiating 
panels \\ ill be representati\ e of the nursing 
staff invoked and the Select Committee, 
Decisions made at the annual meeting 
include: 
1. .\mendments to the Constitution and 
B
 -La\\ s: (a) \bolishing sections and setting 
up Committees on Institutional :-\'ursing, 
Pri\ate Duty '\'ursing, anò Public Health 
:\'ursing. (b) Two additional committees- 
on Educational Policy and on Student Xurse 
:\ctivities. (c) The Committees on Labor 
Relations and Health Insurance are no\\ 
standing committees. (d) _ \ re-instatement 
fee of ten dollars. :\'urses whose membership 
has lapsed because of non-pa} ment of the 
annual fee \\ ill pa
 the re-instatement fee, 
plus the current annual ice, beiore being 
re-instated. 
2. Re\'ised Personnel Practices were 
appro\ ed, Major chan
es are: (a) The 
recommended basic minimum salary for a 
registered nur
 in full employmcnt is $140 
per month. (b) The recommendcd work 
weck is forty-four hours, (c) \ 
t.1tement of 
terms of employment, signed by the employ- 
ing officer and the emplo}ee, is to he given to 
each nurse f1(m permanently employed and 
to each new emplo\"cc. 
,\ ".unple emplo
 ment contract form has 
been prepared for distribution. 
3, ,\uthori"ation "as gi\cn for the em- 
ployment of a full-time Pcr
nnel Consultant. 
4, , \ fund i
 to be e
tahlish('d, h.I:o('d on 
t\\enty-li\ e cenb from c,lch memher
hip fcc, 
for the purpO
l' of defra} ing the e'l>enses 
of a delegate from each chapter to annual 
meeting!>. 
StruJt nt Srlrses' Assoc;al;o,. of British 
Columbia: Delcgates from each of the .e\"en 
schools of nursing \\cre guests of the rehi
tered 
nursc
' associ.ltion dt a dinner meeting, 
FDllo\\ ing the meeting, the Student X ursc ' 
As
()ciation \\.19 forma]]}' organi/ed and the 
oflicers t.-Iected, 
:\IASITIIIIA ,\"
OCI\TIIIS OF I{FGISTFRFD 
:\ l'R
FS: rhe director of the Provincial 
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Placement Service has resigned. The work is 
to be carried on for the present under the 
executive secretary, 
.-\ special committee was set up by the 
:l\Iinister of Health and Public \Velfare to 
study the training of nurses and the supplying 
of nursing material suitable for rural hospitals. 
The r\1.A.R.N, has two representatives on 
this committee. 

EW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES: A new chapter has 
been organized in Campbellton. 
There is a shortage of nurses in every 
branch of nursing in New Brunswick, The 
Deputy Minister of Health requested the 
opinion of N.B.A,R.N. of the advisability of 
bringing nurses from European countries, 
chiefly to work in the tuberculosis sanatoria, 
To date no definite decision has been made 
regarding this project. 
The minimum curriculum for schools of 
nursing is under revision. The association 
is in accord in support of an effort on the 
part of the Children's Aid and Family 
\\'elfare Societies to have established in 
Xew Brunswick some form of special facilities 
to take care of the needs of subnormal 
people, especially children. 
REGISTERED NURSES' ASSOCIATION OF 
N OVA ScOTIA: A survey of Economic Security 
for Nurses has been undertaken by the 
General Duty Section, 
Consideration is being given to univer- 
sity entrance qualifications for admission of 
students to schools of nursing in Nova 
Scotia. 
REGISTERED NURSES ASSOCIATION OF 
ONTARIO: Community nursing registries 
have been established in two more centres, 
making a total of twenty-four organized 
registries in Ontario. 
\Vord has been received from the Deputy 
Minister of Health of Ontario regarding the 
admission to Canada of nurses from the 
Balkan States and Poland. The opinion 
expressed by the members of the Board of 
Directors was" that we accept the responsi- 
bility for admitting our share of displaced 
European nurses, provided they meet our 
recognized professional standards or are 
willing to take additional training in order 
to meet them." 
A bill to amend the Nurses Registration 
Act to include provision with respect to 
the training and registration of the certified 
nursing assistants was introduced by the 
Minister of Health before the Ontario 


Legislature, The bill stated that the name 
would be changed from the":\, urses Regis- 
tration Act" to .. The K urses .-\ct 1947." 
The Legislation Committee has prepared 
Part I of a draft Practice .-\ct dealing with 
professional nurses only, 
Part II deals with nursing assistants, Both 
parts were presented at the annual meeting 
in April. 
REGISTERED NVRSES .-\SSOCIATION OF 
PRINCE EDWARD ISLAND: Several meetings of 
the Legislation Committee have been held, 
Copies will be sent to each member of the 
nurses' association. 
ASSOCIATION OF NURSES OF THE PROVINCE 
OF QUEBEC: 
The Quebec Nurses Act: The licensing act 
came into force on January I, 1947. 
The new headquarters at Montreal are 
spaciolIs, light and airy. One experiences 
the sort of sensation in these new and ade- 
quate surroundings as we occasionally do 
when visiting one of our present-day luxurious 
and well-organized nursing schools-the sort 
of feeling that you wish you were going to 
begin life all over again, \Ve have a set-up 
now that any nursing association could well 
be proud of. 
Exam1'nations: Our Boards of Examiners 
are particularly busy people and are respon- 
sible for the conduct of examinatlbns (a) 
twice yearly at two French universities, 
(b) twice yearly in all English-language 
schools for students who have completed 
their first year, with supplementary sessions 
for failures six weeks after each session; and 
(c) twice yearly for all English-language 
graduates. All the mechanics in connection 
with the examinations conducted by the 
English Board are carried out at association 
headquarters, the volume of work having 
doubled the past two years, 
Danish nurses: Arrangements have been 
made for nine Danish nurses to secure ex- 
perience in Montreal hospitals during the 
present year. .\11 negotiations include the 
question of their eligibility to secure our 
licence to practise in Quebec. 
British nurses relief: Generous and lovely 
Canadian handicrafts to furnish one double 
bedroom in a Rest-Breaks Home have heen 
forwarded to Barton-on-Sea. English chintz 
and lining to provide window drapes for 
the living and dining-rooms have also been 
sent for the same Rest-Breaks Home, 
Auxiliary nursing: A bill is being drafted 
by our committee which we hope will even- 
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tually result in an Act relating to the pre- 
paration and supervision of this group. 
SASKATCHEWAN REGISTERED Nt;RSES' 
ASSOCIATION: The association has been 
called upon to co-operate in many matters 
affecting nurses and nursing service, It is 
hoped that the grading of hospitals through- 
out the province \\ill do much to raise stan- 
dards of employment and service, 
A schedule of minimum salaries recom- 
mended for institutional nurses was endorsed 
by this association, Copies were sent to 
superintendents in institutions throughout 
the province, Already quite a number of 
hospitals report the adoption of these salaries, 
Classification of civil servants, including 
public health nurses, has resulted in a new 
and improved salary schedule being estab- 
lished, not only for nurses on the provincial 
staff but also for nurses employed on other 
agencies. 
:\ uniform schedule of fees for private 
duty nurses throughout the province has 
also been agreed upon and endorsed by this 
association. Receipt books for use by private 
duty nurses are nQw available at the provincial 
office. 
In a number of schools students are now 
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being given one Ions day off per week, and 
the institution of an eight-hour day and 
six-day week seems much nearer realization, 
Several meetings have been held in con- 
nection with the status of student nurses 
and steps are being taken which it is hoped 
will safeguard the educational standards in 
schools, 
Meetings with superintendents and super- 
intendents of nurses in hospitals conducting 
schools of nursing have been held and it is 
felt that an interchange of ideas will lead to 
greater uniformity. 
It is hoped that in the near future affilia- 
tion between general and mental hospitals 
will be arranged. 
-\.nnouncements in the press regarding the 
professional acts have been declared to be 
premature by government authorities. 


Explanation 
\\'ith reference to Tah]e I I I in tht. 
_\pril, 1947, issue of the Journal on 
Page 284, please note the foHowing: 
First-year certificate course in Super- 
vision, Special Fields, and Clinical 
Supervision included under the Jetter 
'C(;". 


To Meet Mounting Costs 


For the past twenty-four year
, 
the subscription rate for The Canadian 
.Nurse has heen t\\ 0 doHars per year. 
In that time, the Journal has al- 
most tn'hled in size, I ts increasing 
usefulness is reflected in tht, stt'.Hly 
growth of the (-irculation, This l'}"- 
pansion is excl'eding]y gratifying. 
Howev('r, l)drt of the picture is sddom 
re(llil'ed by the individual suhscriher 
- the fact that the costs of puh]ica- 
tion have sky-rockett-d nm11>.lred to 
\\ hat tlll'Y \\ ere in 1923. 
In order to ha]ance' the steadih 
rising costs, till' Fxecutive COl11l1littt.t> 
of the C,!'\ ._\, has decided that it is 
foHy to continUt' to distribute tht. 
Journal at a figure that is far belO\\ 
the actu.ll cost. According-Iv, on .HId 
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after OctoLer 1, 1947, a new scale 
of subscription rates \\ iH he in effect, 
The annual subscription rate tw- 
conll'S $3,00 per yeeu; a specie}1 two- 
year raft' is ofTerl'cI for S5,OO. Studt'nt 
nurse suhscription rates .lre to he kt'pt 
as 10\\ as possible at 82.00 per ye.u, 
Forl.ign, including Cnited Stelte:-., 
suhscriptions wiJI be S3.S0 per ) ,"'.If. 
\H suhscribers whosl' suhscript ion 
expires in any mon th during- 19-1- Î, 
may rene\\' .It the old r.ltt' pro\-iding 
paynlt'nt is rl'Cl'ived in th,. Journal 
oUiee by St'r tern her 30, 1947, 
\\'l' hdil'vl' t helt ('very :-.uhscrilwr 
\\ ill approve the deci!'ion thus to 
avoid .my curtelilnh'nt of till' JOUr1za/'s 
('
pansion, \\.C' ask for your continued 
lInders(eillding- and ..;upport. 
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LES .-\cn, ITES DES .\SSOCIA TIOXS 
PRonXCIALES 
Les associations provinciales présenteront 
un rapport de leur plus importantes activités 
lors de l'assemblée du comité exécutif de 
l'.-\ssociation des Infirmières du Canada. Ie 
28-30 avril 1947, 
 ous les réunissons ici 
pour renseigner les membres de l'association. 
L'Association des I.E. de l'Alberta: Lne 
nouvelle loi et de nouveaux règlements ont 
été préparés et seront présentés lors de 
I'assemblée annuelle pour discussion et 
reVISIon, Le comité chargé de considérer 
la ligne à suivre en matière d'éducation a 
étudié les sujets suivants: (1) L'expérience 
clinique pour les élèves infirmières chez les 
malades en psychiatrie et en tuberculose et 
aussi dans les petits hôpitaux. (2) Examen 
sur la technique. (3) Dne école centrale, 
(4) Les règlements régissant les écoles d'infir- 
mières de l' Alberta. Ie programme minimum 
des études. 
L'assemblée législative est à amender la 
loi déterminant Ie degré d'instruction néces- 
saire à l'admission dans une école d'infir- 
mières de I' \Iberta. Le bureau de placement 
pour infirmières fonctionnera conjointement 
avec Ie bureau de placement fédéral à Ed- 
monton, 
L'Association des I.E. de la Colombie- 
Britannique: Cne très intéressante série de 
conférences fut donnée à Victoria en janvier. 
Soixante-sept in firmières de toute les caté- 
gories du nursing étaient présentes. l\Ime 
1\Iary Tschudin de l'Cniversité de \Yashing- 
ton, Seattle, fut la conférencière, l'ne étude, 
faite sur les causes des départs des étudiantes 
durant les cinq dernières années, révèle que 
moins de 75 pour cent des élèves terminent 
leur cours. 
Voici Ie résuItat d'une assembIée d'un 
comité conjoint tenue sur Ie nursing lors 
de Ia dernière assembIée du comité exécutif 
de l'A.I.C. II a été préparé: 
1. Cn guide pour l'entraînement durant 
leur travail, des secrétaires employées dans 
les départements de l'hôpital et des aides; 
ce guide fut distribué dans tous les hôpitaux 
et institutions de la province. 
2. l'n projet de loi concernant les aides 
(practical nurse), Ce projet de loi est sem- 
blable à la loi du 
Ianitoba. 
3, Cn projet d'une écoIe centrale pour 
infirmières a été soumis au gouvernement. Les 
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points importants de ce projet sont: (a) Un 
cours préliminaire d'une durée approximative 
de 30 semaines (une année scolaire); (b) un 
centre d'enseignement où Ie cours prélimi- 
naire sera donné et d'où l'expérience clinique 
pour les étudiantes sera dirigée et vérifiée; (c) 
une expérience dinique d'environ 108 se- 
maines, comprenant 12 semaines d'orienta- 
tion professionnelle; (d) I'emploi de tout champ 
clinique qui n'est pas actuellement à Ia dispo- 
sition des infirmières pour leur formation; ce 
champ clinique comprend les hôpitaux spé- 
cialisés, les services de santé et les organisa- 
tions d'infirmières visiteuses; (e) une partie 
du coût de ce cours devra être à la charge des 
étudiantes. 
Comité des Relations du Travail: Ce comité 
a été très actif durant I'hiver, son principal 
travail a été de préparer une série de cinq 
bulletins sur les relations entre patrons et 
employés, 
Voici Ie titre de ces bulletins: (1) Le 
comité choisi des relations ouvrières., (2) 
Comment Ie comité choisi des relations ou- 
vrières peut vous aider, (3) Les organisations 
parmi Ie personnel d'infirmières. (4) Quel- 
ques suggestions lors des assemblées d'infir- 
mières. (5) Les conditions de travail données 
par écrit, 
Un rapport sur I'assurance-chômage est en 
préparation et sera distribué aux associations 
de districts et aux chapitres, pour faire suite 
au résumé distribué I'automne dernier par 
1'.-\. I. C. 
Le Comité Choisi des Relations Ouvrières: 
Ce comitl
 a reçu plusieurs demandes, de 
conseiIs et d'interprétation sur Ia ligne 
de conduite donnée concernant Ie personnel 
d'infirmières dans certaines situations par- 
ticulières. Ces demandes ont été faites par 
des infirmières empIoyées, des infirmières 
chargées de l'administration et d'adminis- 
trateurs hors de la profession. 
Des conférences ont été tenues avec trois 
groupes d'empIoyeurs, des membres du per- 
sonnel empIoyé (infirmières) intéressées étaient 
présentes et les membres du comité choisi. 
Le 
Iinistère Provincial du Travail a 
certifié comme agent négociateur les repré- 
sentantes élues par les organisations sui,,'antes: 
l\'anaimo General Hospital; l\'orth Yancouver 
General Hospital; Royal Columbian Hospital, 
Xew \Yestminster; Royal Jubilee Hospital, 
\ïctoria; St. Joseph's Hospital, Victoria; 
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St, :\Iary's Hospital, Xew \\'estminster; St. 
Paul's Hospital, \'ancouver; \ïctorian Order 
of :\urses, \'ancouver. 
Cne autre demande a fté faite pour les 
infirmières choisies comme représentantes 
par un autre hôpital. 
en groupe a élu les memhres du comité 
choisi en relations ouvrières; un autre groupe 
a élu des représentantes de I'hðpital et du 
comité choisi, 
\'oici quelques décisions prises lors de 
I'assemblée annuelle: 
1. Amendements à la loi et aux règlements: 
(a) Les sections seront abolies et remplacées 
par des comités sur Ie nursing institutionnel, 
Ie nursing en service privé et en hygiène pu- 
blique. (b) Deux nouveaux comités seront 
formés; I'un sur I'objectif en éducation et 
I'autre sur les activités des étudiantes, (c) 
Les comités des relations du travail et des 
assurances-santé sont maintenant permanents, 
(d) Les infirmières n'ayant pas leurs noms 
au registre à cause de leurs arrérages peuvent 
être de nouveau inscrites en payant SlO plus 
la contribution de I'année courante. 
2. Cne revision des conditions de travail 
a été faite, on recommande: (a) Un salaire 
minimum de $t-tO pour une infirmière enre- 
gistrée ayant un emploi permanent; (b) une 
semaine de quarante-quatre heures; (c) que 
les conditions de travail soient données par 
écrit à chaque infirmière acceptant un emploi 
permanent et soit signl'es par I'employée et 
I'employeur ou son reprl'sentant; un modèle 
de contrat a été préparc et distribué. 
3. L'emploi d'un expert en reldtions du 
personnel a été autorist" 
4-. l'n fond a été établi, afin de clHrayer 
les dépeuses des dl'll'gués de chdque chapitre 
à l'd!>Semblée annuelle. 
L'Association des Etudiantesdela Colombie- 
Britannique: Les déléguées des :.ept écoles 
d'infirmières furent les invitl'es de l'a",,,,0cia- 
tion des intirmières enreKistrécs lors de 
I'a
!>emhlee annuelle. ,\prés l'd3scmhll'e 
annuelle, I'.i'\:.uciation des ctudiantc:, fut 
org.U1is.:e et les dignitaires furent due
. 
L'Association d s I,E. du .\lanitoba: (n 
comitl' "'Pl'ci.al a l'te orj;
ani!>l' par Ie :\Iini:-otre 
dc la S.lUte ct du Bicn-Etre pour étudier les 
prohlèmes des h'Îpit.au'\: rur.aux cuncern.ant les 
l'cules d'inlirmil.-re:., L'.\.I.E.:\1. a deux repré- 
:--entant:. sur ce cumité, 
L'.lssocia/ion d,S I.E. du .\"out'rall-Br"n- 
s

;ck: tOn nouveau chapitrc a l,té orK.ani
,. à 
Camphellton. II}.1 une Pl'nurie d'inlirmit'rc'Õ 
dans toutes les catt't.:oric:-o (Ill nur:-oin
. I c 
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Sous-:\Iinistre de la Santé désire avoir I'opi- 
nion de 1':\. I.E.:\, B. sur Ie projet de faire \'enir 
des inlÏrmières d'Europe dans Ie but de les 
employer principalement dans les sanatoria. 
A date, aucune décision n'a été prise. 
Le programme d'étude minimum pour les 
écoles d'inlÏrmières sera re'\ isé, L'association 
appuie les demandes de la .. Children's Aid 
and Family \\"e!fare Societies" pour que des 
moyens soient pris afin de venir en aide aux 
sous-doués, particulièrement les enfants, 
L'Associa/ion des I.E. de la Souvelle- 
Ecosse: (-ne enquête stJr la sécurité écono- 
mique pour les intirmières a été entreprise 
par les int1rmières en service général. L'on a 
parlé pour I'admission aux écoles d'infirmières 
d'exiger Ie degré d'instruction demandé par 
I'université, 
L'Association des [,E. de j'Ontario: Deux 
nouveaux registres pour infirmières ont eté 
établis, ce qui porte Ie nombre des registres 
organisés dans I'Ontario à vingt-quatre. 
en mot du Sous-:\Iinistre de la Santé nous 
est parvenu concernant I'admission en pa}s 
d'infirmières des Etats Balkaniques et de 
Pologne, Le comité de régie a émis I'opinion 
sui\ ante: Que nous accept ions nos responsabi- 
lités envers les int1rmières europl'ennes en 
admettant au pa) s un certain nombre d'entre 
elles, pounou qu'elles aient Ie même standard 
professionnel que Ie nÔtre ou qu'elles accep- 
tent de poursuivre leur formation jusqu'à 
ce qu'elles aient atteint ce ni\'eau profes- 
sionnel. 
{ . n projet de loi pour amenrler la loi des 
infirmières inclu.ant la furmation et I'enre- 
gistrement de:. aides, a éh: prl,:.entc par 
Ie :\Iinistre ele la 
.m(é au parlement. La 
loi dit flue Ie nom de ":,\ ur
s Registration 
.\ct" :-era chdngl' en II rhe :\'ur:.es .\ct 19-17." 
Le comité de Iegi:-olation a prl'paré la 
première J>.1rtie cuncern.ant les inlirmières 
profbsionnelles. I a deu'\ième partie con. 
cernant Ie:. aides de\'ait l\tre pré:-oelltt'c .wee la 
partie, lors de I'a:-o:-crnhll"l' annuelle. 
L'.1ssocial101I dts I.F. de 1'1Il'-dll-Prinæ 
EtltJIwrá: Le comitl' de Icgi...l.ition a ter1U plu- 
:.ieurs a!'l
emhll'e:.. I )es COpiC3 de.. ddilwra- 
tion!> 
eront en\ 0\ l'l'S à ch.,'1uC memlu e de 
I' a:-o..ocia t ion. 
L'.1ssoc;a/;OPI d
5 b,jirm;
r
s d
 la I'rounc 
di' QIIl'b
c: La loi auturi!ot.mt (oute inhrmière 
cxerç.an( I" profl'.....ion .\ ohtenir une licence 
e:-ot entn.... en \ i
ucur Ie ler j,U1\ ier 1'>11, 
Les nou\'e,w'\ qu.ut il'l S ell' I' .'NIOci.,tioll 
-.ont !lp:lcictI'\, \.Clnlort,ihk.. et Ie tra\ ail en 
c..t f.H'ilitl'. 
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Bureau des Examens: Les membres de 
notre bureau sont très occupées à faire passer 
des examens (a) deux fois I'an conjointement 
avec deux universités de langue française, 
(b) deux fois également aux élèves des écoles 
d'infirmières de langue anglaise qui ont com- 
plété leur première année; un autre examen 
supplémentaire est tenu après six semaines 
pour les élèves ayant droit de reprise et 
(c) deux fois I'an aux élèves des mêmes écoles 
qui ont terminé les trois années d'études. 
Tous les préparatifs concernant ces examens 
sont faits à nos bureaux, ce travail a doublé 
depuis deux ans, 
Infirmières au Ðanemark: NeuC infirmières 
du Danemark ont demandé à Caire du service 
dans les hôpitaux de 1\Iontréal durant I'année. 
II a été nécessaire de concluredesarrangements 
spéciaux à ce sujet, pour la durée de leur séjour 
au pays. 
Secours aux Infirmières Anglaises: Des 
cretonnes, des carpettes et couvre-lits, pro- 
duits de I'artisannat québecquois, ont été 
envoyés à la maison de repos pour les infir- 
mières. 
Aides ou Auxiliaires: Vn projet de loi 
a été préparé par notre comité, Nous espérons 
qu'il en résultera une loi concernant la prépa- 
ration et la surveillance de ce groupe. 
L' Association des I.E. de la Saskatchewan: 
On a fait appel aux bons offices de I'associa- 
tion dans bien des questions concernant les 
infirmières et Ie service. Nous espérons que Ie 
classement des hôpitaux de la province aidera 
à élever les standards du service hospitalier 
et des conditions de I'emploi. 
Vn barême de salaires minimum recom- 
mandé pour les infirmières d'hôpitaux fut 
appuyé par I'association. Des copies furent 
envoyées à to utes les directives des institutions 
de la province. Déjà un certain nombre d'hô- 
pitaux ont adopté ces salaires. 
Vne nouvelle classification des employés 
civils comprenant les infirmières hygiénistes 
a eu comme résultat une nouvelle et meilleure 
échelle de salaires, non seulement chez les 
infirmières au service de la province, mais 
aussi chez les infirmières employées par 
d'autres agences sociales. 
A la suite d'un accord, des honoraires 
uniCormes pour les infirmières du service 
privé pour toute la province ont été fixés et 
approuvés par I'association. Les infirmières 
du service privé peuvent se procurer des ca- 
hiers de reçus au bureau provincial. Dans 
un certain nombre d'écoles, les élèves ont 
une journée de congé par semaine; il semble 


que I'institution de la journée de huit heures 
et la semaine de six jours est sur Ie point de 
se réaliser, 


COMITE DU NURSING (HOPITAUX) 
Vn sous-comité a complété les plans pour 
une série d'articles sur la politique a I'égard 
du personnel. On a fait Ie choix de six livres 
sur différents sujets en nursing dont on a fait 
parvenir les titres à la convocatrice du comité 
du souvenir, 


ANAL YSE DU TRAVAIL 
Comme travail préliminaire notre comité 
voulant trouver une technique pour analyser 
Ie travail propre à chacune des positions à 
I'hôpital, notre comité a pris des arrange- 
ments pour qu'une infirmière passe plusieurs 
jours à la .. Hudson Bay House," \Vinnipeg. 
L'infirmière a observé deux analystes qui ont 
prêté leur concours à discuter les techniques 
diverses employées,les questionnaires et autres 
formules qui ont été préparées et employées 
par la Cie de la Baie d'Hudson, Nous croyons 
que ces Cormules peuvent être adaptées à nos 
besoins et employées pour évaluer Ie travail 
fait par les infirmières et autres membres du 
service hospitalier. 


CO
flTE DU SERVICE PRIVE 
Les sujets suivants furent discutés lors 
des assemblées: 
1. La nécessité qu'il y ait de meilleures 
relations entre les hôpitaux, les organisations 
publiques, et l'infirmière du service privé 
qui exécute dans son travail de tous les jours 
un programme de santé. 
2. La nécessité d'un programme d'orienta- 
tion pour l'infirmière du service privé qui va à 
I'hôpital Caire du service général. L'entente 
serait meilleure et dans bien des cas I'infir- 
mière deviendrait permanente, 
3, La publication d'un bulletin de la con- 
vocatrice du comité et des registraires afin 
que les infirmières du service privé aient un 
contact plus étroit avec la registraire. 
4. Que la convocatrice nationale du ser- 
vice privé considère la possibilité de se mettre 
en relation avec toutes les convocatrices 
provinciales, et les infirmières du service 
privé aux assemblées annuelles, dans Ie but 
de discuter de leurs problèmes. 
II n'y a pas encore assez d'infirmières pour 
Ie service privé, bien que la situation soit 
améliorée. 
V ne conférence pour les registraires des 
infirmières du service privé aura lieu à Hamil- 
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ton, Ont., les 9, 10, 11 juin, Cette conférence 
a lieu annuellement pour aider les registraires. 
Cm.flTE DE L'HVGIENE PUBLIQUE 
A la suite du rapport publié récemment par 
la C.P.H,A, sur les salaires et la compétence 
du personnel en hygiène publique, une étude 
a été entreprise afin de com parer les données 
de ce rapport avec la situation actuelle, Le 
résumé de cette enquête sera analysé et en- 
voyé à I' A.I.C. 
Comme Ie" Canadian Public Health .\sso- 
ciation" a un comité chargé d'étudier, l'essen- 


tiel du nursing en hygiène publique et que Ie 
travail accompli par ce comité ressemble 
beaucoup à I'analyse du travail il a été résolu 
de s'en tenir à celà pour Ie moment. 
COLIS POL"R I A GRANDE-BRETAGXE 
:\1Ile Frances Goodall, secrétaire générale 
du Collège Royal des Infirmières, envoie une 
lettre de remerciements pour les colis de nour- 
riture reçus. La reconnaissance déborde, les 
secours reçus empêchent les infirmières âgées 
et malades de trop ressentir les effets du ra- 
tionnement. 


Nursing with UNRRA in Greece 


( Continued from þage -1--1-6) 
mentioned here that the Greek gra- 
duate nurses are a well-trained, cap- 
able, and intelligent group, This 
shortage of graduate nurses means 
that a great deal of the nursing ser- 
vice is carried by practical nurses, 
who mayor may not have had train- 
ing for their work, lTXRR.-\ nursing 
section co-operated closely with the 
Greek Government and the Greek 

 ursing Advisory Committee in work- 
ing out a plan to provide a more ade- 
quate supply of nurses. Recruitment of 
student nurses to existing- schools was 
promoted. These schools, however, 
although their standard of training is 
high, were far too few, there being 
only three in Greece, and these all 
situated in a\thens, In .\pril of 
19-1-6 a new school of nursing \\'.lS 
opened on l\lity]cne Isl
lnd, onp of 
the ]arg-ef islands in the . \cg-ean 
Sea, and plans were being made to 
open two more on the mainland, .\ 
great deal still requires to be done, 
however, to improve conditions of 
work, salaries, and ...enera] \\ clfare 
of the nllrses in Greece, The chief 
of our nursing s'dion, :\Iiss Olive 
Bag-gallay, a very .1hlc Eng-lish nurse, 
worked closely with the !\Iinistry of 
Ilealth and Greek X ursing 6 \clvisory 
('ommiuLe in drafting a Xursing 
I aw, If passed, this \\ ill provide for a 
nursing section within the 1\linistry 
of Ilealth and will improve the status 
and living and working conditions of 
all nursing personnel. 


Jt":o.:E, 19-17 


UI\RRA nurses assisting in Greek 
hospitals found a great variation in 
conditions. In some institutions, 
standards of care were high con- 
sidering the many difficulties under 
which the staffs worked, while in 
others they were low, .Among the 
hospitals in Athens. there were some 
which compared favorably with good 
Canadian hospitals, Generally the 
hospitals were very overcrowded. 
For example, I have seen patients 
being cared for on stretchers in cor- 
ridors, two patients in one bed, and 
men and women occupying the same 
ward, Sanitary facilities, kitchens, and 
laundries were usually very inade- 
Quate, In many of the provinccs, 
hospitals were being run without 
graduate nurses. Greek Red Cro
 
volunteers, who gave splendid service 
during the years of W.lr and occupa- 
tion, in many instances continued to 
give their services in hospitals, \1] 
these volunteers had had an org-.w- 
i7ed course of training-, many of thel11 
in the Grcek Red Cross IIospit.11 in 
.\thens, a modern, well-equipped, 
well-organized hospital. I n the urh.1I1 
capital area, where there is .1 ].Ugl' 
percentagc of the hospital and public 
health facilities, teaching courses for 
graduate nurses, in both the hospital 
and public health fields, \\,(>re con- 
ducted bv UNRRA nurses, In addi- 
tion, many cla
ses for practical nurS<'s 
in hospit.1ls and clinics were Ri\ en 
throughout Greece, (T
mally a Gre('k 
graduate nurse workeJ with thf' 
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Outdoor school 
FXRR.-\ nurse in teaching the prac- 
tical nurses and following through on 
the teaching, 
In the rural areas where LJ:\"RR.-\ 
nurses worked they co-operated close- 
ly with local health officers and doc- 
tors and nurses in any existing health 
organizations, They conducted classes 
for practical nurses, carried on a 
program of village visiting with fol- 
low-up of health problems, promoted 
immunization campaigns, stimulated 
the formation of village health com- 
mittees. and supervised the distribu- 
tion and use of U
 RR.-\ medical 
supplies and drugs. \Vhenever possible 
Greek graduate public health nurs('s 
were employed by UXRR.-\ to assist 
the imported U
RR.-\ nurses. 1 twas 
the hope that these Greek nurses 
would carryon this work after the 
withdrawal of U:\"RR.-\, as one of the 
greatest needs in Greece is the de- 
velopment of public health work, 
The 'Iinistrv of Health and agencies 
carrying public health work, such as 
the Greek \Yar Relief and Patriotic 
Foundation, are all aware of the need 
for the development of public health 
and plan to extend their programs as 
much as possible, 

-\t present, the small number of 
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Plowing in Central Greece 


public health nurses who are doing 
district YlSltmg have great diffi- 
culties and frustrations to face in 
their work. They have not the health 
and socia] faciJi ties to turn to which 
we have in our country, Picture 
the family visited by an I
XRR.-\ 
nurse in the company of a Greek nurse 
whose district was in one of the poor 
suburbs of Athens. 
\ sister and a 
brother, orphans of eighteen and 
twelve respectively, Jived alone in a 
small one-roomed hut, very sparsely 
furnished and with one cot only, The 
sister was suffering from tuberculosis 
in its last stdges, At night the young 
brother slept on the floor beside his 
sister, and during the day sold cigar- 
ettes on the streets of Athens to earn 
money for their food. Examination 
showed him to be suffering from 
adenitis, It was impossible to obtain 
a bed in a sanatorium for the sister 
as the waiting lists for tuberculosis 
sanatoria are hopeless]y long. This 
is just one example of the many prob- 
lems faced by a public health nurse 
in Greece today. 
In the rural areas of Greece 
condi tions are still very primi ti ve. 
UXRR.-\ personnel in country dis- 
tricts had many strange experiences 
and had to accustom themselves to 
many inconveniences, Sanitary facil- 
ities are often just lacking. The roads 
are narrow and winding and in very 
bad repair, and bridges which had 
been blown up all over the country 
are only gradually being rebuilt, A 
jeep is the best means of transport, 
but many villages cannot be reached 
by jeep, and travel by donkey on a 
wooden saddle becomes necessary, 
The donkey is the common beast of 
burden, He is seen all over, in cities 
and country, laden with heavy loads 
of wood, or hay, or barrels of water, 
etc, A]though signs of distressing 
poverty are still seen, especi
lIy 
in the villages, conditions had Im- 
proved a great deal by the summer of 
19-16. People appeared to be better 
dressed and better fed, I n villages 
which had been burned out. by 
the Germans, homes were being re- 
built either under the shelter pro- 
gram or through the efforts of the 
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villagers themselves, Creat improve- 
ment had resulted from the extensive 
D.O:r, sprajing program. The mala- 
ria incidence and the menace of flies 
and other pests were greatly reduced, 
Of all these result:-. the population 
was most appreciclti\'e, . 
Very great suffering resulted from 
the financial intbtion which prevailed, 
[he dispc1rity between the income of 
the a \'erage worker and the cost of 
living often 

emed almost hopele
s. 
\\'hen I first went to Greece, the 
drachma, the standard of Greek cur- 
renn' was 148 to the dollar, and when 
I left it was 5,000 to the dollar. To 
some extent high costs were due to the 
difficulties in transport. Truck trans- 
port is still in short supply; shipping 
is below its pre-war level; and rai]- 
way communications are only being 
re-estah]ished gradua]]y. The street- 
cars cmd motor-buses in . \ thens were 
fantastically jammed, with people 
hcmging on outside and barefoot boys 
sitting on the bumpers, \Ian)' of the 
buses looked as if they were abou t to 
disintegrate at any m
ment. During 
the yec1rs of war .lnd occupation the 
population of Athens was greatly in- 
creased with people coming in from 
the rural areas. In Athens itself one 
did not g-et a fu]] e1Ppreciation of the 
food shortage, as the farmers brought 
their produce to the cities where they 
commanded better prices. and con- 
sequently the markets seemed to have 
plenty of medt and vegetab]u;, 
Greece is trul\' a heelUtiful coun- 
try with its mil
's of sea ("O,lst, it:, 
mountains dnd ve1Ile\'s, groves of 
gnarled olive tr('('s, fig cu;d or,mgl' 
treC's, and its fields of grc1pe-vines, 
But m,lI1Y parts of it arc stony and 
barren ,ulll one CellI see why the coun- 
try is so poor, The heelUtiful SIJ.lrk- 
ling b]uc of the \lediterreull'an Sl'.l and 
sky has not been l'X u
gl'r.lted and is 
a peq)l'tual dcli
ht. The vill.1ges, 
nt'st]in
 in vallL'\'s or on mount.1in 
sides \
ith their 
m.lll whitl'-waslll'd. 
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The Parthenon 
tile-roofed hous('s, look '"err PIC- 
turesque, The shepherds in their 
picturesque garb, tending their flocks 
of goats and sheep, give a romantic 
note to the landscape. 
.-\thens is well described in :\1 ilton's 
\\'ords as "the eye of Greere," A]] 
the Greeks ]0\ e and are proud of their 
capital city, with its beautiful his- 
toricallandmarks such as the Temp]e 
of Zeus, and thc Acropo]is with its 
superh Parthenon and other temples. 
.\ll through Greece one may \'isit the 
ruins of ancient cÏ\'ilizations such as 
:\Iyccnae, Delphi, Epidallrus, Old 
Corinth, Knoss05, ete. These are 
most f,lscinating places to visit, anù 
only after sel'inp: them ùoes one re- 
alil'c wh \' Greece is referred to .1S the 
cradic óf civilize1tion, rhe (
reek
 
are a keen-minded. intellig-l'nt lJl'ople, 
and .1re natur,llly very proud of their 
ancien t histor\', 1 t \\ oule! he hard 
to find a f>l'oi>le more interested in 
po] i t i('s. One m.l y he,lr even small 
boys t,l]k politics on the streets, 
.\:-; h,lS heen observed man\' times 
before, the Greek people 
eem to 
find it ditilClih in times of IW.1CC 
to unite their efforts and work 
tow.1nl the common good. .\fter 
puttin
 up such an h
roic 
truP:J,dt>> 
during tht' \\ ar and li\ ing "0 cour- 
'lgeollsly through 
Udl h'rrih]e del) s, 
it is to he hoped th.lt now they \\ ill 
he ah]t. to join tlJ
l,thl'r in a united 
l'fTort to \\ ork out .1 ht,tter dne! 
hrighter futun' for their ('ountry 


Vaccination in the USSR 


The 150th anni
ersar} of Jenner's dis- 
covery of 
 accination against smallpox 
wol
 recently celehrateci br the 
)\ iet medical 
worlci. \'accination is strictly ('nfon't'r! in the 
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So\iet l'ninn since the time of Lenin's decree 
\\ hich rn.Hle it compulson. \'accinalion is 
performed before t he a
e of one} ear and sub- 
4;tfJuenll\' rept'all"ft .\t -to t<, ,md IR }l'.\r:-. 
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So It's Your Graduation Day 


BETH LAYCRAFT 


S O IT'
 YOl:R GRADUATION DAY! 
\Velcome, "I\Iiss Nightingale," to 
our sisterhood, 
Three years finished! \ Vhen you 
started you didn't think they would 
ever end, did you? ..And they flew 
past so quickly you can hardly be- 
lieve it, I know you might not do 
it again, but I know, too, that you 
wouldn't have missed it, .I\ow you 
have the nurse's stamp, Come what 
may, you will always be a nurse, l\Iy 
mother, also a nurse, says that cupid 
is the only one who takes a nurse 
from nursing and he only borro\\ s her. 
Even as a housewife she is stin a 
nurse. Indeed, time and circum- 
stance often bring her back into the 
field. 
You win be lonely in this new 
life as a graduate nurse. For three 
years you have Jived intimately and 
vitany \,,"ith your classmates, You 
worked together and you groused 
together of your common grievances, 
You studied together and you played 
together. You shared your thoughts 
and probably your clothes and maybe 
even your boy friends, Your interests 
were common, your viewpoints unit- 
ed, No\\" it vÚll be very different, The 
dear intimacy of yo
r training days 
is gone forever and first thing you 
kno\\ you will find yourself discon- 
tented, vaguely unhappy, 
\Yhat to do about it? Expand, 
my dear "I\liss Nightingale," Broaden 
out. \Vhat of your hobbies? \\fhat of 
the community dubs and activities? 
\Vhat of your other friends? (Almost 
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forgot you have any who aren't nurses, 
didn't you?) Don't let nursing and 
nurses be your whole life. Remember 
you aren't only a nurse but a person 
and a citizen living in a broad and 
interesting society. 
Now that you have graduated and 
written your R,X, examinations and 
think your studies have ended, you 
will reany start to learn, You 
may decide to specialize in the field 
of your choice or you may prefer 
general or private duty, But what- 
ever you do, don't stop learning! 
l\othing is sadder than the nurse 
whose education stopped at her grad- 
uation, Know about the new drugs 
and how they are used. Know the 
new treatments, \Vhat are the trends 
in nursing education? in nursing 
legisla tion? This is an age of pro- 
gress. Keep abreast of it. 
And I want to advise you new 
graduates to be weaned from your 
training school. Of course each of 
us knows that our training school 
is the best, (Heaven forget and 
forgive the things we said about it 
when we were there!), and we tend to 
think the other schools are inferior 
and the other ways all wrong, But 
remember, every school trains both 
good and bad nurses, It is something 
in you and not in your school of nurs- 
ing which determines your degree of 
success, I f you wish to work in your 
home hospital you wiJI serve it better 
by leaving it for a time, You will 
be amazed how much you will learn 
and how your tolerance will grow 
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THE CANADIAN RED CROSS SOCIETY 
QUEBEC PROVINCIAL DIVISION 


. 


NURSING OUTPOSTS 
TERMS OF EMPLOYMENT OF NURSES 


Salary: 
1. Registered l'\urses with Public Health qualifications: $1,500 per 
annum with annual increment of $100 to a maximum of $2,000 per 
annum, 
2, Registered X urses with Hospital or Privatc Duty experience only, 
$1,380 per annum, with annual increment of $60 to a maximum of 
$1,800. 


Maintenance: 
Complete maintenancc is provided by the Red Cross. At each of the 
six Ou tposts now opera ting in thc Province of Quebec there has been 
completed or in process of construction a Clinic Ccntre with resi- 
dential quarters for the 
 urse or '\ urses. 
These buildings all have central heating, running hot and cold water, 
drainage, refrigeration, and wircd for electric lighting, 
\Iaintcnance includes' domestic help, food and lodging, drugs and 
supplies, and all the expense of operating the centre. 
Transportation in the elrea is provided; in some .lre3S by clutol11obi]e 
in summer and or by hired vehicle \\ith driver, 


Holidays: 
One month away from the duty Post, approximately every six months, 
vi7: two months in eelch year. One half of the t\\o-month period to be 
spent in study or experience clpproved by the Red Cro
s Society. 
Should such a study period be taken at a centre which is not the holi(f.1y 
home of the :\urse, maintenance wi]] he paid by the Red Cro
'd. 


T rartsporfafion fo ondlrom fhe Duly Posf: 
\Vhen first going on duty ami suhsequently at ('elch holiday period the 
Red Cross Society wi]] pay cost of transportation as between either 
:\lontreal or Ql1l'hec and thc duty Post. 


For further information apply to: 
The Canadian Red Cross Societ
. 
Quebec Provincial Division 
.
416 
tcTavlsh St. 
\tontreal 2, Queh{>(" 
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after si...: months in another hospital. 
Of course, the more it differs from 
\ our own school the more YOU will 
benefit from its experience, 
 
The most important thing in nurs- 
ing is not the letters R,:\'. after 
your name (aren't you proud of 
them?), nor your sterile technique, nor 
the aCcuracy with which YOU remem- 
ber the detáils of each nu
sing proce- 
dure, The thing that matters most is 
the response you get from each pa- 
tient, 
Don't misunderstand me, The 
things such as techniques, ethics, 
procedures, etc" which filled your 
training days, are very important, 
Your application of them is essential. 
Let them become automatic, But 
your care of each patient - Jet that be 
fresh and new each cla\". ".e can't 
put down a set of rulés for accom- 
plishing this, As the personalities 
of nurses vary, so win their methods, 
But the basis is love, understanding, 
and the respect of every patient as 
a separate person with his own pe- 
cu]iar problems, Regard]ess of age, 
race, creed, or wealth you must res- 
pect each as an individual. You, 
his nurse, meet him in a crisis whcn 
the things which give him security 
and stability may be seriously threat- 
ened, when pain, fear, and appre- 
hension fill his dav, How will 
you handlc him? Ho
\' will you help 


him? Give generously of yourself. 
It will play an important role in his 
recover v and make your name blessed 
in his 
memory. Those little extra 
things, beyond the line of duty, 
really matter. I t may be only a word 
of praise or encollragemcn t. Give 
them when you can, The other 
day an old ,,=oman told me proud- 
ly, "\Yhen Jim was born I had pains 
for two da\'s and the nurse told me 
I ""as one 
f the pluckiest ca
cs she 
ever had." These words, which might 
so easily have been left unspoken, 
have been treasured half a century, 
\\Ïth your graduation you have 
accepted a new responsibili ty to 
society - service. I t may take you 
to the lonely outposts of civilization, 
It may place unexpected duties and 
obliga tions upon you for which you 
may not feel suited or qualified, Its 
routine may hore you, You may be 
over-worked and very lonely, The 
reward. is certainly not wealth and 
certainly not fame (to most of us 
anyhow), But to the good nurse 
there comes a something that is rich 
reward indeed, 1 t is fi]]ing the 
gap when the need is desperate, 
seeing the life nearly gone come 
back under your skilJed care. It 
is being a sóurce of strength and 
hope in time of trouble, It is a deep 
inner satisfaction and its coming 
win be written plainly on your face. 


A Nursets Prayer 
o word of God, I dedicate for Thine Own Sake, 
:\Iyself to Thee, for this great work I undertake. 
Take Thou my eyes, and teach me how to see 
The clearest way to nurse the sick for Thee, 
::\ly hands - guard them, and show me how to prove 
How kind and gentle is a nurse's love! 
Take Thou my feet, give swiftness to their tread, 
In answering every call from the poor sufferer's bed. 
. Touch Thou my lips, guard Thou my tongue, 
l:ttering only words of kindness to each one. 
o Lord, I pray that, coming face to face with death, 
I may have faith and hope with each one's dying breath, 
And, \\ hen I am a night nurse, please to guide 
:\lyactions, Be near my patients and watch by my side. 
o Lord, I ask Thee, hear me while I pray; 
Be in me, through me, with me, all the way. 
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Geffin
 the air. Sis ? 


A girl's first dance of the e\ ening 
ma.'v be her last if she's guilty of 
underarm odor. That's why it's 
wi
e to go places with 
lum and 
shlY nice to be near. 


( better because its Safe 
1. Safe for skin. No irrj- 
M tdtin,.; U)'Mdls, Snow- 
white Mum is gentlc, 
U m hdrmlc

 (0 
kin. 
2, Safe far clothes. Nt) 
hdr
h inl(rcdient
 in 
Mum to rot or discolor 
hne fdbric
, 
3. Safe far charm, :\1 urn 
I(i\ e
 sure protcnion 
a
dinst under.arm odor 
dll day or e\eninfil;. 
1 or 
a,1itan Xapltim, - 
Mum i
 I(cntle, 
.'(c, de- 
pend.lble , , , ide..1 for 
thi:,; u
c, too. 

peClal to PuhliC' lIealth 
\.urs
s: Mum'
 Per- 

()ndl Groominl( 
pn>fil;ramme now 
induc.le
 "Groom- 
in,.; ror School" 
chdrt
 and lC.1ßc:t
. 
\\ rite for )'our copy. 
Pr..JII( I oj Hrl<lol. \1 t,ri co",p."" 0/ c._J. IIJ, 
3U35 
t AntolllC: Strc:c:t, \Iuntrc.d 30, Qu&.. 
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Personality plus longer life. The 
Gilbergs of Ottawa bought a duck to 
{./.tten up fur a SunddY dinner. But the 
duck hold personality, Hecaressed the 
b\.)ss with his beak, went swimming 
with the kids, got housebroken. 
Result: ducked the roasting p.ln, 
Novel switch. SIX Boston house\,'ives 
were fined $10 each for playing poker 
on Sunday, The complainants -their 
husbands, 


Double take, Beatrice and Doroth \' 
Sen koff, sisters, married Roherc and 
Murray Berken, brothers, two ye.lrs 
ago. Thev lived in the same ap.ut- 
ment house, RecenrJy, they went to 
a hospital in the same ambulance 
and gave birch to daughters. All six 
Berkens are fine, 
The wayward tailor. An Ont.lrio 
tailor had been mi
sing, and nervous 
l uswmers hegan to wonder w hen they 
would gct [heir suits back. 
1e.u1Cime. 
the Police .1I1d Fire Chiefs took [urn
 
in the tailor's shop returning the 
goods. The sC.lr(h cnded whcn rolilc 
.lnnounLcd hew,ls located in the 
H.amilton J.lil. He's doing 30 dol} 
 un 
ol drunkenness COI1\ iLtion. 
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UNIVERSITY OF TORONTO 
SCHOOL OF NURSING 


Session 1947-48 


I. The Basic or General Course In Nursing: 
S years (4
 calendar years) in length; leads to 
Degree of B.Sc.N, and gives also a Qualification 
for general practice in public health nursing; 
Qualifies fully for nurse registration, The can- 
didate remains u a student in her University 
School throughout the entire course (with prac- 
tice in the wards of the surrounding hospitals). 
The entrance requirement is senior matricula- 
tion (Ontario Grade XIII). 


II. Courses for Graduate Nursea: (Entrance 
requirement: Junior Matriculation). These 
are one-year Certificate courses as follows: 
Nursing Education: General (preparation for 
teaching), 
Nursing Education and Administration: An 
advanced course. 
Public Health Nursing: General. 
Public Health Nursing: Advanced courses in 
Administration and Supervision, or other 
specialty, 
Clinical Supervision in: 
(a) Medicine 
(b) Surgery 
(c) Obstetrics 
(d) Paediatrics 
(e) Operating-room procedure 
(f) Psychiatry or other specialty as 
selected, 


Note: In Clinical Supervision the student 
chooses one of the above as her field of study 
for the entire year. 


III. A Special Arranilement for Graduate 
Nursea: Whereas a candidate with senior matri- 
culation standing may register in the Faculty 
of Arts of this University and complete the 
Pass course in Arts in 3 years, and. whereas 
some of the subject!! of this Pass course in Arts 
are identical with certain subjects included in 
the above Certificate courses. it has been ar- 
ranKed that a ifaduate nurse who reKisters in 
this Pass course In the Arts Faculty may re- 
gister at the same time in this School and, during 
the same 3 years, cover the requirements for 
the Certificate in one of the courses as described 
above, except that the courses in Clinical Super- 
vision are not included in this arranKement. 


For information and calendar aPPly to: 
THE SECRETARY 
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Vision Tests 


In the school health programs in ()nldrio, 
vision tests are carried out on: 
1. All pupils on admission to school. 
2. Pupils in Grade 1\' and other children 
in
t he age group 9-10 years annually, 
3. All pupils before leaving elementary 
school. 
4, All pupils kno\\ n to ha, e ciefecti,"e 
vision. annually, whether or not glasses have 
heen prescrihed, 
5. I ndividual pupils hrought to the 
attention of the nurse at any time by the 
parent, teacher, or other interested persons. 


Book Reviews 


Essentials of Pediatrics, hy Philip C. Jean::., 
1\1.D., \\ïnifred Rand, R.N, and Florence 
G. Blake, R,;\. 627 pages. Published by 
J, B. Lippincott Co" :\Iedical Arts Bldg., 
l\Iontreal25. 4th Ed. 19-M. Illustrated- 
9 in color. Price $3.75. 
Reviewed by Patricia Raymond, Supf'rvisor, 
Pediatrics Department, Royal Victoria 
1l ospital, .11ontreal. 
This text is one which any student of 
pediatrics knows well. Xow, with the addi- 
tion of a new duthor, and the insertion of 
several new chapters, it becomes a must in 
every hospital library, and in the collection 
of everyone dealing with the nursing of 
children in any capacity, The new chapter& 
give the book added interest as well as much 
advanced information un current topics of 
study. 
fhis fourth edition, as were its predeces- 
sors, is in the curriculum for schools of nursing 
prepared by the Xational League of Xursing 
Education. Now presented in unit form, 
double column with functional running-heads, 
it makes for clearer and easier study. There 
has been included more nursing care, also 
added chapters on diseases of the blood, of 
the eye, and the glands of internal secretion, 
in an interesting and comprehensive manner. 
The wider interpretation of skilful nursing 
techniques is given some thought. In the 
opinion of this reviewer, this will be of im- 
measurable value to tho
e not coming in con- 
tact with the more uncommon conditions 
I found in general pediatric nursing. The mo
t 
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can be prescribed in cases where mild laxative and gas- 
tric antacid action are indicated as in 


DOSAGE: 
laxative: 2 f;> 4 fablespoonfuls 
Antacid: I fo 4 feaspoonfuls, or 
I to 4 table.s 


CONSTIPATION 
PEPTIC ULCER 


COLDS 
HYPERACIDITY 


A s a laxative: gentle and smooth-acting without em- 
barrassing urgency, 
As an antacid: Contains no carbonates, hence no dis- 
comforting bloating, Affords effective relief. 


PACKAGING 
Liquid Tablets 
4 oz. bOffle box of 30's 
12-oz, bOffle boffle of 75 s 
26-oz. boule boule of 2OO's 


PHILLIPS' MILK OF MAGNESIA 


prepa,ed onl, by THE CHAS. H, PHilliPS CO, DIVISION 0' Sterling Drug Inc., 1019 Elliott St. W" Windsor, Ont. 


advanced information ami methods of treat- 
ment are concisely and accurately presented. 
\nother feature, a part of nursing often 
overlooked or mishandled, is the arlept manner 
in which nurse-child relationships are inter- 
preted. These are introduced at intervals 
throuli{hout the hook as well a
 havinR a 
ch.lpter devoted entirel\' to the" child and the 
admitting office," etc, 
Fxcellent illustrations, particularly demon- 
strations of the various restr.lints in U!ò{', COIII- 
plete the text and make it a Komi one to have 
on \,our nursing library 
heh'es. 


Practical Nursin
. \n anah 
i
 of I he prac- 
t:cal nurse occup.ltion \\ith sUKRestions for 
Iht> orKanizations of traininK proKrams, 
1.t4 paRes. Published hy Federal SecurilY 
\
 ncy, Office of Fducation. For sale bv 
the Superintendent of nocuments, \\ ash- 
mglon 25, D,C, IQ47, IIIu"tratell. Price 
(in n.s..\.) 55 cents. 
Cnder the au
pi('e
 of the Vocation.,1 
E(hw.ltion f)ivi
ion of tht> ('nited St.ltt''' 
Office of Fducation, a reprcsentati\ e and 
hili{hly C'Juali(j('d group of pt"
n
 h:\
 dr.mn 
up the mo t det.liled .m.ll \ !-oi!> of t ht" .lct i\ - 
ities and requisite traininli{ of pr,tl"tÎr,t1 f1l1r..t'.. 
th.lt h.1'o yet heen prep,Hl>.1 


JI'
I'. I'Hì 


"The analysis. . . replesents the he..t pro- 
fessional judRment . reRardinR the nature 
of the joh of the practical nurse and tht" 
skills ami knowlerlg-e which she should po!-o
e'i!> 
in order to work effecti\'elv in her occupation 
\\ ithout endanKcrinli{ her own safety or the 
safety of the 
eneral puhlic." 
The practical nur
e is defined as" a person 
trained to care for 
uhacute', conv.lle!9cent, 
and chronic patient.. requirin
 nursin
 ser- 
vices at home or in institutions, 
 ho work!- 
under the direction of a licensed phvsician 
or a regi.,tered profes!-ional nurse, .uHI "ho is 
prepared to 
i\ e houst'hold a!-..istance \\ hen 
neceS!farv. " 
rhe anah sis outline
, \\ ith meticulous care', 
\\ h.lt the practic..1 nur!'it" mu
t he able to do: 
"hat she must U!ò{' in the \\ay of equipment 
'lml supplies: \\ hat bhe must kno", Delil.. 
eratel\", no 
pecific 
u
('stion!l re
,mlinK 
curricula for schools of practical nursinR are 
included in thi!- outline. '\"('wrth{"If'." thi, 
.lVdilahle inform.ltion should he '\'.,Iu.lhle ab .1 
guide to ..11 of t ho'i{' pt'r!K)ns "ho "rt" ent{:\Red 
in the tr.,inin
 or supef\'i..ion of practil'al 
"ur
!>. The rt"Ki.,tt"relI nur"C!f 
ho .lre ron- 
l'enled "ith the' prnhlems rel.,ted to the 
licen!-ure' of thi
 Krou!> \\ ill hne! th(> .tn.,h "i.. 
\'en helpful in c;ettinlit up ..tand"nh 
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The Victorian Order of Nurses' Summer Residence 


THE PAULINE LEMOINE MEMORIAL 


situated on Blue Sea lake in the Laurentian Mountains, 80 miles north of 
Ottawa, affords a splendid opportunity for a real rest, as well as a most 
enjoyable holiday at very reasonable rates. 
Good meals, Good bathing beach for either beginners or full-fledged 
swimmers. Hot and cold running water, Very large living-room with 
boulder fireplace, Hot air heating for the cool mornings and the late Fall 
evenings. Nurse guests have the privilege of introducing friends, 
Situated on a splendid motor highway from Ottawa along a most pic- 
turesque route, Railway Station, Messines, Quebec, 
Reservations should be made as early as possible in order to ensure 
accommodations as we had to refuse many last season. 
Write to: 
MRS. W. B. MacDERMOTT, 216 METCALFE ST., OTTAWA, ONi. 


Illustrations of Anatomy for Nurses, by 
E. B. Jamieson, \1.0. 64 plates plus index. 
Published by E. & S, Livingstone Ltd., 
Edinburgh. Canadian agents: The :\Iac- 
millan Co. of Canada Ltd., 70 Hond St., 
Toronto 2, 2nd Ed. 1946. Price $2.00. 
Retliewed by Isabel Lane, Instructress, 
Tlcloria PubHc Hospital, Fredericton, ,V.B. 
Several of the illustrations in this book 
should be of value to the instructor, and could 
he used to supplement the material in the 
anatomy and physiology texts: e.g., the upper 
surface of the base of the skull, showing the 
position of the inner ear; the section of the 
eyeball; the coronal section of the vagina, 
uterus, and uterine tube; the vessels and nerves 
of the superior mediastinum. 
The illustrations are brightly colored and 
c.tref ully labelled. A few might be too com- 
plicated for the student, but most of them 
should be simple enough to be very helpful. 
If the book were about four times as large 
and had a stitT cover, it would be muc-h more 
useful for ddssroom demonstration. 
Katharine Kent. hy :\lary S. Gardner, A.:\I., 
R.
, 298 pages. Published by The 
:\lacmillan Co. of Canada Ltd., 70 Bond 
St., Toronto 2, 1946. Price $2.75. 
.. Remember that, ho\\ever roug-h the road, 


if your wagon is hitched to a star, as it must 
needs be if you are to fullil your true destiny, 
failure is impossible - for the pull of a star 
is the most powerful thing known for those 
\\;ho are willing to entrust themselves to its 
impelling force." 
The star to which Katharine Kent hitched 
her wagon on her graduation night and ho\\ 
its beacon light guided her through thirty 
years of strenuous activity in public health 
nursing is interestingly and stirringly told 
in this novel by l\lary Gardner, the tried and 
true friend of public health nurses the world 
over. Miss Gardner assures us the book is 
neither a biography nor an autobiography. 
That matters not a whit. What is of signitì- 
canc-e is the vital picture she has portrayed 
of the growth and development of this branch 
of nursing in the United States during- a 
cluarter of a century. As a source of inspira- 
tion to student nurses, to young nurses in 
their first adventures in public health nursing, 
to supervisors and administrators, the story 
unfolds with conviction and the sure touch 
of an understanding leader. 
Katharine Kent's early, haffling struggles 
in a single nurse district, her growth in a large 
organization, her courage in the face of phy- 
sic-al injury th<lt threatened to wreck her pro- 
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fessional activity, her rise to positions of res- 
ponsibility and leadership are interwoven 
with warm colors of friendship and affection. 
I n no sense a text hook, the story teems \\ ith 
illustrations of the right kind of objective 
thinking which has heen an intrinsic part of 
the contribution the leaders in public health 
nursing have made. You will enjoy reading it! 


\fanuel dt's Questions et Reponst's d'Exa- 
mens des Gardes- \Ialades. Compila- 
tion de \llIe Charlotte Tassé de la revue, 
La Garde-1.[alade. Revision de R{,v. Soeur 
P,lUl du Sdcré-Coeur des Soeurs de 1.1 Pro- 
vidence et de \lIIe Ldguë de I'Hôpital St- 
Luc. 126-1 pages. Puhlié par Le
 Fditions 
Lumen, -19-1 ouest, rue [agauchetière, 
:\lontr{'al1. 19-16. Prix 55.75. 
Re't.'ue þar .suzmmf' Giroux, I'isilellse o.f!i- 
ciellf' des Ecoles d' I nfirmière.'i, I' I ssocu,l iOlI 
des lnfirmières de la Province de Québec. 
I es manuels de questions et r{'ponses ne 
sont pd!> bien vus ordinairement en milieu 
p{'dagogique. L'{'lève peu studiellse au lieu 
de s'en servir comme dide mt-moire ou pour 
récapituler une m.ltière, se tie sur un de ces 
manuels pour passer des eX,lInens sans avoir 
approfondi ses matières. 
,\près avoir lu ce manuel de que
tions et 
r{'ponse", fen suis venue aux conclusions 
SUi\'dntes: ce li\Te peut rendre de grands 
!oervices lors de la rl'cdpituldtion de cer- 
tdines matières, I es tdhle,lU'- S} noptique!>, 
le<; diffl'rents C,trdctl'res d'imprimerie, 1.1 
di
po!-ition montrent hien l'e"Pl.rience pl'dd- 
gogique des I){'r!-onne!> a} ant eu la charge de 
1.1 revibion. 
Toute
 les p.lrties du li\re ,\ mon avi!- 
n'ont (>.1S I,t m
me \.tleur - I,t plup,trt sont 
e'(("ellente!>, quelque!--unes plus faihle
. II 
e
t diHicile qu'il en 
oit ,Ultrelllent d,1I1S un 
livre de ce genre, II en e
t de 1II
l11e pour 
certdin!> tr .litement!- indiq lJl'S d.ln!> n: livre - 
prt"coni!'l's IMr cert.tins mt'decins, ils peuvent 
t'tre cond,lInn{'s (),if d',mtrf's. 
I '{.Iè\,{' devr,t toujour!- .1I1,tl} 
('r c('
 n' 
IK)IJ!>C!- et \oir si les principt,!> du nursing 

ont à la h,l
 de ces tr.titemenb. Pour 1.1 
premil're foi!> il y a des que
tion
 et répon..es 
en chimie, ("e
t 
illlple et d,lir Pour condure 
je dirdi que c(' lII.mucl e'ot plus qu'un aide- 
1II{'lIIoire; il f'!-t ('n qudqlle !>ortt' une 
vn- 
th("
 du nmrs thl'orique de I'inhrmière, 
('e m.IIUlcl it l1Ioigne de
 progrès H...lli
's d.ln
 
I'ell
ignement dUX intirmil'rt's; 
i la gut"rre 
en .1 ret.lrdt' I'dP(Mrit ion, ce l('l.trc I nil II" 
,I peut-t-tre \ dIu un frllit pha.. IIlIÎr, 
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From the very beginning Bahy's Own 
Soap, Oil and PO\\(!er \\ere designed 
to be the really gentle toiletrie'i a bahy's 
tender skin requires. 


'ltt eðp
 P'tRf
 
Only pure, carefully- 
 - 
teste
 ingr<<:dients are J; - j . 
contamed III BaLy's ": ' : 
Own Toiletries, , . 
 ' \ \ 
based on 75 years of ,,". 
continuous re..earch ). -
 '.. 
and experience. d. 

.} . i(. 
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 You can afrly RCOmmrnd 
_ _ therrxtra Puu'.rxtraaentle 

 - toilr,tries for any baby, 
-or . They re worthy of your 
I ". complrtr confidr
, 


I 'BABY'S OWN 
TOILETRIES '. 
:. Soap,Oil.Powder 

THECAREOFTH
 


Th. J, B. WILLIAMS CO, (CANADA) LIMITED 
La Sail., Montr.a. 



LOAN 5 
AVAILABLE 


The Canarlian :'\urses' Association 
is prepared to make loans, up to a 
maximum of 
500, to any nurse in Can- 
ada, who is in goorl standing in her pro- 
vincial registered nurses' association, 
to enable her to undertake post-gra- 
duate courses in nursing, 
The loans are interest free for first 
three years; live years allO\\ ed in which 
to repay loan. 


For full particulars and application 
forms, apply to: 


CANADIAN NURSES' ASSOCIATION 
1411 CRESCENT STREET 
MONTREAL 25, QUEBEC 


SCHOLARSHIP AWARD 


The Alumnae Association of the 
Kingston General Hospital is 
pleased to announce that a Scholarship 
\\ ill be awarderl this year, covering 
$500, to a member who has had at 
least one year's experience and who 
wishes to do post-graduate study. 


Please state course des. red and 
make application to: 


\liss Ann Davis, See, 
Nurses Alumnae 
General Hospital 
Kin
ston, Ontario 


","ote t hat applications \\ ill he 
recei\'ecl until July .1/, /9-17. 
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Nursing Sisters' Association 
At a recent meeting of the Kingston ["nil, 
the follo\\ ing officers were elected; Presirlent, 
Dorothy Riches, R. R.C.; vice-president, Ruth 
Peck, A.R.R.C.; secretary-treasurer, Grace 
Froats. Two hundred and tifty dollars was 
donated to the \\'ar :\Iemoridl Trust Fund, 
V. Hora was the unit representative at the 
International Congress of Xurses held at 
Atlantic City. 
Toronto Unit: Through the kindness of 
Doris Kent, of Christie St. Hospital, a suc- 
cessful bridge was held at the nurses' resi- 
dence, when forty tables were playerl. One 
hunrlred and twenty-live nursing sisters of 
\\'orld \\'ars I and IT were present and approx- 
imatelv two hundred dollars was reali/ed for 
th
 British X urses Relief Fund. Receiving 
with !\Jiss Kent were, the president, Ethel 
Greenwoorl; the past president, 1\Irs. G. 
Storey, anrl the social convener, Helen Howe. 
At the annual meeting of the foronto 
Poppy Fund a certificate was presented to 
the unit. \Irs. ì\L R, Carroll, convener of 
the Poppy Day Committee, is making plans 
for assisting with the annual Poppy I >ay. 
The Thursday Red Cross group, which 
served all through the war, is still carrying 
on by making surgical dressings for out-post 
hospitals. 


Ontario 


The following are staff appointments to 
and resignations from the Ontario Public 
Health :'\ ursing Service 
Appointments: Florida Dupuis (Ontario 
Hospital, Hamilton; St. Joseph's Hospital, 
Hamilton; l-niversity of roronto 
-:hool of 
Kursing) as supervisor of public health 
nursing with Prescott and Russell health 
unit; Dorothy .1dams (\\ïnnipeg ('.reneral Hos- 
pital; Toronto and ì\IcGill l'niversities) as 
supenisor of public health nursing with Len- 
nox and Addington health unit; Kathleen 
Lyne (Hospital for Sick Children and Uni- 
versity of \\"estern Ontario certificate course) 
to Galt Board of Health; .Margaret Nicol 
(Pniversity of roronto diploma course) to 
Lambton health unit; .Vnrma l1facPhersoll 
(Toronto ('.reneral Hospital and {'niversity 
of Toronto certificate course) to '\urth York 
Township Hoard of J lealth. 
Resi
nations: Jfadonna (Hurlubise) 
Richer (St. ì\1 ichael's f lospital, Toronto, and 
l'niversityof l'oronto certificate course) from 
Peterborough '
o,\r(1 of Hedlt h. 
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\Iore than thirt} thousanù \'eterans and 
" ido" s of those "ho "ere on act i ve sen ice 
.tre recei\ ing henefits unrler the \\"dr Yeterans 
Allo" ance Act. 


News Notes 


\LBERT.\ 


('/Ice dgdif. the Division of Public I [edit h 
:\ursing- of the :\Ihertd Depdrtment of Public 
Health op2neù the spring season "ith its 
.tnnudl staff conference. Approximately fifty 
nurses attended, including District and 
Child \relfare Clinic personnel and, from 
April 8 to 10, the problems, both individual 
.tnel coJ/ecti\e, of the Division recei\'ed a 
vigorous diring under the chairmanship of 
Director Jean S. C1drk. Topics included in 
this year's program "ere: Uental problems 
of district nurses; handling of retarded 
children in home .tnd school; rat surve}s 
in \\estern Cdndda; Cdre of rheumatic fe\'er 
(".l
e
 in the home; "ork of the Council of 
Social .-\gencies: ne\H'r drugs; student field 
exp
rience; nutrit ion sun e} s. 
Included also on the agenda \\as the dls- 
trihutionofa ne" ":\Ianual for Puhlic lIedlth 
\urses," rccently preparul dS a general guide 
tot he dist rict nursing service in Alhena, 
Outlined in it are the history of nursing 
services under the Depclrtment of Public 
I [edith, the personnel policies of the Division, 
.tnd d tentdti\e program outline for the 
nur!>es in the field. 


EIJ
I():\ ru, : 
Royal Alexandra I/n.\pÍlal: 
\Irs, \\, B()\\ker \\dS .111 interc
ting 
lIl'
l 
speaker at a meet ing of the ROYdl AIl''-dnelra 
J/o!'pital ,-\lum'J.le As...oci.ttion, \\ ith the 
president, :\In,. :\" Rich.tnlson, in the ch.lÏr. 
I ter topic \\dS "The United '.:.ltiom, Society 
of Cd.1dd.l." \Iemherb \\ l'rc rem inded t IMt ci 

hO\H'r of gifts for the IML.ldr would he held 
Idter on in thc }c.lr. 


\I.\
ITOB \ 


HR,\:\OO:\ : 


\t d recent meding of the Br.tlulun 
(;raduclte 
lIr:.e!>' h
ocicltion 1 >ldns "ere 
funhered for the r.li
ing of funds or the \\".lr 
\Iemori,tl rrust Fund, \\ hirh ha... heen 
c
t.lhli!ohed for the purpo'oC of rehuildin
 
libr dric
 in school
 of nursin).. in \\ .Ir-de\ .1- 

tated countrie!>. :\lrnes II. :\kKel1J'ie .lIul 
S. I >urnin reported on the scholdrship dance. 
\Irs. Jedn Fdrgey'!> grollI' ".t!o in chdrge of 
the progr.lIl1 \\ hich included .1 !>hm\' ing of 
ndtional films throu
h the courte..y of the 
young l11en'
 '-l'rtion of the Board nf hade. 
\Irs. F H.lttl1l\cllr pfl'
id('d. 
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UNIVERSITY OF ALBERTA 


School of Nursing 


. 


The following one-year courses are 
offered to Graduate Nurses: 


1. PUBLIC HEALTH NURSING 
2. TEACHING AND SUPERVISION 
IN SCHOOLS OF NURSING 
3. ADVANCED COURSE IN 
PRACTICAL OBSTETRICS 


For in/ormation apply to: 


Director of Nursing 
University of Alberta 
Edmonton, Alta. 


UNIVERSITY OF 
MANITOBA 


Post-Graduate Courses for 
Nurses 


The following on.-year certIficate cour,e, 
or. offered in: 


1. PUBLIC HEALTH NURSING 
2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 


3. ADMINISTRATION IN SCHOOLS OF 
NURSING 


for informot/on apply to: 


O,r.do 
School o. NUrling Education 
Univ.rllty o. Manitoba 
Winnipeg. Man. 
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Nursing T extboolcs 
Every year more Canadian hospitåis 
are usin
 the two exceJlent tcxt- 
hooks listed helow. Roth contain 
the latest advances in nursin
 and 
both are arran
ed for the 
reatest 
convenience of instructors and 
students. 


MEDICAL NURSING 
By Ed
ar lIul1 and Cecilia 1\1. Per- 
rodin, 641 pa
es. 152 illustrations, 
inc1udin
 10 colour plates and 3R 
charts. Third edition, 1946, $4,00. 


SURGICAL NURSING 
By Robert K. Felter and Frances 
West. 589 pages. 252 illustrations 
and 7 colour plates, Fourth edition, 
1946. $4,00. 


THE RYERSON PRESS 
TORONTO 


THE VICTORIAN ORDER 
OF NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing, 
with or without experience, 
Registered Nurses without public 
health preparation wiII be considered 
for temporary employment. 
Scholarships are offered to assist 
nurses to take public health courses, 


Apply 10: 
'fiss 'Iaudc II. Ilall 
Chief Superintendent 
114 Wellington Street 
Ottawa. 


'\ lO R S I,: 


1\10'\'('1'0:'\ : 


,\t a well-attended meetinR of :\Inncton 
Chapter, :\.B..\.R.l\., Dr. GeorRe Parsons, 
anesthetist, addressed the members and 
demon!'trated the ne\\ adult oxygen tent 
which has been donated to the hospital by 
the :\urses Hospitdl ,\id. .\ hox of food has 
heen sent to the I >utch nurse adopted hy the 
chapter, rhe St. I\ltrick's Day dance prO\"ed 
a great success. 


5.\1:'\ r J OIl
: 
. \ very successful telephone bridge wa!o 
held by the Saint John Chapter, 
.R.,\,R.:\. 
.\t the ,\pril meeting, Dr. Jean \\"ehh, chief 
nutritionist with the :\"ew Brunswick Depart- 
ment of Health, gave an interesting talk on 
the science of nutrition and how this hranch 
of health \\ork is being developed in the 
province. Plans were made to send blankets 
to the Rest-Breaks Home at Barton-on-Sea, 
England, also for the annual vesper services 
to be held in Saint :\lary's and in the Roman 
Catholic Cathedral. 
The regular monthly meeting of the Puhlic 
Health Section of the Saint John Chapter was 
held in the Y.l\1.c.,'\. on .\pril 9. It took the 
form of a supper party in honor of 1\lrs. Olive 
Guilfryle who has retired from the staff of 
the V,O.
. The honor guest was presented 
with a lovely silver bracelet by 1\1 iss E. 
Barry on behalf of the members. :\1iss Ruth 
Thompson who has heen recently added to 
the staff of the Chilrl \\-elfare nurses was 
welcomed. :\liss Thompson is a graduate of 
the Saint John General Hospital. 
A letter of thanks was read from :\ I iss 
Gertrude Ford our overseas nurse. l\liss 
:\Iargaret Pringle volunteered to send our 
overseas box this month. 
The Saint John General Hospital \Iumnae 
met in the Lecture Room, "\ urses Residence 
with :\Iiss Bea Selfridge presiding. Plans 
were made for the dinner dance and bridge 
to be held in the .\dmiral Bedtty J lotel on 
June 11, in honor of the 1947 graduating 
class. 
l\liss .\gnes D. Carson recently resigned 
from the staff of the Sdint John Tuherculosis 
Ilospital ending 53 years of active nursing 
service, having gradudted from the Saint 
John General Hospital in 1894. l\liss Carson 
received from the staff of the hospital a \\ell- 
filled purse with the best of wishes on her 
retirement. Patricia Carson is now a patient 
at the Sanatorium, River Glade. Katherine 
Kincaide, of the staff of the Vancouver l" nil 
of ruherculosis Control, spent a month 
visiting in Saint John. :\Iarion :\Iyers, presi- 
dent, and \lma Law, secretary, 
.B.A.R.:\., 
attended the c.
 .A. executive meeting in 
:\lontreaI. :\Irs. Fred Sterling (Frances 
:\Iunroe) has recently taken up residence in 
Winnipeg, moving there from Calgary. 
:\Iaryon Barker has accepted a position in 
Dr. George Skinner's oftìce. :\Irs. lIandreer 
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.If the average nurse had a 
dollar biB for every headache she has 
had on duty, the Government would probably have a 
brand new class of capitalists to tax. Every nurse, however, realizes 
that it pays big dividends to obtain rapid symptomatic 
rdief by the use of a tested and effecri\'C' analgesic. 
.'Tabloid' Brand 'Empirin' Compound is just such a 
preparation. Irs formula has won virtually universal approval 
for its tfftctivt analgesic action, while the purity of its ingredients 
and careful compounding ensure a rapid, dependable 
effect. For a trial sample, simply tear out and 
mail the sample offer belo\\ 




\ 
 PROÞOS'Tloi 


Each product contains 
'EMPIRIN' (Brand of Acetvlsalicylic Acid) gr. 3
 
PHENACETIN gr. 2
 
CAFFEINE gr. J 2 


--- 


-- 


-- 
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Please send me without obligation a 
sample issue of 'Tabloid' Brand 
'Empirm' Compound. 
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I 
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Name 


I 


Address. . 
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 BURROUGHS WELLCOME & CO (The Wellcome Foundation Ltd,) MONTRE AL 


- 



,\ \ 
 II .. 
 . . 
, '- 
 

 ---' . " 
., 
,\ - 
.:.10.-':' ..--- 
 11 L..J :. · 
J ,., II \"\"' , . 
........ 
. . . . 
<Vi 

 \' 
-- - 
 ..

 
- 
 
,,-- 


 .
'.. 
 " ,; !;: 
 
_:....:.A:._.........,..;).. .. , ..111. 111 
I.

 I.
 1 a 
.. '..!J. 
. 
 . . 
-I. . .
()î 
;If1 f
 . . . r - ,. .. " , 
. (; J.J .. " .,
 :.
. ;J 
J .
 
!,: \-. 
.. 
"J 
. . . . 
ITCH ITCH ITCH ITCH 


, . , 


, . 


. 
. 
. 
. 
. 
. 


CALMlY. L 


I 
I I 
: Yk 
o
;__,.. fJJtiæJ 
 
 : 
I --'--"""'7 I 
I I NOTRE DAME ST, W., MONTREAL I, CANADA I 
I I 


-" I Y. 1'117 


-1'1 



The 


Canadian 


Nurse 


Authorized as second-class mail. Post Office Department. Ottawa 
Editor and Busi,,
ss Ma"ag
r: 
M..\RG..\RET E. KERR, 
L\., R.
., 522 Me;iica! Arts Bldg., Montreal 25, P.Q, 


CO!\TENTS FOR JL'LY, 1947 


YACATIOX THOLGHTS. 511 
THE C\X..\DIo\X :'\l'RSES' .-\SSOCl-\TIOX IS IXCORPOR-\TED. 512 
:\"rRSIX(; C\RE OF t-ROL0LIC P.-\TIEKTS. " C. --1, Cm.t.'ker, JI.D, 51-1 
PROSTATIS\f E. Jfyers 522 
XEW :\IETHODS OF TREADfEXT FOR \'EXEREAL DISEASE - GO:'\URRHEA 
B. D, B. Layton, JI,D. 526 
\\"ITH {-XRR.-\ I
 GER\L\
Y. .L. JI. Creelman 532 
THE ORIEXTATIOX OF :\eRSES. JI. Jf. Street 533 
E'fPLUf DC B.C.G. .G, Badeaux 53i 
THE C\'HDL\X CITIZE
SHIP .\CT ,-\X,-\L\ZED. 539 
THE :\IDfORI.-\L AT OTTAWA. . 5-11 
:\"OTES FRml :\".-\TIOXAL OFFICE,. 5-1-1 
::\'OTES Dr SECRETARIAT DE L'.-\,I.C.. $-18 
G-\STRIC CLCFR.... . ,Sr. E. Clare 55i 
THE RESUSCIT.-\TIOX OF THE DROW
ED., ,E, J, PamP[wa. JI.D. 560 
Xnvs XOTES. 563 


SAVE MONEY I 


Buy Ahead for 3 Years 


For many months we have been facing the question of advancing oursubscriptiofl 
rates to help counteract the increasing costs of publishing The Canadian Surse. 
Because we were anxious to do our share against the rising prices all along the line, 
we have postponed this step as long as possible. 
It has become evident that \\e can no longer continue to give you the high Quality 
of service which you have come to expect, at the subscription rates which were 
originally set in the '20's. Rather than sacrifice any standard of the Journal, the 
increased rates will be put into effect on October 1, 1947. However, this increase 
in the cost of subscription need not affect you for several years to come. 
Before the new rates become effective, you have the opportunity to buy The Ca1la- 
dian Surse ahead at the present low prices. 
o matter how far in advance your 
subscription is already paid up, you may purchase another three years for five 
dollars if you subscribe promptly. 
It \\ ill be gratifying to know that you need not be bothered with year-after-year 
renewal notices - to know that you are receiving outstanding value for your 
dollars - to know that you \\ ill recei\ e your copy of The Canadian .Yttrse regu- 
larly, 
l ntil October 1, 19-17, the subscription rates for the Journal are: $2.00 per year; 
85.00 for 3 years; foreign and r.S.A., $2.50 per year; student nurses: $2.00 for 
eighteen months; $-1.00 for three years. 
All cheques, money orders and postal notes to be made payable to The Canadian 
Xurse. Add 15 cents exchange to personal cheques. Please PRIXT name and 
address to ensure accuracy, 
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Reader 1 5 


Urological diagnosis and treaunenr have 
reached a degree of exactness and preci- 
sion which demands a high level of skill 
on the part of the nurse who is assigned 
to this branch of the service, It is true 
that a great many of the details of care 
will be performed by the surgeon himself. 
an interne, or an orderly, Nevertheless, 
there are many factors in the care of both 
pre- and post-uperative urological cases 
which are the direct responsibility of the 
nurse. Dr. Charles A. Cawker, who is urolo- 
gist at Shaughnessy Hospital, Yancouver, has 
outlined these nursing responsibilities clearly 
and fully, Supplementing Dr, Cawker's 
advice, \\e present specific details of the nurs- 
ing care which is applicable to the ,'arious 
types of operative treatment for prostatism, 
Evelyn Myers is the supervisor of the urolo- 
gical department at the \ïctoria General 
Hospital, Halifax. 
Those of you who read Dr. B. D, B. Lay- 
ton's analysis of present-day treatment 
methods for syphilis in the J\larch, 19-17, issue, 
will be greatly interested in his companion 
article on the treatment of gonorrhea \\ hich is 
presented here, The appalling increase in the 
number of cases of this disease has caused 
deep concern. However, the use of the anti- 
biotics promises a more swift and complete 
cure. Dr. Layton is chief of the Division of 
Yenereal Disease Control in the Department 
of Xational Hea lth and Welfa re, 
Last month we had planned to bring 
)ou this excellent interpretation of the 
Canadian Citizenship Act, Somehow our 
space was all filled up so this material hdd 
to be hoisted to this issue. Reading this 
material in conjunction with the above- 
mentioned article, perhaps it \\ ill dawn 
on us that, though we may swell with pride 
at the realization that we may call ourselves 
Canadians before the whole world, citizen- 
ship implies certain obligations which many 
\\omen are prone to shirk, 


The Committee on Public Health Xursing 
is combining forces with the French page this 
month in the analysis of present-day use 
of B.C.G. to combat tuberculosis. Georgine 
Badeaux is assistant director of the medical- 
social service of the Bruchési Institute for 
Tuberculosis in :\lontreal. .\ condensation 


soo 


Guide 


in English is appended for those public 
health nurses who are unable to read the 
original article. 


The Committee on Institutional Nursing 
is devoting most of its special pages this 
year to the consideration of various aspects 
of personnel practice, Last month a general 
discussion of the technique to be used in 
the introduction of new nurses to hospital 
staff paved the way for this detailed de- 
scription of ho\\ it is being done in a specific 
situation, \Iargaret 1\1. Street has occu- 
pied the position of \\ard instructor at the 
Ross :\Iemorial Pavilion, Royal Victoria 
Hospital, Montreal, for a year and a half. 
In that time, a large number of nurses, both 
students and graduates, have benefitted from 
her orientation program. Prior to this work, 
:\Iiss Street was executive secretary of the 
:\Ianitoba Association of Registered ;\ urses, 


Lyle \1. Creelman had the unique op- 
portunity of serving as chief nurse with tht: 
UXRR.\ mission \\ hen it \\as first organized 
in Germany, Her documentary report on 
conditions. among the civilians of Germany, 
the Displaced Persons, the problems of re- 
organizing the health facilities, including 
hospitals, and the progressive steps taken 
to pro\ ide anything approaching adequate 
nursing sen ice makes very interesting read- 
ing, The first instalment of this report is 
presented herewith. It will be conclurled 
next month, 


There are many medical terms applied 
to various conditions of the circulation 
but we cannot find one that suits uur par- 
ticular problem, \Yhat would you call 
"growth of the circulation?" Anyway, here 
are the figures for the number of copies for 
June, 19-17, issue, by provinces: Alberta, 837; 
British Columhia, 1,198; :\Ianitoba, 420; 
Ne\\ Bruns\\ ick, 601; l'\ova Scotia, 535; 
Ontario, 3,438; Prince Ed\\ard Island, 106; 
Quebec, 1,060; Saskatchewan, 592. 


Christopher Chisholm, our" sun baby" on 
this month's cover, is the healthy, happy son 
of :\Ir. and \Irs. H. C. Chisholm of \\"est- 
mount, P.Q, Christopher, like all active little 
boys, \\ould sooner get into mischief than eat. 
Here he pauses for a jiffy to consider what 
to rlo ne'\.t. 
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The Tubex assembly combines convenience with safety 
... . . By exerting negative pressure (withdrawal) it is easy 
to make certain that a blood vessel has not been entered 
prior to iniecfion. 
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Thc)'" look to 
TOU
 Doctor.. 


"It has to be considered whether the damage to tissues, whether 


gross or only microscopic, will outweigh the advantage possibly 


gained by killing bacteria; some antiseptics are caustic or irritant, 


others comparatively bland." Garrod, L.P.,ard K
)lTlu,G
o/f"y, L. (r_/)17) Brrt. Mrd. ].,2,12JJ 


Y OU, in choosing an antiseptic for the 
prevention, or chemotherapeutic for 
the treatment, of an infection, have 
knowledge and experience to guide you. 
But what of the unskiUed person using an 
antiseptic at home! \\'hat does he know of 
this important consideration! 
othing, or 
next to nothing at aU, 
YET HERE is the crucial prohlem of all 
antisepsis; most acute, obviously, ""ith 
antiseptics which are toxic at aU bacteri- 
cidal strengths; progressively Jess acutt" as 
the margin widens hetween the bactericidal 
dilution and the dilution at which toxic 
effects first appear, 
CO"'-"IDER NOW an antiseptic with which 
the prohlt'm hardly arises at all. One which, 
though bactericidal in considf'ra hk dilution, 
is hland at any strength, One which 
may be applied direct to the tissues without 
ri..k of either injury or intf'rference with 
natural healing processes, Such a non- 
poisonous antiseptic is 'Dettol: 
MOREOVER, and most importantly, 'Dettol' 
has low selectivity, It is rapidly lethal 


to a diver
ity of pathogenic or
anisms, 
including Streþ.þ'yoc:enes, Staþh,aureus, B.coli, 
B.t)'pIIOHlm, and such wound contaminants 
as B.þroteus and Ps.þyocyanea. And it rf'- 
mains active under clinical conditions, i.e., 
in the presence of blood, pus and tis
ue 
debris, 


ADD TO THESE remarkahle properties that 
, Deltol ' is pleasant to smell and 3gret'ahle 
to ust', and that it docs not stain f'itht'r 
linen or the skin, and it will bf' Sf'en that 
h('[(' is an almost id('al antiseptic for 
gen('ral use in Canadian homes, as it 
alreadv is in miUions of homes in othf'r 
parts of the Empire, 


'DETTOL' OBSTETRIC CREAM 
is a prcparation of 30 per cent, 'Denol ' 
in a suitable vehicle, the right concen- 
tration for immediate use in obstetrics, 
Applied to the paticnt's skin and to the 
glovcs of the operator, it forms for more 
than two hours a dependable barrier 
again<;t re
infection by haemolytic 
streptococci, 


NECi:ITT & COLMAN (CANADA.) Lu.n-rED
 PW.Ao
MA.CEUTICAL DIVISION, MONTREAL 
MIS 
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why young women select 


TAMPAX 


- 


Fortunate indeed is the young girl of tcxlay who 
learns about the TAMPAX methcxl of intravagi- 
nal protection almost from the time of her first 
menses. She will enjoy greater freedom, safety, 

omfort and daÏ11tilless 1,2,3,4 throughout her 
periods, and need never experience the 
drawbacks of older methods of protection. 
In several large cities, for instance, every 
high school girl was recently taught the 
TAM PAX method of hygiene-and in literally 
hundreds of leading schools and colleges 
TAMPAX is recommended in physical educa- 
 
tion and home economics coarses. In many 
units of the youth clubs also, instructions 
are freely given in the TAMPAX technique. 
The Junior absorbency of TAMPAX 
(easily introduced without apertural strain) 
is usually favored by younger women- 
though Regular 
nd Super absorbencies 
are also available, May" e send 
professional samples? 
REFERENCES: 
(1) West, J. Surg. Obst, 
& G\'n" 5 1 : I 50, 1943. 
(2) Clin., Moo, & Surg.
 
46:327, 19.\9. 
(3) Am. J. OhSL & G) 0., 
46:259, 19-43. 
(4) Am. J. Obst, & 
(;)0.,46:510, 19'i t. 
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TAMPA X 


Canadian Tampax Corporation ltd.. 
Brampton Ontario. 
1 Send hterdture and profeuaonal _mplea, 

d edu\.dtiondl matenal for". .tude" .J, 
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AJNOUICIXG 
the return of 
IIEIXZ 
JUNIOR FOODS 


After several years of absence, due to shortages and re- 
strictions, Heinz is again producing, in fair quantity, a 
range of 12 varieties of Junior Foods. 
These foods have added nutritive value through the 
inclusion of special ingredients such as wheat germ, soy 
bean flour, dried brewer's yeast and whey powder, con- 
taining lactose, milk minerals and vitamins, 
The medical profession can recommend these products 
no less confidently than Heinz Baby Foods, Both are 
backed by a 78-year record of quality food preparation, 


JUNIOR FOODS NOW AVAILABLE 


CREAMED DICED VEGETABLES 
LAMB AND LIVER 
CARROTS 
SPINACH 
MIXED VEGETABLES 
PRUNE PUDDING 


VEGETABLE BEEF DINNER 
GREEN BEANS 
ApPLI!, FIG AND DATE DESSERT 
PINEAPPLE RICE PUDDING 
CHICKEN SOUP 
TOMATO AND RICE 


HEINZ 
STRAINED 
FOODS 


HEINZ 
JUNIOR 
FOODS 


SO-l 
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Here's 
the new way 
to save 
d · I 
laun erlng · 
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Johnson's DRAX means 
less laundering . . . easier laundering! 


TRADEMARK REG CANADA PAT. Of'f'. 


Here is a completely new and different laundering aid . . . 
Johnson's DRAX, Not a starch, not a soap, DRAX is an invisible wax 
rinse that protects fabrics from dirt, soil and water! They stay 
clean and fresh-looking longer . . . and they're easier to wash! 
DRAX . , , made by the makers of Johnson's Wax. . . may be 
applied to any washable fabric: uniforms, curtains, tablecloths, 
bedspreads, It is easy and inexpensive to use. You need no special 
equipment or special skilled help, Yet it cuts down on washing 
time, on washing frequency, on washing costs! 
Any institution or concern that uses large quantities of washable 
fabrics in their equipment will find that it pays to use DRAX, Why 
not find out about DRAX today! 


'RAX 


is made by the makers of J 0 H N SON'S WAX 
(a name everyone knows) 
s, C. JOHNSON & SON, LTD., BRANTfORD, CANADA 
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Readily Digestible 
MILK MODIFIERS 
for INFANT FEEDING 
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Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thorou
hly 
safe and satisfactory carbohydrate for use as a 
milk modifier in the bottle feeding of infants. 
These pure corn syrups can be readily di
ested 
and do not irritate the delicate intestinal tract of 
the infant. 


ùw.a.Ro__atJ RÛ 
[ROWN SHAll 
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"CROWN BRAND" 
and"LIL Y WHITE" CORN SYRUPS 


l\Ianufactured bv THE CANADA STARCH CO:\fPANY Limited 
MONTREAL AND TORONTO 


WANTED-INSTRUCTORS 
fOR SCHOOL Of NURSING 


. INSTRUCTOR IN NURSING ARTS 
. INSTRUCTOR IN SCIENCE 


Two Registered X urst's are required to instruct in the above General 
X ursing subjects at Brandon 
lental Hospital, affiliated with the 
\\ïnnipeg General Hospital. Class under instruction aU possess 
J unior 
Iatriculation standing, and are taking comhined course in 

I('nta] and Genera] Xursing, 

alan' schedule: $150 to S1 i5 a month, less S25 for fu]] maintenance 
(board, laundry, uniforms, and an attractive room in the ='J urs('s' 
Home,) FuH éivi] Service bénefits - three weeks' annual vacation 
with pay, sick leave with pay, Superannuation Fund, etc. .Apply, 

tating experience, date and place of graduation, etc., to: 


l\1.\..,\;ITOB.\ CIYIL SERVICE CO
L\f[SSIO
 
223 Legislative Bldg., \Yinnipeg 
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The Beforehand Lotion 


I'rMllcl 0/ n";Jlol.,\I U'''J CO",þJ,,, 0/ Gmaå., Lid 
:\Oj5 5c, Aocoioc Succc. Moncrcal '\0, Que. 
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He saw the light. :\ transient 
stopped over at a Sah'ation Armv 
Citadel in Goshen, Indiana, for 
prayers and a free meaL He left this 
note: "I've fi"ed your light meter 
so it \,..on't register," 
It finally happened. "Duke", a 
PUpPy, nipped his owner H.1rold 
\\Thelan, age 7, of Camhridge, 
[ass., 
in the ankle. So down on .Ill fours 
went Harold and bit Duke's hind 
leg. 
Get thee behind me. The Ple.1sant 
Hill High Schoo] in Forreston, Ill. 
caught fire and the students org.1nized 
a bucket brigade and extinguished 
the blaze, The tempt.1tion \\'as gre.1t, 
they admitted. 
Timber! Frank Janko\'\'ski, a 
farmh.1nd of N.lP.1nee, Onr., tr,lÏned 
a f.1rm hcrse to assist him \\ ith his 
chores. J.1nkowsJ...i uJ...es one end of 
a cross cur saw and the horse holds 
the other end in his teeth. .No 
ordin.1n r S.1W horse, Dubin .1nd 
j.mJ...o\'\:sJ...i cur quite a 
w.lth
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


I. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, 'Vornen's Pavilion, Royal 
Victoria Hospital, :\lontreal 2, 
P. Q. 
or 
Miss F. Munroe, R,
" Superin- 
tendent of Nurses, Royal Victoria 
Hospital, :\1ontreal 2, P. Q. 


McGill University 
School for Graduate Nurses 


COURSES OFFERED 
- Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing, Opportunity is 
provided for specialization in field of 
choice, 


C'+-J) 


-One- Year Certificate Courses- 
Teaching and Supervision in Schools of 
Nursing, 
Administration in Schools of Nursing, 
Supervision in Psychiatric Nursing, 
Supervision in Obstetrical Nursing, 
Public Health Nursing, 
Administration and Supervision in 
Public Health Nursing, 


For information apply 10: 
School for Graduat. Nurses 
1266 Pine Ave, W. 
McGill UNIVERSITY, MONTREAL 2S 
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THE MOUNTAIN 
SA
A TORIUl\I 
HAMILTON, ONTARIO 
THREE-MONTH POST -GRADU- 
ATE COURSE IN THE DIMU
O- 
LOGY, PREVENTION, AND 
TREA Tl\1ENT OF TUBERCULOSIS 
is offered to Registered N' urses, This 
course is especially valuable to those 
contemplating public health, industrial, 
or tuberculosis nursing, 
The course has been approved by 
the Registered Nurses Association of 
Ontario, the Director of the Depart- 
ment of Tuberculosis Prevention, and 
The Deputy Minister, D.V.A, Salary: 
1st month-$80; 2nd month-$90; 3rd 
month-$100-plus full maintenance, 
For further information apply to: 

lIss Ellen Ewart, 
Supt, of Nurses, 

Iountaln Sanatorium, 
Hamilton, Ontario 


TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


T H REE-
I ONTH POST- 
GRADUATE COlJRSE IN TilE 
NURSING CARE, PRE- 
VENTIO
 AND COr\'TROL 
OF TUBERCULOSIS 


is offered to Registered 
 urses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments, 
Salary - S95 per month with full 
maintenance. Good Ii" ing conditions, 
Positions available at conclusion of 
course, 


For further particulars apply to: 
Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 
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THE CANADIAN RED CROSS SOCIETY 
QUEBEC PROVINCIAL DIVISION 


. 


NURSING OUTPOSTS 
TERMS OF EMPLOYMENT OF NURSES 


Salary: 
1. Registered X ur

s with Public Health qualifications: SI,500 per 
annum with annual increment of 5100 to a maximum of $2,000 per 
an n urn, 
2, Registered i\'urses with Ho
pita] or Private Duty experience only, 
$1,380 per annum, with annual increment of $60 to a ma'\.imum of 
$1,800. 


Maintenance: 
Complete maintenance is provided by the Red Cro
s, At e<lch of the 
six Outposts now operating in the Province of Quebec there has been 
completed or in process of construction a Clinic Centre with resi- 
dential quarters for the 
 urse or 
 ursf'S, 
The
è bui]ding
 all have central heating, running hot and coki water, 
rlrainage. refrigeration, and wired for electric lighting, 
\Llintenance indlldes domestic help, food and lod
ing, drug
 and 
supplies, and all the expense of operating the centre, 
Transportation in the area is provided: in some .1re<lS by automohile 
in summer and or hy hired vehicle with driver, 


Holidays: 
Un(' month away from the duty Post, clppro'\.im.ltelv every si'\. months, 
vi,,: two months in eclch year, One hcllf of the two-month period to be 
spen t in study or l'Xlwril'nCl' <lpprovl'd by t he Red Cross SOLidY, 
Should such a study period be t.lken <It a centre which is not the holid<lY 
home of the :'\ ursl', maintenance will he p.lid by the Rt'd ('ross, 


Transportation to and from the Duty Post: 
\\'hcn first goin
 on duty anll subsequent Iy <ll l'.wh holida} period the 
Red Cross Society will pay cost of transportation a::. hl'tween either 
l\Iontreal or Quebec clOd t lIt' duty Post. 


For further information apply to: 
The Canadian Red Cross SOcil.t
 
Quebec Provincial Division 
.
.U 6 a\lcTavish St. 
)I()ntreal 2. Quebec 
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we . leve 
in C ADA 


This great new plant, 
conveniently located 


in Montreal, is visual 


evidence of our faith 


in our country's future 


. : ' From this plant 
will speed pharma- 
ceuticals for our phy- 
sician friends from 


coast to coast! 
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ABBOTT'S NEW MONTREAL PLANT 


On the Cote de liesse, Montreal, one of the 
finest pharmaceutical plants on the American con- 
tinent has been erected, You, Doctor, have built this 
great modern plant! Your loyalty to Abbott, your 
strong preference for Abbott pharmaceuticals, through 
the years, have necessitated the erection of this 
up-to-the-minute structure. 
So this is to say, simply and sincerely, "Thank you!" 
And to renew our pledge of devotion to your interests 
and to the welfare of your patients, With enlarged 
and improved facilities, and with strengthened 
personnel, we anticipate the privilege of serving 
you even more capably in days to come, And again 
. . , thank you! 


47.10B 


Abbott Laboratories L 
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Vacation 


T IIOCGII maintaining adequate staffs 
in hospitals d.ml health organi7.1- 
tions necessit.ltL'
 some of thL' nursl'S 
haying l'arlier holidays, the time' pre- 
fl'rreu by most nurses is during Ju]
 or 
August. The hoon of an annual 
\'.tC.ltion is one of the most precious 
Iwrquisites of the personnel policies 
institull'd for bllsy std.tfs. In most 
area5, at h'.ISt three weeks' 'd.cation 
is provid('d, Even better is four 
\\ l'l'ks. TI1(' gro\\ in).., tl'ndl'ncy of 
nuny st.lff nursl'S to resign from their 
positions in ord('r to hd.v(' a ",holt.. 
sumnH'r off, is, of course, a sign of 
our times, \\ïth tilt' l''\.isting demand 
for nurses aU over the countn', it i::, 
l'<lSY to tind a new position \\ I
l'n the 
long holiday i
 O'er, l'nll'ss this l'X- 
tl'lull'd \",u',ltion is nl'l'l':-,:--,lr\' from the 
poin t of vie\\ of on" t.1
l:d Clll'rgy, 
it is a form of sl'JtishlH'sS which should 
be strenuously disCl>ur.1ged, The prob- 
a h]e resul t is t h.lt others, Ill'eding- a 
ch.lI1ge l'qU,l]]Y .1S much, h.n e tn 
furego or curt.lil their V,lc,ltions in 
ordl'r to provide even IMrti.tI CO'l'r.lge 
of t]lt' sel,.in's, 
\\"hat .Ire YOll pJ.mninl, to do fllt 


JULY, 1')17 


Thoughts 


your holida,'s this month or ne'\.t? 

o doubt your p].lns .lre \\ e]] ad- 
\'.UJced, If you .lre going to any of the 
popular resorts, your reservations will 
h.1\"(' hn'n m.ule months ago, Sl'a- 
shure or mount.lÌn, dude r.lI1ch or 
f.lshion.1ble hostelry, IOd.ling or trd.Vl']- 
ing-by .1ir, rail, ship, hus or c.1r- 
you ,lre hoping for the best vacation 
you ha \ c: had in Yl'.lrs, :\ eVl'rtheJl'
, 
.1 \\ onl or two clhout the yalue of 
true relTeation nM}' help to l11.1ke the 
holid.1}'s more ('njoY.1ble and the 
return to \\ ork less arduous, 
Rl'cn'ation is nut ]imih'd to a 
few t
 pes of .lcti\"it
. It t.1ke
 
]itl'r,llh' hundl ed
 of form:-- flom the 
nlO:--t strenuous to those that require 
nothing more th.1I1 siltinR still .111<1 
li
tl'ning-to the 
urf pounding- on the 

hnr l', the \\ ind in the tn'l'tolh, or the 
bUl'l'inK of bees in a dover 1M teh, 
\ ï
orulls l''\.l'reisc is .111 il1\',d 1I,lhlc 
form of l''\.l'rci''e in youth and user ul 
\\hl'n 
ollth is p.lst; 'but \\h('n middle 
c1
l' i
 1'('. 1 dlt'd , modl'rc1 t ion in e'\.erei::,e 
i
 .1 form of insur.lIwe fur more \'('arb 
t II enjo
 ot Iwr recrc.l t ion
. - 
\\'h,tt ("'er our rt'cn',ttion 
0\ 0 W,,^' 

Q '... 
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takes, its primary purpose IS to 
relieve menta] and nen"ous strain, 
to help in r('charging the human 
dynamo that is YOU, to g-in
 yOU a 
new zest for yoúr work: I n 
 order 
that this re-c
eation may occur, it 
is wise to provide for a lull, a period 
of relaxing at the beginning of the 
ho]iday. At least t\\ 0 or threc da\'s 
of qui
.t relaxation \\,iIl give you the 
necessary vim to ]aunch out on your 
more exciting and vigorous plans. 
The same period of resting at the cnd 
of your holidays will bring YOU back 
on -du ty un tired and well fo
tifi('d for 
tlH" n
Àt eleven months of work, 
To go hard durin
 the whole period 


results in strain which ma\' tear down 
instead of building up your rf'serves. 
You \\,ill get the greatest enjoy- 
ment and benefit from your vacation 
if you post a fl'W "beware" signs 
where your mind's ('\'e can see them, 
"Bl'wa
e of poison i\:y!" "Be careful 
of an overdose of sunshine!" 'lake 
up your own list, It should not be 
necessary to suggest such reminders 
to nurses but it is a curious commen- 
tary on our alleged knowledge and 
understanding of cause and effect 
that so many nurses adopt the atti- 
tude "it cannot happen to me!" It 
can and it does happen, Let us all try 
to make this summer an exception, 


The Canadian Nurses' Association 
is Incorporated 


Bill 171, an "Act to incorporate 
the Canadian Xurses' Association," 
has now become part of ollr history. 
During the past ten years the 
question of incorporating the Cana- 
dian 
 urses' Association has been con- 
sidered frequently, hoth at executive 
and genera] meetings. In 1938 and 
1940 it was decided to ask for incor- 
pora tion, bu t in 1941 the ma tter was 
tab]ed. In 1945 the sllhject was re- 
opened and in 1946 at the biennia] 
meeting, foJIowing the adoption of a 
new Constitution and ß\ -Laws, the 
foJIowing resolution was I;asscd: 


SE:\'.\TOR 
. 
I. P.\TERSOX 


That if on :\ovember 15, 19-16, the ma- 
jority of the total voting strength of the 
Canadian Nurses' Association have concurred 
either by voting or not voting thereon, in 
the aòoption of the ne\\ Constitution and 
By-Laws, 'the Executive Committee of the 
Canadian X urses' Association be instructed 
to apply for incorporation of the Canadian 

 urses' Association by the Parliament of 
Canada. 
According]y, when the prescribed 


\Y. 
I. BEXIDICKSO
, :\I.P, 
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conrlitions were fu]filled and the nL'W 
Constitution and B\,-Laws came into 
force on the 15th of Xon>mLer, 
19.f.6, our legal counsel, :\f r, \V, n. 
Scott. K,('" was instructl'd to apply 
for incorpuration, The Bill "as 
dr(lfted anò presented first to the 
Sen(lte, and introduced b\' Senator 
:\ orman Paterson, of Ott:l\\'a, who 
gave the Bill his unqualified support, 
,\ small delegation, consisting of 
our first vice-president, :\Iiss Ethe] 
C r
 dl'rm.ln, \ f iss Agnes \ f adeod, 
Sister Hermine, of Hull, .\Jiss Ger- 
trude 11..11, \fr. \", B, Scott, K,C., 
and :\Iiss Eill'en Flanagan, the con- 
vener of the Legislation Committee, 
was pre!:'cnt when the Bill came before 
the Private Bills rommittee of the 
Senate, and was graciously received, 
rhe Bill was passed by the Senate 
on the 23rd of April, 1947, Our 
sponsor for the House of Commons 
W(lS \Ir, \,
 :\1. Benidickson, 
I.P" 
for Kenora, Ontario, who also gave it 
and us his attention and full support. 
I t took a great deal of effort, also, 
on the part of our able counsel, :\Ir. 
\\T, B. Scott, K,C" our national and 
provincial officers, and man\' others 
to s..tish' th(' memhl'rs of thl: Privatl' 
Bills ('oÍnmittl'e of the House of Com- 
mons, that we wanted the Bill in the 
form in which it had been adopted b
 
our members, \\ïth a minor d(lrifying 
(lI1H'ndnwnt, it passed tl1(' committee 
on :\I.l\' 21. Un \tl\' the Ì\\l'I1t\.- 
third, ilinetcen hundr
'd and fort
'- 
scven, it filMlly p.lssed the I louse 
f 
Commons ..ftpr bl'ing un(Ulimously 
adoptt.d on third re.Hling-, 
As hefore, a delC'g.1 tion h.ld ap- 
p('(lrl'd hefore th(' committee, con
ist- 
ing of t]U' president, \1 iss R.H' ("hit- 
tick, .:\1 i5S Ethel ('rnll'rm(lIl, Rev, 
Sish'r Delia Clermon-t, \Ii
s AgIW5 
\ I.1cft'od , \Iiss ,cttip Fidler, .:\Jiss 
(;('rtrud(' 11.1)), :\Ir, \", B. Scott, and 
\Iiss Fil('('n FI.uMgan, cllld h.1<1 hL'('n 
giv(.n l'\'l'f\ at kntion and courtes\', 
Th us t h
' unim'orpor.l tl'd associå- 
tion, \\ hich h..", hl'l'n doing such ('
- 


Xakash, .\fontreal 
\Y. B, SCOTT, K,(' 


cellt'nt work during thp lJ.lst thirty- 
nine years, h(15 now bppn given lev(d 
status. By this .\et of Incorporation, 
the Can(uli.lI1 :\ lIr
es' \S
Ol'i(ltion 
henl'fits hy heing oHìci.dly n'cogni.æd 
(IS a profe
sion b\, tlH' P.uli.lI111'nt of 
['.mad,l, It .lClds prestigC' (lI1d dig-nity 
to th(' associ.ltion .1n<l, \\hile provid- 
ing an oflìci.ll W(IY of co-ordin(lting- the 
aetivitil's of the nine pro\ inci(d (ISSO- 
ci.ltions who form its membership, 
it in no W(1\ interferes with the rights 
of the pro\'inci.lI (lssoci.1tions, e.lch 
of which is set up uy an act of its 0\\ n 
provinci.ll ]egisI.1tllfl', 
The ('an.uli.m :\ ursl's' . \s
ol'i.ltion 
is our nH'dium (111(1 spok('
11l(1I1 in our 
relations \\.ith otlwr n.ltion,ll bodie
, 
.md with tilt' Inkrn.ltion(l] ('ouneil of 
,:\; ursl's. \\ e (Ire proud of (1IIOtl\('r 
.ldli('\'l'Illt'nl in our histof\ .md th.mk 
(111 tho
(' \\ ho helped us so .1hly. 
Ell 1'1. :\' ( FI \X \(; \" 
C01lí.'e1lrr 
C(lmmittrl' (Ill Legis/atlOll. 
C01l.\titut;o1l tlml B\'-I
l'iL's 


l1u.' ("tcnsion to .111 peoples of the hen('lIh of medic-.ll, po" chololodr.tl, (md rel.ltt'd kno\\ ledge 
i
 e!-"t..nti.ll to th(' fullest att,linment of 11(',lltl1, 


]LLV. IQ-li 


C("'
t;tlll;on "TIu- World ll,allh r>rf.tl",' It:on, 



Nursing Care of Urologic Patients 
Cn.\RLES A. C.\WKER: \I.D, 


P RE- and post-operati,-c care of the 
urologic patient requires constant 
attention to detail by the nursing, 
orderly, and urologic surgical staffs, 
Pre-opera tive care of the urological 
patient has been repeatedly em- 
phasized during the past fifteen to 
twen tv years and cannot be too 
greatl;. 
tre

ed, The present high 
standards of urological surgery have 
been achieved by the broader scope 
of our laboratories \\'hich enables 
them to give us all the e

en tial 
laboratory as \\ ell as clinical informa- 
tion rega
ding the patient and to ob- 
tain the maximum improvement pos- 
sible by non-operative means before 
surgery is instituted, 
Post-operative care is of the utmost 
importance in urologic cases, al- 
though it has not been as wd] em- 
phasized to date. Discharge from 
hospital does not complete the pro- 
gram of post-operative ohservation 
and only the recognition of this fact 
wi]] lead to more permanen t as \\-el] 
as more sa tisfactorv resul ts, This 
necessitates regimens
 designed to pre- 
,-ent or diminish the recurrence of 
renal stones, hygienic treatment in 
tuberculosis patients, insistence on 
periodic urethral instrumentation in 
cases of urethral stricture, observa- 
tion and correction of ureteral stric- 
hires in patients who have had uretero- 
tomy or plastic operation on renal 
pelvis and or ureter; continued vigi- 
lance over those with malignant or 
potentially malignant disease; the 
continued observation and follow-up 
care to !II<' post-prostatectomy patient 
to dear thc pyuria, Indeed, if at thc 
end of the third or fourth post- 
operative month the patient con- 
tinues to have a cloudy, infected urine, 
or has episodes of po
t-operative 
bleeding or recurrent sepsis, it is 
evident that he is suffering from 
persistent lesions which must be 
adequatel)" treated. He requires re- 
hospitalization for complete urologic 
examination and operation if neces- 
sary, 
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This prolonged observation anù 
treatment, following many uro]ogical 
procedures, will at times produce 
permanent improvement in cases, 
which, \"ithout that continued in- 
terest, wou]d lapse into a mediocre 
result. 
Let mf' repeat and re-emphasize- 
pre- and post-operative care of the 
urologic patient demands constant 
attention to detail by nursing, orderly, 
and urologic surgical staffs, It im- 
plies also, by the urologist, careful 
scientific diagnosis, the accurate com- 
prehension of the pathological condi- 
tion present, and knO\\'kdge of the 
patient's most vulnerable spot for 
complications before decision is made 
as to a definite plan for surgical pro- 
cedure, 
The majority of our urologic 
patien ts are in the older age brackets 
and verY man\' arc classified as 
"poor ris"ks," It is these latter \\'\10 
require urgent, but not often emer- 
gency, surgery to restore normal 
function and to return the patient to 
normal physiologic equilibrium as far 
as may be possible, The urologic 
patient who is "too old for surgery" 
is quite uncommon, but they do 
require painstaking, pre-opera ti,'e 
care, good anesthesia, planned, gentle 
surger-y, and careful, immediate post- 
operative care and later fo]]o\\'-UP, 
The physiologic rather than the 
chronologie age is very import<.lI1t 10 
this class of patient, 
This preamble is to emphasize to 
you the importance of pre- and post- 
operati\"e care in the urologic IMtien t. 
I cannot strc55 this too much, as it is 
a Llct tha t is too often not reali.lL'd bv 
the medica], general surgical and 
nursing staffs. It is the constant 
attention to apparently trivial details 
that can mean success or failure of the 
operative procedure, life or death to 
the patient. To give this added, but 
"Very necessary, sen-ice requires fewer 
patients per nur
e than is usual on 
medica] or general surgical \\'ards. 
Competent nursing in uro]og-y can 
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sayc tinw in hospi t,ll a:, well as add 
ven' greatly to the comfort of the 
patient, It is iHustrated by constant 
attention to dr,linage tubes, cspeciaHy 
in prostatic caSl s; promptly caHing 
attention to and or correcting catlle- 
ters which arc ohstructed, adjusting 
tuhing- so that no tension is placed on 
the penile att,lchment of the catheter; 
watching for any kinks in the drainage 
"ystem which arc especi,d]y likely to 
occur wi th change of posi tion by the 
patient: and attention to the hydro- 
statics of the various dosed sterile 
irrigation systems commonly in use-- 
intermittent, continuous, and tidal 
systems-and the very important, 
diplomatic forcing of fluids, By 
forcing fluids we mean a flllid intdke 
of 3000 to 4000 cc.-100 to 150 ounces 
-per twenty-four hours or roughly 
an eight-ounce glass of water pl'r 
hour, 
To .lÍd in this carl', efficient equip- 
ment is a must and it 
hould be a=- 
nearly foolproof as po
sible, (
athe- 
ters should aH he t\\o-holed, soft 
ruhber-F, 16, 18 and 20, hollow-tip 
and Coudl' typl'
, Better still, use 
the Foh-y-tYPl hag (',ltheters which 
allow free dr,iinage of an\" lIrethra] 
discharge caused hy die in]ying 
catheter, thus lessl'ning the ]ikelihood 
of such complications as peri-lIrl'thriti
 
and Iwri-urdhr,l] ,lhs('css formation, 
and epididymitis, .\H types should 
he kept de,lI1 ,lt tl1(' urdhr,d n1l'atus 
and removl'd, de,U1
ecl, ,U1d rl'pJ.lced 
every 3-5-7 d,lYS, rIw Foll'y type 111,1\' 
he left in situ up to two" el'ks with 
no ddril11l'nt,d effects, 'Thl'rc i
 no 
pJ.iCl' on thë- urologic \\anl (or .in) 


3........
 


Folq-tyþ enthett" 'wilh balloon ",Il,.,,1 
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other ward) for catheters tlut are 
old, inelclstic and soft, l'asih- kinkl.d 
or with a crack at the end m'c
ssitating 
unsatisfactory makeshift arrange- 
ments to connect them to dr,linage 
bottles, Suction through o]d urethral 
catheters is also quite impossible. 
Long, redundant coil:; of rubber 
tubing, too, are a h,lz,lnJ, but one 


WflON(;. 


nlUst 1)(' 
urc' to l1.i\'c sufficient tuhing 
to allow the p,ltil'l1t fr('(
dol11 of 
1110n'I11l'nt, :\0 ruhher tuhing is 
kinkproof. hut nt'w late'\. tubing is 
thl' k,ist likely to kink, \11 tuhing 
used should tw nt'\\ ; old soft tubin
 is 
d,U1g-erolls, long loops of tuhing 
should not bl' droopC'd belo\\" the 
hl.ulder and hed ]e\ l'I. ,lS this rl'quires 
additional pre
lIrL' to force the irri- 
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gating fluid up the loop into the 
bladder. Also, the tubing from the 
bladder should ellter into a clean or 
sterile receptacle and the outlet of the 
tuhing kept at the top, well ahove the 
water level. 
-\ pail or bottle may be 
kept on the floor at the bedside, The 
force of the siphonage is greater here 
but it is not sufficient to irritate the 
patient's bladder. 
The tubing from the catheter to 
the drainage receptacle should not be 
allO\H'd to sink below the le\Td of its 
outlet. It requires more force or 
pressure to override this obstruction' 
in order to drain the bladder contents, 
This means increased in travesica] 
pressure with increased likelihood of 
vesical irritation; with reflux upper 
urinary tract infection (pyelonephritis) 
or, in post-prostatectomy,' it can 
stimulate renewed hemorrhage, 
Attention must also be paid to the 
tubing connected to the outlet vent, 
WRøW' 


tube. k.nke.4. o.t 
O\Jt\e.t- 
BAD! 


A kink here has caused dire con- 
sequences as it completely, or almost 
completely, blocks the outlet with all 
the evil effects attendant on a dis- 
tended bladder, to say nothing of the 
discomfort to the patient, Post- 
operative bladders have been ruptured 
by this accident. Even on the most 
modern and up-to-date urological 
services mistakes and acciden ts some- 
times happen, It is for this reason 
that constant vigilance is the price of 
safety, "Uro]ogic sense" can only be 
dC'veloped by plentiful experience in 
urologic surgery, 
In all our irrigating systems we 
routinely use a dripper arrangement 
similar to that used on intravC'nous 
sets, or a ::\1 urphy dripper can be 
used, I t is only hy the use of some 
such arrangement that an accurate 


rate of flow can be determined at all 
times, The rate can easily be in- 
creased to flush out the h]adder and 
as readily decrea
cd to return it to 
the desired continuous irrigation rate, 
Unbreaching the sterile, dosed circuit 
at the catheter inlet to the bladder 
to estimate the rate of flow is men- 
tioned only to condemn it, I t nullifies 
the sterile set-up and defeats part of 
the purpose of the closed circui t, 
_\lso, with the dripper arrangement, 
if all is not we]] in the b]adder, the 
tluid often backs up into the system 
and it either stops altogether or slows 
it down, \\Ïth the 1\1 urphy drip, 
unless the ven t is sealed off, it will 
cause the water to leak out (for this 
reason I often close the opening with 
a piece of tlamed adhesive), 1 f this 
happens, it is a sign of trouble even 
though the irrigation othen\ ise ap- 
pears satisfactory and drainage clear. 
Three conditions should be suspected: 


(1) Clots in the bladder floor, even a few, 
foul up the inlet and are a cause of bladder 
spasms, which leads to increased bleeding, 
etc., plus the danger of chills and fever. This 
means reflux pyelonephritis has occurred. 
(2) Acute infection of the bladder, (3) Loop 
of tu bing below bed level. 


Treatment is to carefully investi- 
gate the status of the bladder by 
"milking" the tuhing, intermittent 
irrigation and, fina]]y, by unbreaching 
the outlet end of the cathl'ter and 
doing intermittent h]adder irriga- 
tion by means of a bulb or ;,uction 
synnge. 
In spite of these closed irriga- 
tion systems it is often necessary 
to disconnect the catheter outlet 
for intermittent b]aùder irrigations, 
Sterile technique must be observed: 
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Closed system for drainage and irrigation of bladder (intermit/ent) - manual control. For irriga- 
tion: Pznch off tube B. Release clamp on tube A and allow desired amount to flow from irrigator 
into bladder, Pinch A and release B to allow fluid from bl,uIder to flow into drainage jar, Reprat 
tmtil return flow clear, DriPper is not absolutely necessary for intermittent irrigation but is required 
to com'ert to continuous or tidal systems. V-tube in drarnage conduit is op II to prevt'nt negatIVe 
þrf's''ittre and to allow elevation for purpose of decompression, 


Sterile hot \\at('r (ltn-JJ5 0 F); sterile kid- 
ney hasins; gld
s connecting-tube kept 
terile 
or replaced by a Meril(' one; a good rubber 
hull, s} ringe of the B () type (and I mean a 
ruhher hulb \\ith a little life in it for suction); 
,mil d \\ ide-hore, po\\crful -.uction S\ ringe of 
the roomey t} pc to hr(',lk up and e\ acuate 
clot!1, 
111l'
e are musts to e\'aCII,lte the 
1)l.ulc)('r and rl'-est.lhlish our dosed 


 stl'll1, 
\ \\ ()rd about irrig-ating- media. 
('old or cool solu t ion C.UI
c
 shock 
to the bJ.lddcr \\ it h result.1I1 t irri- 
t,lhilit\ .1I1c1 vl'
ic,d slMsm. For 
post-opl'r,ltive pro
tatc'ctomil's, hot 
\\,ltl'r (110-115 0 (-"), ,IS hot ,1S Olll' (",111 
st.1I1d one's h,lI)(1 in, i
 hest. It i
 
Ill'll1ostatic for \ l'nous ,lI1c1 c,lpill..ry 
hll'l'clin!{ cmcl elm's not irrit,lll' t]ll' 
hladder, unkss too hot. 1 s(' in the 
intt-rmittl'nt or continuou
 H()\\ s\
- 
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tem
. How to keep the water 11l'.lh'd 
is .1 reel I proh]l'm, It c.m IH' readily 
he.ited up for use in t]lt' intermittent 
syskms, but \\ ith the c-ontinuou5 
irrigation it is a more ditlìcult 
prohkm, ",\n l'Il'ctric- ]ig-ht hulh, 
enclosed in a sterile hl'.1kcr, 
et in 
or !"uslWndl'cI into tht: centre of th<<, 
irrigator, is used in some pJ.ln'
, 
lTsu.lI]\' as the \\ater b('conll':-- Il'
s 
\\ arm the hl.Hlder 
radlla]h' bl'COJ11l'!' 
c\{'customed to it
 It c:m he r('- 
hl'.lh'd by adding hot \\.lter to it cit 
inlc'r\".lls, Attl'J11pb should bl' J11,ule 
to kl'('1> it as nl',lr the optimum h'J11- 
pl'r,lture clS po
sih]l" nit, t\.,)(' of 
fluid i
 not import,mt .l
 long- .10; 
then' i
 plt'nt
 of it; 1 t 0,000 solu- 
tion of 
il\"('r nitr.lh', normal s,llilll' 
and Of( I in,l r\ hot \\ ,1 h-r c-a n .111 he 
u
l'd. Stl'ri];' hot \\.\tt'r is ,IS good .IS 
aln ..,olution ,Ind J1101t' ("()I1\"t'ni('nt. 
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Closed system for tidal irrigation - automat ic 
control (after CallC & Bridges, l'f...V,I.). Rate 
of flow: 50-60 dtops p
r mÙ.ute. 


In a pinch, watl'r from the hot water 
taps can be safely used as it has all 
be('n through the boilers, 
The first two to four hours post- 
operative are the most important 
from the irrigation standpoint. A 
good, rapid flow of hot solution should 
be maintainerl (use a stcady stream), 
Later, when the bleeding appears to 
he less, the rate can be decreased to 
80-120 drops per minute with inter- 
mittent rapid fiow flushing- of the 
catheter and bladder to be done 
q, 1
 h" q, 1 h., q. 2 h" 5-6 times per 
day while in situ, 
if the amount of bleeding docs 
not become less or even appears to 
increase the urologic surgeon ::,hould 
be notifieJ, as sometimes it is neces- 
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Conversion to tiJallTriglltor 


sary to return these pa tien ts to the 
operating-room for evacuation of the 
bladder, fulgurate for he1l1ost
lsis, 
md 
reset the catheter for our' drainage 
system, This should be done before the 
patient has become almost "u]ed-out." 
Post-operative pulmonary compli- 
cations are to be guarùed against, 
particularly chilling during trans- 
port to and from the operating-room, 
A warm bed must be readv on return, 
Flat position in bed, one l
iIlow under 
the head, with frequent changes of 
position is preferred post-operatively. 
Oeep brea thing exercises every hour 
are beneficial. \Ye use deep breathing 
with the carbon dioxide and oxygen 
bag for five minutes of each hour 
for the immediate post-operative pe- 
riod up to 8-10-24 hours. 
Sedation must be used as requirL-d, 
especially for the prostatic patients, 
but one must avoid depressing the 
respiratory centre. 
High fluid intake is oCthe utmost 
importance - by mouth or intra- 
venously. Glucose SC;O, in distilled 
water, is safer to use in forcing fluids 
intravenously for these patients, pro- 
vided the blood chlorides are \\ ithin 
normal limits and no acidosis is pres- 
ent, This state is l'yidenced by a de- 
creased carbon dioxide comuining 
power, in which case we use glucose, 
'saline, and or 1 6 molar lactate so]u- 
tion, Amigl'n is used in sma]]er quan- 
tities (t\ily in the old IMtients, 
Even small blood loss is poorly 
tolerated by dderly persons (lI1d 
u]ood transfusion may he givl'n to 
replace plasma proteins, replace ulood 
loss, decrease chance of infection and 
generally to shorten the conv(llescence, 
()ld p('ople are especially sllscep- 
tible to suggestion, Adverse comm('nts 
should he carefully avoidecl and en- 
couragement given at. e\Try opportu- 
nit\, The stay in bed IS shortenl'(1 to a 
miñi'mum. \\:hile the patient is con- 
fined to bed it is important to change 
position often and to move the legs 
about. \Yherf' convalescence is long 
drawn out and progress slow, marked 
improvement often fo]]ows a com- 
plete change of surrounding-s, 
Frf'qllent changing of damp or wet 
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T1...'(1 1.'ieu's of clot forceps - Freyer lube - Pl'==ar tubl', 


dres
ings and sheets is necessan' for 
till' comfort of th<.' patient, as. we]] 
as for the atmosphere of the \\ ard 
or room, This is especially import<.\nt 
to prevent the chilJing of the patient, 
thus remlering him more ]i.lh]e to 
complications and causing soggy skin, 
Routinl' skin carl' in these pa tien ts 
assumes more importance when one 
realizes that the skin co\pering thesl' 
tired old backs is prone' to hn'ak 
down even unrler the best of comli- 
tions and the ]ikelihood is nMrkedlv 
increased if the patient is allowed to 
linger on wet sll<'ets and dressingso 
\[ost of our suprapubic prosta- 
tectomies are done in one operation. 
B]eeding is con trolled by Foll'v 
c,ltheter 1-, 24, 75 cc, b,lg pl'rurethra, 
and an op('n-end PeLzar tllbe (cath- 
l'tl'r) in the bladder supr,lpubica]]v as 
.1 safety valve, This system uti]i7L'd 
the dr,linage .1I1d the irrig.l tion sys- 
tems a]re.\d \P described a nd as used 
in the pl'nl
ethra] and perineal pro
- 
t,ltectomy C.ISl'S, fhere are e
cl'ptions 
,md occ.biOlMlly till' p.ltil'nt I1MY re'- 
turn to the ward \\ith a Frl'
l'r tube 
in thc bJ.uldl'r \\ ith olwn dr,linagl' on 
the drC'ssings (or a :\]arion tube). I're- 
quent e\ aClI,\tion of dots through 
the Fre\ er tulw I" means of !--tl'rill' 
dot for
'l'Ps (!oo111,di SI)()f1gl' or ovum 
forcl'ps) is done to l'nsUrt' an l'mpt\O 
hl.Hlder to control h]t'c'ding, Htofe'. 


.In Y. IC)H 


f requen t chang(:::, of the dre
sings and 
sheets is of paramount importance, 
This ca]]s for a bcd-draping arrangl'- 
nH:nt in which the patient is not 
disturbed or e
po
ed unnecessarily 
and yet re.Hly ,lccess is provided to 
the operative 
ite, The upper dr.lpe 
consists of a \\ arm, fl,mnel nig-h tin- 
gait- \\ orn over the gown, to which a 
dn'ssing towel is f.lsh'nl'd. with 
s.lfl'tY-Ì}ins. This drape remains in 
position between dn'ssings, Thl' 
lower dr,lPl' consists of a t1annl'll'tte 
sheet folded ]l'ngt hwisl' ,lI1d pJ.iced 
under thl' upper hed-clothing.r t -\ 
dre
sing- to\\ d is pinned to the uppl'r 
edge, "'hen the dre
ing i
 tìni
hl'd, 
the hed-clothing is dr,l\\ n up ov('r thl" 
patient. .\ bedside tray is arr.H1
l'cI 
with sterilc dot forn'ps in a jar of 

tl'rile W.lter, 
tl'rill' drl's
inc.s in 
con'red hO\\ I, stl'rill' kidney b.l
in, 
sterile s("i

on. ,md forcq)
. :\11 
pro
t.ltic l>.1til'nts, \\lll'thc'r p,1Cking- 
or c.\thdl'r is u
l'd to contro] bln'd- 
ing, \\iU, for the: tirst 2.f-36 hour
, 
compJ.lin of .1 dl'sin' to \'oid or mo\ l' 
the hO\\l'ls, \ftl'r ("Irdul dI('ck 
to 
,,'l' that aU apl>.lratu
 i
 in order. 
e'\.plain the 
itll,ition to the p.ttient 
and relieve the S
 mptoms with scd.l- 
ti\'es. If this urge continues, the pa- 
tient 
tr.lÏn!-- to \ oid or to mo\"e: the 
hO\n'ls. This 
tirs up frl'
h hl'n1orr- 
h,\(
e k.irling to \'('sic.lI 
p,I
111 with 
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Drape arrangement for suprapubic prostatectomy 'With Freyer tube, 


increased bleeding - a vicious circle, 
The use of enemata too soon after 
a prostatectomy may encourage 
hemorrhag-e, l\Iost patients have had 
a thorough cleansing pre-operatively 
and bowel elimination can be safely 
resumed on the third or fourth post- 
operative day with use of divided 
doses of a mild cathartic such as 
milk of magnesia, mineral oil, or 
magno]ax, If no bowel movemen t 
results then an enema may be given, 
J n perineal cases no enema is given 
for 5-7 days. l\Iany urologists use a 
]0\, -residue diet in an prostatectomy 
cases so that there is less need for 
bowel elimination post-operatively, 
"'hen enemata arc given, use a soft 
rectal tube or, better, a urethral 
cathl'ter to avoid injury to the rectal 
,,'an adjacent to the prostatic bed, 
Belladonna and opium suppositories 
for pain and the use of a urethral 
catheter per rectum for gas, if care- 
fully inserted, may be permissible at 
times. 
Abdominal distl'n tion is treated 
with hot abdomina] stupes or heat 
cradle, prostigmine per hypo, In 
serious cases the ::\IilJer-Abhott tube, 
plus \Yangenstpen suction, may havf' 
to be used. 

 allsea and vomi ting or hiccoughs 
arc frequently due to the decrease 
in kidney function which must be 
attackcd with intravenous fluids, 
Di]atation of the stomach can be 
ru]pd out or treated by \Yangensteen 


suction drainage through Levine or 

Iiller-Abbott tube, The use of the 
carbon dioxide and oxygen bag pro- 
vides best treatment for hiccoughs 
not due to poor kidney function, 
Kidney and ureteral surgery: There 
is less likelihood of post-operative 
abdominal distention if cathartics are 
given 36-48 hours pre-operatively, 
followed by a cleansing enema, Fluid 
intake should be forced for several 
days prior to the operation for all 
urologic patients, Prostigmine 1 c(". 
hypodermically q, 4 h" started 12-24 
hours before and continuec\ 48-72 
hours post-operatively, gives excel- 
len t results, 
Unless the patient has nephro- 
stomy or ureterostomy tube in situ, 
he should lie on the side of operation, 
He may lie on his back, with icebag 
under C.Y. angle of operated side, 
This last position embarrasses neither 
side of chest. 
Record fluid intake and output 
(where possible) on all urologic patients: 
Fluids may be given frcely by mouth 
immediately on return; enemata as 
necessary for gas pains. .Adequate 
sedation is required for 24-48 hours 
post-operatively, after which the 
wound rapidly becomes less sore, es- 
pecially if patient moves around. 
Post-nephropexy: The foot of the 
bed is c1evatec\ for 14-21 da\'s, The 
patipnt may lie on the side 
f opera- 
tion, on the hack or on the abdomen, 
but not on the llnoperated side. 
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Xephrostomy and urcterostomy 
tubes must be handled as a]rea(l\' (((,- 
scribed for sterile dosed Systcl;1 of 
irrigation but with small amounts of 
fluid used with each increment, The 
normal capacity of the renal pelvis 
is 7-12 cc, Special care must be 
qken to a\.oid any drag or pull on 
these tubes as it is very painful 
to the patient and the tubes may be 
pulled out of position, Should this 
occur, the tubes cannot be re-inserted, 
const'quently they must be removed. 
Too earlv removal or other accident 
to thes(" - tuhes can mean the diffl'r- 
l'nce between success or failure of 
the oper
ltive procedure; between a 
good kid ney or the ]o
 of a kidnc-y, 
Cystoscopy and retrograde þyelo- 
graphy: This is the hackbone of our 
diagnostic procl'durcs, A steri]l' 
specimen of urine is required on all 
patients and should he collcctl'd in 
sterile cont.1Ïnl'rs and examined whill' 
fresh, I n the n1.1]l', 2-gl.1ss urin- 
.llysi;-, is usu.llly done, In the female 
patient, a c
ltheter specimen is neces- 
sary to tl\."oid contamination of the 
specimen hy vaginal secretions. 
rany 
urologists insist on hospita]i7ation for 
.\ period of t w('n ty-four hours folio\\"- 
ing post-retrograde pyelography e\'l'n 
\\ hen done under local anesthesia, ()b- 
<';l'rvation and care during- that period 
n'rt.lin]v will diminish tlw chancl" of 
suppres
ion of urinl., rise in tl'l1lpl'r- 
.ltllrl', or discomfort due to instru- 
llH'n t.l lion, The \.l'ru and trig-one are 
\ 
'ry sensitive .md irrit.ltion C.lUses 
frequency and hurning which c.m hl' 
\'l'ry acute in sonU''' l>.ltients. ('athe- 
teri.lation of urders C.\I1 c.H1Sl' irrit.l- 
hility of till lIrdl'r.d mucosa with 
.t.ttacks of colic. This i
 tholl
ht to 
he dtll
 to the n1l'rcUl ic compounds 
u-;l'd in 
terili7ation n',lcting \\ it h 
till' iodidl's of the OP.Hlth' medium, 
prl'cipit.ltill
 mercuric iodidl' \\ hich 
C.H1Sl'S the post-cystoscopic colic. fo 
,t.\'oid tlH'se complications .1S \\ell as 
to tn'.ll t hem, a good fluid int,t.kl' 
is requin'd hoth hefore .1I1d .\fkr, In 
.lddition, n'st in hl'd, hot 
itz h.Hhs or 
hot rl'ct.\1 irrig,\tions, and bdl.ulonn,l 
md opium suppositories will .\ssist 
in avoiòing- trol\hk
oml' s\ mpt(JIII
. 
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Crin.lrv analgesics as Pvridium and 
Tr. H\"osC\'a
1us are va]u;ble in treat- 
ment, - P
tients admitted with colic 
requirc frequen t sedation, forceò fluids, 
and the sieving of all urine for calculi 
or crvsta]s. Loca] heat is often valu- 
able in rdief of pain, 
Acute urinary infections: The usual 
treatment includes bed rest lying flat, 
forced fluids, sedation as needed, ]oca] 
heat to relieve painful symptoms, and 
su]fonamides as ordered, 
.J.Veurogellic bladders: These are diffi- 
cult suhjects to handle, Urologic care 
is aimed at: 


1. Keeping urinary tract infection at a 
minimum. Renal insufficiency is one of the 
common causes of death. 
2. Keeping bladder volume or content 
within normal limits. Back pressure change>> 
in the mid and upper urinary tracts follow 
prolonged distension or residual urine, 
3, Every effort must be made to recog- 
ni7e automatic phase \\hich permits remo\'al 
of catheter and drainage tubes and allo\\ s 
intermittent voiding, 
'orale is raised, 
amhulato1") e"istenC'e is made easier and 
progress better \\ hen more normal bladder 
function resumed, 


Thp use of F, 16, 18 .111<1 20, 5 IT. 
Foley-t) pe urethral catheters for ure- 
thr.11 draif1clge ensures less danger 
of complications. Ch.1I1gt' the catheter 
eVl'rv 7-14 d.t.ys. Cll'.\I1Sl'.l dO
l."d S\ s- 
tem 
onCl' a \\el'k. lOSt, tid.d dr.lin.
g-e 
.md irrig,l t ion \\ hl'nl'\"l'r I)(J

ih]l', 
Periodic urinalysis, cult ure and 
_ 
r,l)'S for stOIll'S, and a studv of thl' 
funct ion and appl'.1rann' of urin,lr\' 
tr.lct hl'lp in the di.t.g-nosis, I'ran;- 
urethr.ll pro
tatic fl'sl'ction of the 
("on tr.lCtion of the \'('sÎl:al neck and 
h.\r forn1cltion 111.\y hl' nl'Cl'ss.lI)' to 
rl'-l'st.lhlish thl' opt imul11 hlacldl'r 
function, \ ('unningh,un ctllnp .lI1c1 .\ 
r
lhher, ur!n.t.1 pn
vid('d for l',u'h IM- 
t u'nt II1stlls conhclenn', ..\11 thl'
l' 
C.t.Sl'S must It., illdi\ idu.t.li7l'd, 


Xo claim to originalit} is m.ult' for this 
..Irtide, It is a composite of the \Hiter's ex- 
perience .It Sh.au"hnc \ I rn
l'it.II; a!o resi- 
dent in (rololO, \\ith I>r. FmCr!9CHl Smith 
anri cI
...)ciate!'i at t hl' Ro} al \ ïl,tori.I I IO
l'ital, 
:\lontre.ll; ,Ind from Oh"l'l"\ .Ition:,! m,ull' in 
Ilrolo
i.II linit... in thi... 'ollntn ,IIHI the 
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United States. I am especially indebted to 
Dr, Clyde L. Deming, Yale University, New 
Haven; Dr, George C, Prather, B::>ston; Dr. 
Frederick C, :\IcLellan, :'\J'ew York; Dr. Reed 
::\1. Nesbit, University of Michigan, Ann 


Arbar; Dr. Elmer Belt, Los Angeles; the late 
Dr, 03car :\Iercier and associates at the 
Hotel-Dieu, :\bntreal; and Dr, Robin Pearse 
and ass::>ciates of the Toronto General Hos- 
pital. 


Prostatism 


EVELYX :\IYEkS 


T o understand this condition we 
must first have the necessary know- 
ledge of the anatomy and phýsiology 
of the prostate gland, The prostate 
is a male sex gland resembling a 
horse chestnut in shape and size. 
I t is located in the neck of the bladder 
and e
tends into the posterior ure- 
thra, I t is this situation which 
makes it become an obstructive entity 
when it enlarges, In the male embryO', 
the prostate develops in five Jobes: 
one anterior, two lateral, one middle, 
and a posterior lobe, The embryonic 
anterior lobe in front of the urethra 
atrophies until, in adult life, it is 
little more than a band of tissue. 
The two lateral lobes are situated 
on either side of the urethra, and 
the middle loDe forms a wedge-shaped 
portion between them, The posterior 
lobe is situated helo" the middle 
lobe in dose relationship with the 
rectum, The function of the prostate 
is to produce a thin opalescent fluid 
which serves to prolong the ]ife of 
the spcrma tozoa. 
Enlargement of the prostdte is 
a disease of later life, occurring most 
frequently between the ages of fifty 
and seventy, The enlargement may 
occur in anyone or in an lobes of the 
prostate, but usually occurs in the 
median or lateral lohe, Prostatic 
hypertrophy falls mainly into two 
groups: (1) benign hypertrophy; (2) 
malignant hypertrophy, 
Thc complaints of the patient 
all arise from the enlarged gland inter- 
fering with the passing of urine: e,g" 
frequency, nocturia, alterations in the 
act of micturition such as hesitancy, 
urgency, difficulty in starting and 
stopping the stream, and diminution 
of the stream, There may be burning 


on micturition, pain in the lower back, 
and in the backs of the legs, hematuria, 
or the obstruction may be complete 
gi:ring the patient acute retention of 
unne, 
If the patient is allowed to continue 
with these symptoms, and does not 
receive a thorough urologica] investi- 
gation and indicated treatment, com- 
plications will develop. First, there 
wi]] be a marked hypertrophy of the 
bladder wall due to the grea ter force 
necessary to empty the bladder past 
the obstruction, This has the effect 
of increasing obstruction at the point 
of outlet of the ureters into the 
b]add('r, thus rendering difficult the 
function of the renal pelvis and uret- 

rs in e
pl'Hing urine in to the b]adder, 
This, accompanied by the increasing 
failure of the bladder to ('mpty itself, 
results in back pressure upon the kid- 
nev with rli]atation of the uretl.rs and 
of -the kidney pelvis (hydronephrosis). 
O,,'ing to this dilatation, there wiJI 
be comprcssion of the renal pan.'n- 
chyma and atrophy, ,,-ith the result- 
ant Joss of ability to secrete toxic end- 
products of metabolism, These, 
being retained, wi]] cause the patient 
to pass in to a semi-uremic or uremic 
state, This condition is called uremia 
and is recognized by: (1) dry tongue; 
(2) dry skin; (3) emaciation; (4) 
anorexia; (5) ]ethargy, 
If, when the patient is admitted 
to hospital, his complaints are in 
kéeping with those already mentioned, 
a routine investigation is carried out: 


(1) A urinalysis is done, (2) Rectal exam- 
ination will re"'eal enlargement of the lateral 
and posterior lobes, (3) He is catheterized 
for residual urine, and, if e:xcessive, a decom- 
pression apparatus may be set up to provide 
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temporary drainage, ami to impro\ e the 
hladrler t(me. (-l) Blood is taken tor the de- 
termination of the non-protein nitrogen and 
urea nitrogen, (5) Cnless contra-indicaterl, 
a cystoscopic e\.amination is carried out, in 
\\ hich the exact state of the hladder and the 
prostate is ohserved. The abilit} of the 
kidneys to secrete is tested by intra\'enous in- 
jections of indigo-carmine, and retrograde 
p
elograms are taken of the kiciney, peh'is, 
and ureters if necessary. Intravenous pyelo- 
grams are also \ery valuahle in studying the 
form and position of the kidneys and ureters, 
dnd to rletermine the function of the kidneys. 
These examinations indicate the 
oper
ltion to he carried out in any 
type of "benign hypertrophy," 
TIlt' prosta te m
IY be rcmo\'cd by a 
\'
Iril'tr of methods: (1) suprapuhic 
prostatl'ctomy; (2) retr()puhic pros- 
tatectomy; (3) perinea] prostatec- 
tomy; (4) tr
lI1surethra] resection of 
the prosta te, 
Slï)({.\I'LInC PH.O:-;T,\ TFCTO
IY 
Thi
 is usually a "t\\ o-stage" oper- 
ation, and is undertaken in patients in 
whom pro]ong-ed drainage is required 
on accollnt of l':\.tensi\'c danMge to 
kidney function, or on patient.;; for 
whom drain.lge hy catheter i
 un- 
scltistlctOr\', 
The first stage consists of olwning- 
the hladder, and inserting a mushroom 
catheter, ahout which the bl.Hlder .1I1d 
the wound are then dosed, rhis dl .Iin- 
,\g-t' is continued until the gl'nl'r.l] con- 
dition of thl' patit'nt is l'ntirt']Y satis- 
f.lCtor
, Somdil11l's tlw )Mtil'nt is 
,Illowed to Ipa\'c the ho
pital and ("on- 
t inue \\ ith his supr.Ipuhic dr,linagl' 
for some months, and then rl't urn 
for tilt' second f,t,ig-l', In ordinary 
cast'
, the S('coIHI st.igl' foll()\\ s the 
tirst St.lg-l' in ÌC'n to fourtt'en d.\ys. 
YursÌ1zg care: Ilw 11llrst' 
hould 
J..:t't tht' dr.lin,ll
e ('quipmt'nt n',HI
 
for use whill' th(" p,ltit'nt is in thl' 
opt'r.lting--room, It consisb of dr.lÎn- 
,lgl' hottle, ruhht'r tubing-, gl.l"\S ('on- 
nl'ctI'r, 
tl'1 ill' irrig-.\ting solution, ,11111 
hulh s
 ringt'o \\lH'n the )Mtil'nt rl'- 
turn.... to tht' \\,lnl. the' ::,upr(1)>LIhic 
Cd tlwtt'r is im nwd i,l t t'l \' con Ill'eft 'd to 
tilt' dr.linagt. holt Il', and irri
,ltl'd 
l'\'en' hour or more oftl'n .lcconling 
to till' .lI11Ount of hlt'('ding. Thl' 1ll'.ld 
of tht, lwei ....houlel lit' dl,\.:1tt,eI .1.... .,oon 
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.l
 possiblt,. F]uids should be forced 
as soon .IS the\' <'dn he to]era ted, anù 
.In accurate fi
lid intdke 
lIld urinan 
output record ch.Irtccl. Tr
lCtion o
 
the c.lthl'ter is prevented by fasten- 
ing the drain.lgc> tuhing to tht' bed 
with a safety-pin. By fastening the 
abdominal hinder on the sanw side .IS 
the drainage tube, there wiIJ he free 
drainage of urine from the catheter. 
The dressings are changed twice 
daily, or more often if required, 
The incision is dean
l'd with alcoho] 
and painted with nll'rcurochronw so- 
]ution. The cigarette drain is lIsu,tllv 
rl'mo\'ed at till' end of tWl'nt\'-fOlir 
hours, the dips 
ln
 rl'mo\"l'd ö'n the 
fifth da\', and tl1<" rl'Ìl'ntion suture
 
are remó\'cd on the tenth da\'. 
A scrota] support i
 a \'(
ry \'a]u- 
able ..tid in preventing epididymitis. 
A i',lsectomv, however, is usu
llh' 
performed diIring the first stag-l' of 
the operation to prt'vent this int1am- 
mation, 
For t h(' seCOI\( I stag(' of t I1\.' oper- 
ation, the patient is prepared in the 
usual m,lI1nl'r for the opt'rating--room, 
till' suprapubic catheter being damp- 
ed ofT, fhis opera t ion con
ists of the 
enJ.Irgement of till' opt'ning throug-h 
which tJ1(' suprapubic c.lthl'tl'r h.1S 
pa
"\l'd, and the enucleation of the 
g-J.1Ild through this \\ ound. The h]t'l'd- 
ing is controHl'd h\' the intloduction 
of ,I Pilcht'r's Ba
, ,mel prt'ssure' i
 
.\pplil'd h\" filling t he hag- with st('rile 
\\ atl'r. rl'nsion i
 .lpp]i(,d hy the ust' 
of tlw "" in' (',lg-l' , " supportl'd undt'r 
tht' sn otUI11. 
_\s 
oon a
 the )>.ltil'nt rl'turn
 
to the \\,Inl, tilt' IllIIS" should hI' nn 
t ht, ,lh-rt for cornplic.1t ions, t hI' tìr
t 
,1Iul rno
t danC'emus Iwin
 
hock. B(.- 
C,lll
l' of :uh',lIlcl'd ,IJ..:
', opl'r.ltin' 
tr,Blln.\, .11111 lo:-,s of hlood, pro:--t.ltic 
IMti('nto; \\ill 
o into shock \'t'n 
quickly, Illl' tre,ltl11('nt i... tIll' 
.lIl11' 
,IS for ,tli 
urgil".tI shock. IIt'morrh.lgt' 
is ,1I1otllt'r d,lI1g-elous ('ol11pli( ,It ion. 
Tr,lctinn on tilt' tulw cOl11in
 through 
till' url'thr,1 "ill p.-oh..,,1\- check rill' 
h]('t'(ling. 
Four hour
 ,\ftt'r the IMtil'nt rl'turn... 
to tht' \\,lnl. till' It-nsion is sonll'wh,lt 
n'II'.I"'l'd 1)\ Il'rnoving the \\irl' ca
l' 
\\'1' I11l....t \\ .ltch \ t'r\ df ''o"h no\\ for 
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hemorrhage, Eight hours following 
the oppration, the water is released 
from the Pilcher's Bag by cutting the 
silk from the tube, Dressings must be 
changed frequently, as the urine drains 
into them, Fluids are forced, and the 
fluid intake and urinary output must 
be accurately recorded. Twenty- 
four hours after the operation, the 
Pilcher's Bag is removed by the in- 
terne, The nurse must have a tray 
ready for him, consisting of hydrogen 
peroxide, sterile dressing forceps, and 
emesis basin, Again, we must watch 
carefully for hemorrhage, Now the' 
time has arrived for the setting up of 
the '\'Iectric pump," a suction appar- 
atus used in siphoning the urine from 
the bladder through the suprapubic 
wound into a drainage bottle, This 
is left in place until the wound begins 
to dose, and the patient starts to void, 
Ordinarily, he should be ready to leave 
the hospital within two weeks fo]]ow- 
ing this operation. 


RETROPUBIC PROSf.\TECTO\IY 
Thi
 is a one-stage operation in 
\\7hich the prostate is removed through 
an incision made through the prostatic 
capsule below the bladder area. l T n- 
like the suprapubic prostatpctomy 
the bladder in not opened, .L\ two- 
way irrigating Fo]ey catheter (75 cc, 
halloon capacity) is usua]]y inserted 
in the bladder per urethram, 
On return to the ward, a con- 
tinuous bladder irrigation is sd up, 
consisting of a Ke]]y bottle, rubber 
tubing, :\lurphy drip, glass connecter, 
and drainage bottle, and using the 
solution as ordered by the urologist, 
This is usually continued for ten 
days, the catheter then being re- 
moved (by first removing the water 
from the balloon), The incision is 
cared for as in the suprapubic pro- 
statectom), Special attention should 
be given to the forcing of fluids, and 
an accurate record of the fluid intake 
and the urinary output recorded, 
These patients are genera]])' a]]o\\,- 
ed out of bed early, before the catheter 
is removed, Before leaving the hospital 
urethral dilatation is carried out bv 
the "passing of sounds." The hospitaÍ- 
ization p
riod is two to three weeks, 


TRANSURETHRAL RESECTION 
In this operation, the obstructive 
tissue of the prostate gland is removed 
by means of electrica]]y-lighted in- 
struments introduced and operated 
through the urethra, Spina] anesthesia 
is the most common choice of anes- 
thetic used, 
The pa tien t returns to the ward 
with a Foley catheter inserted into 
the bladder through the urethra; this 
catheter is immediately connected to 
a drainage bottle, I t is the re- 
sponsibi]ity of the nurSè to see that 
the cathet('r is irrigated and free 
drainage a]]owed at a]] times, In 
order to maintain free drainage, the 
catheter must be irrigated every 
fifteen minutes, or more often if the 
bleeding is. excessive, The choice 
of irrigation solution rests with the 
surgeon, The irrigation may be 
carried out bv the use of a bulb 
syringe, or by the method more com- 
mon]y used today, consisting of a 
Kelly bottle, l\Iurphy drip, Y-g]a
::; 
connecter, rubber tubing, and two 
shut-off damps, In this latter method, 
by damping off the tube leading to 
the drainage bottle, and a]]owing SO 
cc, of irrigating solution to enter the 
bladder, and remain there for fifteen 
minutes, very good results have been 
obtained, If sufficien t time is spen t 
on the. pa tien t' s return to the ward 
in irrigating the catheter continu- 
ous]v until the return flow becomes 
quit
 dear there is J)1uch Jess dang.?r 
of dot formation, On the second da\', 
if there is very ]ittle bleeding, irrig
l- 
tions at half-hour intervals should be 
satisfactory. The catheter is removed 
on the morning of the third day if 
there is no bleeding, 
The forcing of fluids is very im- 
portant, also the record of fluid in- 
take and urinary output should be 
charted, Thp patient's head should 
be elevated as soon as the effects of 
the anesthetic have \vorn off, and he 
should be encouraged to turn freely 
from side to side, These patients, 
being elderly, arc particularly sus- 
ceptib]e to congestion of the lungs. If 
no complications occur, they are 
genera]]y allowed up on the fourth 
or fifth day, The amount of residual 
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urille is tested on the eighth day and, 
if ('xc(:ssive, sounds arc passed on the 
tenth day. The patients arc usually 
ready for discharge from hospital on 
the thirtcenth day. 


PERIXEAL PRUST.\TECTO'IY 
This type of operation is performed 
less frequently but, by this method, 
the prostatic gland is removed through 
an incision made in the perineum, 
The pati('nt usually returns to 
the ward with a urethra] catheter 
draining the bladder. {; nlike the 
previous operations, the catheter 
should not he irrigated as freely, 
hut only enough to keep it open 
because of the danger of the fluid 
leaking through the perinea] incision, 
The ca thl'ter usua]h' remains in the 
bladder un ti] the p
rineal wound is 
comp]etely he.l]ed. 


\1 \LI(;X.\:\T HYPFRTROPIIY 
This is determiI1l'd b,. recta] ex- 
amination which will sh
w the pros- 
tate to be very h<lrd and fi'\.cd with 
a moderate degree of enl.lrgeInent; 
or hiops
 which wi]] show the infi]- 
trating carcinomatous tissue, In 
this disec\se there is a tendpncv to 
lHl'tdstasi/e to the bones, d{idly 
those of the pelvis, sacrum, and 
dorsal spine, Therefore, an x-r.1Y 
is ah\ a "S taken of these areclS, 
Blood i
 also taken for acid and 
alkaline phosphatclsc tests, which are 
usu.dlv elevated in this disl'clse pdr- 
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.)-.) 


ticularly when mctastasl
S occur. 
Hence, on this basis, the diagnosis is 
made, 
enfortunatdy, this is not a field 
in which surgery can offer any con- 
siderab]e chance of cure. The ob- 
structing portions of the grO\\ th are 
remo\"t'd by means of transurethral 
resection, 
\ bi]ateral orchidectomy 
is performed, which is often ver;. 
va]uable in relieving the severe pain 
of bone metasta::,\.:'s, The opera tion 
may he followed by x-ray ther.lpy, 
and the administration of sti]beste- 
roJ. This treatment offers relief of 
symptoms for a time, I t is sur- 
prising how long many of these pa- 
ticnts \\'i]] carryon with a prostatic 
carcinoma. \J.lIignclllcy in this area 
is often mud slower in producing a 
fatal termination in other tissues of 
the body. 

l':\r:\1 \R\ 
1. In .lIlY bladder operation, it 
is extremely importclllt to keep the 
catheters free from occluding blood 
dots, 
2. It i:-. e'\.trenll']} import.lIlt to 
keep .lIl y pa t ien t bordering- on cl ure- 
mic 
tate, or \\ ith decreased lIrin.lrv 
output, on a high fluid intclke, . 
3, Thes(' pcltil'nts, being elderly 
and showing- sume senile men tal 
changes, need very dose ohser\'cltion 
and a greclt decl] of cheering in order 
to Sl'e that they clre mcd,-ing b.ttis- 
fc\dory progress, and that they ,Ire 
imbued with thp desire fur reCO\"l'ry, 


Manitoba University School 
:\ ur
('s throuj.{hout Canada \\ ill he j.{lad 
to ICclrn of the decision of the Bo,lnl of 
CO\ ernors of the { ni\ ersity of :\J.mitolM to 
continue the School of :\ ursing Edu 'cition. 
rhis \\"('..tern srhool is gr....itl} needed as it 
suppli('!> puhlic health nur"l'S, tCdchers, and 
!oup('r\ isors for d lar
e !Al', t ion of thl' pr ciiril'S, 
Puhlic intcl('
t ha!o hcell tdnj.,ihh l''\plt,...
cd 
In the prO\'i!oion of se\ eral \\ 01 t h \\ hi Ie &cholar- 
ship:.. Inform,ition conccrnill
 t!W"'l' s('holcir- 
ship" ma} he ohtciint'd from the I )irector of 
:\ur!oin
 1'<Jucation, {'ni\('r!oit} of :\I.mitobci. 
\\ïnnipej.{, or from the Fxc-uti\ e Se('retcir}', 
:\I.mitohd \:.'-ociation of I{l'Ki...It'Il'" '111'-('''' 
214 Balrnor,ll St., \\ïnnipl'g'. 
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1 Ill' nurse \\ ho h, S li\ cd 111 hl'r life 
all1onj., thc nin
til'!> of ci to\\n or l'il\ hOI1lt' 
h,I!o \ erv little nmn'pt ion of the ru).,gl'd 
c,istenn' of some of our fellO\\ countr} men 
\\ho choose' to li\e in tIll' more fl'I11Ote ar('dS 
of our \ ci.,t ),lIld, \ et tho

 pcopll' dre aa 
mud1 in II( ...rl of IHlr
ing l'arc cHul h('.llth 
te,ichin!-, ci'> t IIf' f,ulIili(':. in our midst. The 
Can,uli.ln Red Cn.!o", S,)Cil'tv h,IS lont{ relO
- 
ni7l'd this nl'l,<J ,uul hd!o pro\ idcd C,ln' t hrou
h 
the oUlpost nursinj.{ ,Cr\U"'l!'o. ()I\t' of thcir 
MdlI, \Iurlcl I. Sdlonh\.'r
. giH's \Ou 
some of thc pl,iin fMts in her grippin
 article 
\\hich "ill he puhlislll'd on tIll' Puhlil' 1I{'ahh 
"UI
inl{ I\u
{' nt"t !I1omh. 



New Methods of Treatment for 
Venereal Disease - Gonorrhea 


B, D. B. L.-\.YTO
, 
I.D. 


A CO;,\"SIDERATIO'l; of recent advances 
in treatment methods for gon- 
orrhea in both male and female 
brings to light a succession of most 
in teresting develop men ts, One has 
only to look hack over the past 
severa] years to appreciate what 
remarkable progress has been made 
in this field and, with the promise 
of what present treatment procedures 
appear to hold, confidently be re-' 
assured that the future of gonorrhea 
therapy is highly optimistic. 
To comprehend the fu]] signifi- 
cance of the progress made, a brief 
glance into the past provides a rather 
striking comparison with moJern 
methods, I n both male and female 
gonorrhea, in earlier days, the accent 
was on loca] treatment. Instilla- 
tions and irrigations in the male 
urethra with various chemicals and 
multiple prescriptions incorporating 
urinary antiseptics and sedatives 
formed the basis of the medica] 
treatment, 
I n the female, douches employ- 
ing various types of antiseptic so]u- 
tions, topical app]ication
 of strong 
chE'mica]s, medicated tampons, ureth- 
ral.injections, and local heat app]ica- 
tions by hip and sitz baths, or by 
somewhat complicated intravaginal 
contrivances, aH have found varying 
degrees of popularity at one time or 
another. 
I n reviewing these earlier methods 
one does not, by any means, hold 
them in ridicule. To the contrary 
under certain circumstances and in 
certain complications the emp]oy- 
ment of effective local measures is a 
va]uable adjunct. In the main, how- 
ever, the trea tmen t of gonorrhea in 
both male and female has resolved 
itself into the logical conclusion that 
any procedure which wi]] support 
the natural recuperative processes 
of the body, both local and genera], 
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without further injuring thc affected 
tissues or interfering with free drain- 
age of infected secretions, should be 
considered of value, Converselv, anv 
agent such as a strong chemi
al O'r 
instrumental interference with acute- 
ly influenced structures is, in the 
opinion of most thoughtful urologists 
and gynecologists, to be rigidly 
avoided, 
I t is interesting to note that the 
genera] measures recommended in 
the past are quite consistent with 
accepted modern procedures. Even 
under our mo:,t advanced methods of 
treatment, increased rest is con- 
sidered beneficial regardless of 
the stage of the disease, I n the 
female, especiaHy, bed rest is most 
helpful. General supportive nursing 
procedures contribute much to recov- 
ery, Pårticularly if complications en- 
sue. To mention brieflv the diet - the 
patient is advised tó partake of a 
soft, easily digestible diet while great- 
]y increasing the intake of fluids 
and rigidly avoiding condiments and 
highly seasoned foods. .\bstinence 
from a]] types of alcoholic drinks is 
imperative and the patient shoulct be 
warned that a]] forms of sexual ex- 
citement are likely to be harmful. 


THE SrLFoxA
lIDES 
\\ïth this brief consideration of 
past practices and continuing gen- 
eral measures, one turns to reyie\V 
the first of what might be described 
as the Ì\\ 0 major stf'pS forward in 
gonorrhea treatment - the sulfona- 
mide era, Commencing with the in- 
troduction of sulfanilamide, and fo]- 
lowed by the rapid development 
of similar compounds of this group, a 
wave of enthusiasm and optimism was 
stimulated, There was great promise 
that at last this. obstinate infec- 
tion was to be brought under proper 
therapeutic control. \Ye know now 
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thdt such was, unfortunatcJy, not en- 
tirel) the Cd::;e and that the original 
promise offered by the sulfol1dmides 
has not b
en wholly fulfilled, 
Four sulfondmide compounds have 
L

n employed in the treatment of 
gonorrhe.t: sulfani]dmid
, sulfdp) r- 
idine, sulfathiazo]e, and sulfadiazine, 
their development occurring in that 
order. fhe rdative ctfectiveness of 
these drugs now ..lppedrs to be fdidy 
\\ ell determined and thc consensus 
rates their therdpeutic efficiency in re- 
vers
 ordcr of their de\'elopmcnt. 
This view is supported by the results 
of a large number of clinical studics 
which hdve L
en succ
ssfu]]y con- 
duded, In considering the cmploy- 
ment of sulfonamide compounds for 
the tredtment of gonorrhea, sulfa- 
diazine dnd sulf.lthia.lolc are the drugs 
of choice, the latter ueing only slight- 
ly Jess effective, 130th givc bctter re- 
sults dnd are better tolerated than are 
sulfani]amide or sulfapyridine, It 
must De remembered, however, that 
a]] sulfondmides carry the risk åf 
to
ic phenomena, 
,\S d further ouservdtion, r
sult- 
ing from wide clinical experience 
with the chemotherdPY of gonorrhed, 
it is recommended tlldt cultures of 
the gonococcus ue employed for didg- 
nosis and the determindtion of cure, 
wherever pos
iu]e, in pi derence 
to smedr examinations, I t has also 
been dl'lermined thdt in the fcm.lle 
a condition when only dPp.lrently 
curcd is mo
t ]ikely to recur follow- 
ing the menstrual period, üb\piollsly 
then in the dctermil1.ltion of cure the 
likelihood of depend.lble sme.lr and 
CUltlll e c\..lmin.ltions is gre.lte
t \\ hen 

uch tests .lre made immcdi.udv fol- 
10\\ ing the ce..;s.ltion of the men
l':", 
.\lIother intl'restin
 fc.lture \\.lS 
blought out in .1 
tudy dc.ding \\ ith 
the in\'esti
.ltion .lnd trc.ttl1ll'nt of .1 
tal gl gruup of pro\'cn or 
USpl'ctl'J 
prostitutes infected \\ ith dll onic 
gonorrhe.l. It W.IS found upon l'\.- 
Lllllil1.ltion of ()15 \\Oml'I1, .111 cultur.dlv 
posi ti \(', t h.n on I y 20 per Cl'n t \\l'r
 
noted a:-. h.tvil1g dinic.tI e\ idl'llCt, of 
gonorrhl'<l .1t the tinH' of tlH' init i.d 
c\..lIllin.l t ion, Rq )('.1 tl'd l'\..lInin.ttions, 
ho\\ l'\'t'r. I ('Vl'.llt'd .1 
le;1t('r ))(', ("I\t- 
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age to have clinic.ll signs of the dis:. 
easL. rhi
 finding in itself sen l'S to 
cmphasi.le d most important aspect of 
\'enere.l] dise.lse control, i.e" the 
clinical e
.lInil1ation of the suspected 
indi\,idu.l1 without supportive ]ab- 
oratory evidence is highly unrelidb]e 
and curson- eX.lmination of indi\pi. 
dU.lls, such -dS prostitutes dnd pru- 
miscuous amatcurs, is of ]ittle \'a]ue 
in detecting e\'idence of the disea::.c, 
In recent \'e.lrs there hd \pe bcen 
incrc.lsing in<..ÍicatiOl'ls that there arc 
certain str.lÌns of gonococci \\ hich do 
not respond to thc l'ffect of the 
ulfo- 
namides, the so-ca]]ed sulfa-resistdnt 
orgdnisms. It hds been noted, par- 
ticularh' if treatment is not c.lre- 
full
 c
rried out \\ ith .ldequate dos- 
age, that gonococci tend to become 
rcsistant to the curati\ e eHect uf the 
drugs to such a degrc
 that consider- 
able difficu]t\. l11.tV be encountered 
in using thc
é cùmÍ>ounds cffcctively, 
By way of l'xpl.lI1ation, it h.ls 
Leen sUJ..,gesteù that the administra- 
tion of in.HleqU.lte doses of suIfuna- 
mides, \\ hile not only failing to des- 
troy the gonocuccus, h.l\'e also hdd 
the doubly unfortunate effect of 
builùin
 u-p its re
ist.lI1ce to the 
drug. rhus, at a later date when 
dosl's are .1lIministerC'd \\ hich 01 igin- 
ally \\ ould h.l \pe been adequate, not 
onh' do the\ f.lil to dl'stro\ t hl' 
ger;n Lut also furthcr stimu]átl' ib 
incre;1sl'cl rl'
ist.lI1Cl'. . \s l,\,idence 
of this situ.1tion .lccumulated. it 
hl'c.lml' .lpp.lrent tl1.lt other IHC.lI1:-- 
of dtt.lCking thesl' sulfonamide-re- 
sist.lI1t org.1Ili
ms h.lll to be dl'\'d- 
opl'd to pn'n'nt their \\ idl'sprl'.HI 
di
sl'mil1.ltion. (hw of t hl'Sl proo-. 
dure
 is d('scribed .1S till' ft'Yer tn'.tt- 
111l'n t, 01 hypl'rpyn'\.i,l, 


F.'\)-I{ rIlFR.\I'\ 
rhe trc.1tll1l'nt of gnllorrhe.l b) 
l'h'\ .ition of the hody h'm)>t'r.ltufl' 
to Il'\ d:-. COIH)Mr.1h]c with hi
h fl'\ l'rs 
proh.lhl
 re...ultl'd from t hl' oh:-.er\ .1- 
tion th.lt duril1
 pr()lon
l'd f('hrill' n'- 
.ld iOl1s due to ot Iwr l'ol1ditiol1
, !-uch 
.tS pl1l'ul11oni.1, t) phoid fever. etc" 

onorrht,.tI di
ch.1rgt'" hl'C.lIBl' rl'dUCl'd 
or complt,t('lv di
,\p))t'.lrl'd. 1l1Ï.. 
lY,l\t' ri.." tn 111l1ch ..t wh .1I1d l''"pt, i- 
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mentation, primarily to determine 
the level and duration of fever neces- 
sary to acromp]ish this result and, 
secondly, to evolve a satisfactory 
method of providing such a fever. 
Regarding thc first factor, there 
was at first a remarkable diversity 
of opinion on the desired levcL After 
a great deal of experimental study, 
however, it was determined with a 
fair degree of certainty thatat 106,7 0 F, 
the great majority of strains of the 
gonococcus are ki]]ed in from five to 
fifteen hours, One group of investi- 
gators studied 130 different strains of 
the germ and found that they a]] 
succumb at this temperature, 

Iany methods were devised to 
elevate the temperature, In Germany, 
in 1912, prolonged immersion in hot 
water was tried but, as PeJouze 
points out, "beyond ki]]ing a number 
of people who otherwise might have 
Jived many years this procedure got 
nowhere," :\Ia]aria inoculations were 
attempted with some' success but 
because the malaria was harder to 
bear and was more dangerous than the 
gonorrhea it has been largely aban- 
doned. 
The search for other methods of 
raising and regulating body tempera- 
tures resulted in the development of 
several different varieties of fever 
cabinets, the most widely known and 
studied probably being the Kettering 
Hypertherm, By this device, body 
temperature can be raised to the de- 
sired level and maintained there for 
a prolonged period. Of the many 
different treatment programs dc- 
scribed most fo]]ow the pattern of 
raising the body t('mperature to 
106 0 to 107.2 0 F, for a period ]ast- 
ing from five to ten hours and re- 
peating everv few days as required. 
The number of such treatments may 
range from two to twelve or more. - 
That this procedure is rigorous 
is quite obvious. To quote Pe]ouze 
in reference to hvperpyrexial treat- 
ment: "It is an ordeal in which many 
patients go dangerously close to the 
pearly gates, some hear the hinges 
creak 

d some just stop hearing 
forever, 
I n summing up the status of fe\'cr 


treatment the recommendation of 
Carpenter and \Yarren seems to ex- 
press the popular opinion best: "The 
method should be rcserved for the 
treatment of the graver complications 
of gonorrhea and those patients who 
ha \'e resisted cure by other less dan- 
gerous and trying therapeutic meas- 
ures," 


PE
ICILLlr-; 
Prior to the development of peni- 
ciHin, hyperpyre)\,.ia was used chiefly 
for the treatment of cases of gonorrhea 
resistant to sulfonamides and other 
forms cf treatment. However, since 
penici]]in has shown such remdrkable, 
effective results in these cases the 
hypertherm has genera]]y fallen into 
disuse, 
The second major advance in the 
progress of mmkrn gonorrhea therapy 
consisted of the discoven' and clinic- 
a] appliration of the most famous of a]] 
the so-ca]]ed miracle drugs - peni- 
ci]]in. 
\Vhile sti]] exhibiting several 
uncertain features, the penicj]]in 
treatment of gonorrhea has now estab- 
lished itself as a highly effective, 
rapid, and non-toxic procedure, The 
dosage level of the drug appears to 
have become fairly we]] fixed and 
the major consideration remaining at 
the momen t concerns the best sche- 
du]e for its administration. 
These conclusions have not been 
reached as rapidly and as easily as 
one might suspect. The scope of the 
clinica] research carried out is rather 
staggering and thus is difficu] t to 
condense in a brief review, I t should, 
howe\Ter, be interesting to touch upon 
the general features of the major de- 
velopments, as they have occurred, 
up to the stage of the most recently 
published observations on this drug, 
In the initial studies conducted, 
the tendency was toward the adminis- 
tration of total doses considerablv 
sma]]er than the quantities which 
now appear to be adequate. The 
results were, on the whole, quite 
satisfactory, but since higher cure 
rates were achieved by increasing 
the total quantity of the penicillin, 
other schedules of treatment were 
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investig,lted in which progressively 
larger amounts were administered. 
This led to the determination of what 
is now accepted as the adequate 
dosage ]evel. 
To illustrate the progress of these 
studies during the past few years the 
folJowing reports are selected more or 
less at random, In a group of -ISO pa- 
tients treated in the P,S, 
-\rmy, treat- 
men t was administered according to 
three schedules, In the first, 105 
patients were treated with a total 
of 160,OllO units of penicilJin with 
a 2 per ccnt failure rate. In the 
second group of 112 patients, to 
whom 100,000 units wcre administer- 
ed, the failure rate was 9.8 per cent, 
I n the third group, 233 patients were 
treated with a total of 50,000 units 
dnd 23.6 per cent of thesc failed 
under treatment. Of those treatment 
failures on the three schedules further 
treatment with larger doses was 
succe
sf uJ. 
In 360 male patients suffering with 
sulfonamide-resistant gonorrhea, an- 
other investigator reported the re- 
suIts of nine treatment schedules, 
including total doses from 35,000 
to I()O,OOO units of penicilJin ex- 
tl'nding over periods from six to forty- 
five hours. rhe over-alJ cure rate 
W,\S 88.8 per cent and re-treatment 
of the thirtv-four failures with 100,000 
units cured all hut three who wcre 
later curcd hya third course of 160,000 
units, 
Emplo
 ing" a total dosage of 200,000 
units, 11c:lJer has recently reported 
that in ,
98 patients, white and 
negro, ma]e and femalt" from t)..J. to 
9(J per cen t of the cases \\ ere cun'd. 
.\s a fl'sult of this ,lI1d otlwr pub- 
lisllt'd studies in which ,1 simiJ.lr 
,Ullount of the drug- h.1S been ,uhninis- 
tered, it Lecomes increasingly '\PIMr- 
ent th.\t dIP adequ.lt<' treatment of 
gonorrhea with penicilJin in 1QUl'OUS 
solution now appear!' to require a 
total dos.\ge of 2()(),OUO units ur mure. 
\\'hile the results of cert.\in in\'e
ti- 
gations, in which s]ightly smaJll'r dose
 
were emp]o\'ed, present ,1 hig-her pl'r- 
cl'ntagr of cures, in considering the 
O\rer,llJ picture ,1I1d thc import.ulcc of 
perm,lnenth' eradic.lting the' infl'ct- 
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ing organisms, the administration 
of the larger dosage of penicillin is 
recommended, 
The next significant step to 
be taken in the progress of penicillin 
therapy was aimed at prolonging 
the effect of a single large dose 
of the drug, i.e., a one-injection treat- 
ment, To determine a satisfactory 
delaying medium, Romansky inves- 
tigated the effectiveness of suspensions 
of peniciHin with a variety of sub- 
stances, such as refined peanut oil, 
sesame oil, cotton-seed oil, corn oil, 
castor oil, olive oil and prot,lInine 
Line. L\.lthough each of these was 
found to exert a noticeable delaying 
e!Tect they were not considered en- 
tirely satisfactory and further study 
was necessary bdore thc,combination 
of penici]]in with peanut oil and bees- 
wax (POR) was elaborated and adopt- 
ed as a satisfactory medium, 
Emp]oying this mi
ture clinicaJly, 
Romansky reported on a series of 1 Î 5 
cases of gonorrhea in males treated 
with single injections of penici]]in 
in peanut oi] and beeswax suspensiun, 
Sl'venty-fìve patients received a single 
injection of 150,000 units and no 
f.\i]ures were encountered, One hun- 
dred patients received 100,Oûo units 
in one injection \\ ith a cure r,lte of 
93 per cent. fhe seven failures 
fl'spondecl to a second single injec- 
tion of 150,00n units of penicilJin. 
This mi:\.tun' Ius produced no ah- 
normal r('actions either locally or con- 
st i tu tion,lll v, 
rhe oriiinal work by Romansky 
h.ls been contìrn1l'cI Iw ,1 numhl'r of 
inn'stig,\tors, V,U1 SI;'ke ,U1eI I h,lkr 
fl'porh'd the results of the st lHl
. of 
1,060 patients, e,leh of whom rl'Cl.i\l'd 
a single intr.lInllscu]ar injection of 
200,000 units of POB. ::'\ inl't \.-two 
pl'r cen t of the c.lses were d.lssitil'd ,lS 
cured foJlowing till' tr('.\tnwnt. 
.\nothl'r t
 pl' of d\'I.\\'ing nll'dium 
which h.1S been studied consists ()f 
Pl',\I1l1t oil <\J1(1 f.tlh.l. .1 1.1I1o]in-likl' 
sllhst.HICl', nil' product h.k:'> ,1 \'i"'cid 
consi:-.tc'nn' \\ hich bl'col11l'S liquid 
when w.lrn1l'd. :\Ii'\.l'd with peniciJlin 
in aqueous solution an emulsion is 
formed whid, may lw injectl'd with 
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Studying the clinical effectivencss 
of this emulsion Cohn found that, 
following- the administration of a 
single injection of 150,000 units of 
penicillin in peanut oil and fa]ba, 
101 out of 105 patients with gonorrhea 
were cured, Xo untoward local or 
svstemic reactions were observed and 
the patients whose infection failed 
to respond to the first course were sub- 
sequently cured by a second identical 
course of therapy or by using larger 
amounts of penicillin than admin- 
istered initially, 
The further search for easy, sim- 
p]ified methods of administering peni- 
cillin has rcsulted in the study of the 
effectiveness of the drug taken by 
mouth, \\Thile it is known that peni- 
cillin is readily destroyed by the gas- 
tric juices recent reports point to 
possible measures which will over- 
come this obstacle to oral adminis- 
tration, i.e" the use of the so-called 
buffered preparations which resist the 
destructive effect of the acid stomach 
JUIces, 
In one study it was found that, 
in order to obtain an adequate con- 
centration of penicillin in the blood, 
from three to four times the amount 
of the drug had to be given by mouth 
as is ordinarily administered by in- 
jection, Later reports appear to be 
more favorable but at the moment the 
status of this procedure is still un- 
determined and thus awaits additional 
investigation, 


OPIITH,\L\II,\ XEOXATORC\[ 
Turning briefly to the considera- 
tion of one of the more pitiful con- 
ditions caused by venereal infections, 
a study of 1,1 76 individual blind 
persons' in 
Iassachusetts showed 
that in 128 cases, about 11 per cent 
of the total l the blindness was due 
to syphilis,- In thirty-two cases, 
about 2.7 per cent, the blindness 
was caused by ophthalmia neonat- 
orum resulting from gonococcal in- 
fection. 
This figure is consistent with other 
reported and somewhat more genera] 
observations attributing 2.4 per cent 
of all blindncss to the condition, 
Thanks to Credé, wHo over sixty years 


aRo systematized and published a 
method of preventing ophthalmia 
neonatorum by the simple installa- 
tion of silver nitrate drops into the 
eyes of the new-born babies, the con- 
dition which once was responsible for 
30 per cent of all cascs of blindness 
has been reduced to its present level. 
I t cannot be said, by any means, 
that all danger from this disease has 
been eliminated. Unfortunatelv Cre- 
dé's prophylaxis and prompt - treat- 
ment of cases does not strike at the 
root of the evil. For example, it has 
been found that in spite of the routine 
instillation of silver nitrate into in- 
fants' eyes at birth, the Xew York 
City Health Department reported 
213 cases occurring between 1938 and 
1942, To be abso]utelv safe from the 
blinding danger of tile gonococcus, 
gonorrhea itself must be eradicated. 
\Yith earlier therapeutic measures 
the disease was prolonged, the treat- 
ment exhausting and conplications 
frequent, often resulting in blindness. 
Fortunately, sulfonamide therapy was 
found exceedingly beneficial in thi
 
condition. As an e:--.amp]e, in one 
study employing sulfathiazole orally, 
all babies tolerated the drug well, 
the duration of symptoms and posi- 
tive smears was only one to four da\'s, 
and the duration o(illness in the total 
group ranged between one and forty- 
six days, All infants were observed 
in the hospital approximately one 
week after cure and there were no 
complications or relapses during thc 
follow-up period. 
I t is apparent that with the advent 
of the su]fa drugs the treatment 
of ophthalmia neonatorum was great- 
ly improved, The administration of 
these drugs and the installation of 
sulfa ointment did much to shorten 
and simplify the treatment, Howev('r. 
the discovery of penicillin has re- 
volutionized thp treatment of this 
disease anù, where the su]fonamides 
cleared the condition within days, 
penicillin clears it within hours. - 
It should be stated that peni- 
cillin therapy of gonorrheal ophtha]- 
mia is not yet sufficiently well stand- 
ardized for any explicit suggestions 
to be given for its gencral use. Ex- 
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perience to date, ho\\ ever, is e:--.ceed- 
ing-Iyoptimistic. 
I'wo poi n ts are eSSl'nt ia] in the 
treatment of ophthalmia with peni- 
cillin; aelt-quatl' concentration of the 
drug and frequency of application. 
.\ccording to the experience encount- 
ered in an institution in Eng]and the 
most consistent results are obt.lined 
when a solution Qf 2,500 unit
 per 
cuhic centiml'tre is used. \\ïth regard 
to frefJ.uency of treatment, progressive 
improvement in results was noted 
when the interval between the in- 
stillations was reduced from one hour 
to one-half hour and sti]] further tu 
five minutes, In the most recent]" 
trpated casc
 the penicillin 
o]utioñ 
has heen instilled at intervals of onp 
minute and genl'ra]]
 speaking all pus 
can be suppressed \\'ithin thirty min- 
utes, Thereafter a simple conjunc- 
tivitis, giving no anxiety, is Idt which 
heal:'> within two or three d.l\'S, 
Despite these ren1.\rkahÍe n'suJts 
till' f<lct remains that in this, as in 
.\11 other diseases, prcvl'ntion is hl'ttcr 
than cure and the cardu] application 
of proph) lactic measures and sui t- 
able nursing techniques will best 
reduce the hazards present('d, 


I)u \L I,FECTlo:xs 
:'\ Ull11'rous workers, carr\'ing on 
intensive studies of thl' tn'aim
'nt of 
venereal disease \\ ith Pl'nicillin, ha\Pc 
broug-ht to ]ig-ht .1 most intl'fl'sting 
()h
t'rvation, I t is oln-ious that in 
acquiring g-onorrl1l',l any indi\'idua] 
mav h.lve simu]taneousl\' contr.lctl'd 
sYJ;hilis, Both disl',lses- n'spond to 
penicillin, In tn'.lting the g-onorrl1l'.l, 
which wou]d proh,lbl\' he the first to 
devdop clinically bl'C.HlS(' of its 
sholtl'r incuh.ition period, in SOl1ll' 
inst.lIwl'S it hIls hl'l'n OhSl'r\'I'd t hIlt 
tIll' toLd dos,lg-e of penicillin rc- 
quired 111.1Y be sutiìci('nt to dl'l.ly or 
.iho]ish comph,tdy t]ll' ,lppe,1r.1I1Cl' 
of the early signs of syphilis wit h- 
Ollt dwcJ..ing its furt]H'r prog-ress, 
r re,lt n1l'n t for gonorrhea may, t hl'r('- 
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fore, m<lsk d('\'doping- sig-ns and 
symptoms of syphilis, ]caving the 
patient with a f.ll:-'l' sense of security 
-an UI1\\ itting victim of the spiro- 
chete, 
There are no data from which it 
ma\ he learned how often dual infec- 
tioñs of gonorrhea and syphilis are 
acquired from one or more exposures 
within a short time, but as an import- 
ant finding- in the control of syphilis 
it has hl'l'n nokd that, over a period 
of one year, 9 per cent of the total ad- 
mis!-oion
 to the rapid treatment centres 
in the r T.S.. \. consisted of patil'nb 
infected with both s
 phiJis and gonor- 
rhl'<\' It must. thl'n'fon', he stres
ed 
that \\ hen an\' case of gonorrhea is 
treated, there should he .l high index 
of suspicion that s\'phiJis too ma
 he 
prl'Sl'nt. This c<m only he detected 
by careful physical examiI1.ltion and 
Llood testing, 


SC\I\1 \RY 
In condudin
 this review onl' may 
stat(', in summ<lry, from till' infnrm<l- 
tion avaiI.\bJc it wou]d apPpl'<\r that 
tlw usc of penicillin as an effectivl' 
thl'r<lpeutic agent for gonorrhl'<l seems 
well l'stahlished, aÌ1d th('re is gl'lll'r<d 
agreement that with the com
lll'rcia] 
Pl'nicillin. as nO\\ prodllced, satis- 
LlctOr\' results in the m,lI1.lg-l'nll'nt of 
gonorrJ1l'<1 n1.lY he l'\.pl'cted "i t h a 
tot,l] dosag-l' of 200,OO() O\.ford units 
or more, rJw major consid('r.l tion rl'- 
mainin
 at the moment conn'rns till' 
lwst 
dll'du]l' for administerinh the 
drug-. leh'<llly, this \\ould require <1 
minimum of t illll' plus <1 minimum of 
sJ)('ci,ll equipm('nt "ithout an\' s.lcri- 
fin' of thl'r,lpeutic ('f}icil'lwy, leJp,t1h-, 
too, the most dl'sir<\hll' sdll'dulc wou]d 
he one ,ulministl'n'd on <111 <lIllIHrJ<itory 
out-p.ltil'nt h.bis .1nd "ou]d comhinl' 
s,ifdY, con\'l'nil'nCl', <lIld t]ll' Il',bt pos- 
sihll'discomfort for th(' p<lti('nt. I1w 
<lChilTl'ml'nt of tl1l'st, Il'vl'ls of I1l',lr 
Iwrfection in g-onorrl1l'.l trl',ltn1l'nt 
m,n \\l'III)(' fl',di/l'd in thl' imll1l'di<ih' 
fut ;1[(', 
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With UNRRA in Germany 
LYLE :\1. CREEL)IAN 


L OXG before VE-Day (:\Iay 8, 1945), 
which marked the cnd of the war in 
Europe, it was recognized that there 
were many problems of peace which 
must be dealt with on an international 
basis, and preferably by an inter- 
national organization, 
The most urgent of these was the 
task of caring for the millions of 
people of many nationalities who had 
been displaced from their homes by 
actual war; had fled beforc the enemy; 
had becn offercd the alternative 
of compulsory work in Germany or 
starvation; had becn the victims of 
political or religious prcssure; or had 
been part of the hugc deliberate 
transfer of populations that, par- 
ticularly in Poland and the Baltic 
States, had been carried out for 
poli ticdl reasons. For all these 
people there was the problem of im- 
mediate relief, necessary rehabilita- 
tion and, ultimately, repatriation, 
For some there was no possibility of 
repatriation, and to the problem of 
relief and rehabilitation had to be 
added the possibility of resettlemcnt, 
tem porary or permanen t, in some 
hospitable land. 
The United Xations Relief and Re- 
habilitation Administration-U.ì\RRA, 
as it soon came to be called - was 
set up to undertake this gigantic 
task, and, immediately upon the un- 
conditional surrcnder of Germany, it 
was called upon to provide as rapidly 
as possible spearhead tcams, complcte 
units, and later specialized services 
to aid the army. Thcse were finally 
to be welded into a semi-independent, 
co-operative agency, The earliest 
members werc in operation evcn before 
the fan of Germany, striving to do 
whatever could be done among the 
masses of refugees, displaced persons, 
and hordcs of anied and enemy civil- 
ians who literally in minions crowded 
thc roads of western Germany. 
Therc has never been any accurate 
estimatc of the total numbcr of dis- 
placed persons at that time in this 
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area, but figures of from six to eleven 
millions have been quoted, and un- 
doubtedly the truth lies between 
these - nearer the upper than the 
lower figure. An had suffered much 
in mind and body. They had been 
uprooted from their homes, and did 
not know if thcy would ever Jive 
to return or, indeed, if there would 
be a free homeland to which they 
could rcturn, l\Iany were separated 
from their families and often igno- 
rant of their fatc or only too well 
aware of it, l\lost of them were 
wretchedly ill-clad, hungry and de- 
prived of all sources of regular food. 
I t was into this massive and 
somewhat terrifying confusion of peo- 
ple and problems that I was asked 
by the UNRRA chief medical officer 
in the British Zone in Germany to 
accompany him as chief nursc (J une 
11, 1945). ::\Iy immediate reaction, 
when askcd to organize the nursing 
scrvice of UK RRA for the displaced 
persons <?peration in thc British Zone 
of Germany, was an eager desire to 
accept the job, and a great happincss 
at having some sma]] part in this 
trcmendous undertaking. 


GETTI
G READY 
The incvitable delays associatcd 
with the collection of thc necessary 
office staff, equipment and, above 
all, transport; the many forma]itics 
that had to be dealt with in resp('ct 
of passports, travel orders, and all 
the essential but irksome red-tape 
associated with visiting what was 
still an encmy country undcr immc- 
diate military guard, occupied a 
month. Fina]]y, a]] was ready, and 
the chief medical officer, and I, a 
sccretary, two drivers, and two ncw 
cars procecded from London to Pur- 
flect, boardcd an Army LST and set 
out in convoy to cross the Channel- 
rendcred dangcrous just then by a 
hcavy storm in thc I\orth Sea which 
had caused thousands of mines to 
(Continued on page 552) 
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The Orientation of Nurses 


:\IARGARET :\1, STREET 


A l'ROGRA'1 of ward instruction 
was initiated in the Ross l\lemorial 
Pavilion, Roya] Victoria Hospital, 
a t the heginning of J.m uary, 1946, 
The program was designed to include 
hoth students and genera] staff nurses. 
The R(ISS \Iemorial Pavilion has 
d capacity of 120 private beds, The 
objective has heen to have an aJI- 
graduatL' nursing staff in this bui]d- 
ing. IIowever, due to the shortage of 
nurses, it has not heen found possible 
to realize this l'ntirely, anù there are 
always several students on each floor. 
The -floors .Ire segregateù, as far as 
possible. Both genl'r..d st.\ff and stu- 
dent nurses are on straight eight-hour 
duty with occasional broken periods 
of duty in the day-time, They work a 

ix-ùay week, . \ ward aide or a 
nurse's aide on cdch floor attends 
to such duties as changing thp 
drinking-watl'r, flowers, dusting, 
de.ming granite-w.\re and ueds on 
disch.\rgl of 1M tien t s, running l'r- 
r.wds, dc, An information clerk 
on each floor answers the tdl'phonl's, 
t .\kes mes
ages to docturs and IM- 
ti('nb, hl']ps to 111.1ke out the w.\nl 
slips, .wcl directs visitors. Thus, the 
nursing staff can devof(' most of thl
ir 
t il11e to the adu.d hedside care of the 
]Mtients. This f.\Ctor is f.lvor.lble 
!o the devdopm('nt of a \\ ard teclch- 
1111{ program. 


EST,\BLlSIII:\'G TifF \\'.\RD I:\STRl:C- 
TIn, PRO(;){A
I 
1. fhe \\.lrd instructor sulnnitkd 
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to the superintendent of nurses and 
to the supervisor of nursing of the 
Pavilion a plan for the program, This 
was referred to the instructor in 
charge of. the teaching department, 
Constructive suggestions rl'cei\pcd 
from these sources were incorporated 
into the plan, which was then re.låv 
to be introùuced. 
2, .\ meeting was called of the 
supervisory and heaù nurse staff of 
the Pavilion, at which the ward in- 
structor presented thc plan for the 
ward teaching program, The oh- 
jcctiv('s, scope, anò proposed methods 
were outlined, and a copy of the plan 
given to each head nurse for study 
and comment. .\ copy of the pJ.lI1 
was given .d=,o to the night super- 
visor for her information, 
3, r\ mel'tin
 w.\:-, c.\lled of the 
('n- 
eral staff nurseS of the P.l\'ilion, .1t 
which the w.ud instnll'tor \V.\s giw'n 
an opportunity to c'\.pI.1Ïn the manner 
in which it \V.\S expected that a st.lfT 
('d uca tion program migh t he developed. 
4, Thc w.\nl instructor h.HI an 
individual, informal cunference with 
e.lCh of the he.HI nurses fl'g-.lrding 
the poinb in nursing- c.\re and in 
w.lrd routim's which should he 
tn'ss- 
cd bv the instructor in her conto.lct:-. 
with' both 
tudents clnd gener.\l 
Llff 
n u r
l's. 
5, . \ \\ ani instruction ot1ice \\ .IS 
l'st.lh]islll'd in a convenient location, 
fhe oftice was partially screened olT 
.mcl ('ontained the follo\\ it1
: 
.\ dc..\.. \\ith loc\..cII dr.l.\\cr
; ('h.\ir
 of a 
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type to be stored easily when not in use; 
a blackboard and a small bookcase; a locked 
filing box to hold 5" x 8" cards; a small 
source box; a reference library consisting of 
text or reference books and a medical dic- 
tionary; a file of literature on trade drugs. 
This office is well lighted and is a 
pleasant, quiet place in which to hold 
conferences, 


XATGRE, SCOPE A
D l\IETHODS 
The ward instructor carries the 
dual responsibility of teaching and 
of assisting with the supervision of 
the nursing care of patients by the 
general staff and the student nurses. 
In both of these respects, she may 
be considered as rendering assist- 
ance to the head nurses, whose pri- 
mary functions these are, but whose 
time is so taken up by the many ad- 
ministrative duties that they are not 
always able to devote as much time 
as they would wish to detailed super- 
vision and teaching. 
The ward instructor is on duty 
from 7 :30 to 4, l\Ionday to Friday in- 
clusive. She has every Saturday off, 
and alternate Sunday mornings, The 
mornings are spent ei ther in orien ting 
new nurses or in visiting patients 
with a view to supervision of nurs- 
inR care, The afternoons are spent 
in conferences, planning of work, 
records, etc, 
Before commencing her morning 
visits to patients, the instructor 
reads the night report and makes 
notations regarding the new patients 
on each floor, pre-opera ti ve pa tien ts, 
patients who are slated for tests that 
day, and seriously-ill patients. She 
notes also the census of patien ts on 
each floor, with special reference to the 
patient-nurse ratio, Between eight 
and nine o'eJock, on mornings when 
there are no neW nurses, the instructor 
visits each floor and makes notes re- 
garding the patient-assignment of all 
students and general staff nurses, She 
checks the treatment sheets and order 
books and notes poin ts which she 
should check. During this initial visit 
to the floors, the instructor may stop 
to observe, for example, the work of a 
student in preparing a patient for the 
operating-room or for the x-ray de- 


partmcnt, or the preparation of a room 
for the return of a patient from the 
operflting-room. She then commences 
her visits, and observes the morning 
care which is being Riven. Corrections 
anù suggestions of a minor nature are 
usuallv made directlv to the nurses 
conce;ned (outside 
f the patients' 
rooms), but more serious matters 
pertaining to patient care. and all 
matters pertaining to ward adminis- 
tration are reported to the head nurse, 
[t is necessary for the ward instructor 
to exercise judgment constantly as to 
which matters should be referred to 
the head nurse, In practice, few diffi- 
culties have arisen, Students may be 
given assistance in giving morning 
care to sick patients-e.g" a cardiac 
patient in an oxygen tent; or a treat- 
ment may be discussed and the prep- 
aration for it checked with the stu- 
dent. It has not seemed feasible, for 
the most part, actually to supervisl' 
the giving of a treatment in the pri- 
vate rooms, although this has been 
done to limited extent, when it seemed 
in the best interest of the student and 
of the patient to do so. 
The student nurses' program has 
the following objectives: 
1. To assist in the orientation of the 
student: (a) to the physical plant and equip- 
ment of the Pavilion ; (b) to the \\ ard routines, 
and to the care of the private ward patient. 
2. To assist in developing an appreciation 
of the factors contributing to good basic 
nursing care, and of meticulous workman- 
ship in carrying out this care. 
3, To assist in strengthening an apprecia- 
tion of the importance of skilful observation 
of the patient in order to anticipate his needs, 
and of keeping before her the" patient point 
of view," 
4, To contribute to the extension of the 
student's clinical knowledge by encouraging 
her to carryon independent, directed study 
by individual or group conferences, and by 
day-by-day supervision and bedside demon- 
stration or instruction, 


FOR:\L\L STL"DE
 T PROGRA:\I 
1, Orientation of new students: (a) 
Before the student comes to the ward, 
the instructor procures from the 
Training School Office a record of her 
clinical experience. This information 
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is transcribed to a 5" , 8" card, which 
is to contain the record of the student's 
conferences and progress, The back 
of the card is ruled to serve as a record 
of the ward teaching and supervision, 
The card is then filed in the "activ
" 

(
ction of the locked file. 
(b) The instructor endeavors to 
find an opportunity to discuss with 
the head nurse the clinical background 
of the student, with special references 
to points in which sht
 may he t
X- 
pectt'd to necd slJccia] instruction and 
supervision -e.g" the student may 
ha \.C had no previous experience in 
l'.lr, nose and throat nursing, in which 
l'.l
e she wi]] have to be supcrvised 
closely if assig-ned to the care of these 
p. l til'n ts, 
(c) On the morning of the student's 
arrival on tht o floor, the head nurse ex- 
plains the treatment and nursing carc 
of the group of patients assigned, 
Following this, the ward instructor 
takes charge of the new student, and 
tirst l'
plains the routine of the ward- 
factors in pre-hreakfast carl', in morn- 
ing care, duties of the student, of thc 
nurse's aide or ward aide, and of th
 
orderly and the m.1Ïds, She then 5hO\\ s 
till' student the location of the ',hid 
sl'rvice Llci]itics, and takes her into 
the room of one (}f thl' patient:-. as
ign- 
l'd to Iwr C.ln', Here, sh(> is intro- 
duced to the patient, and the instruc- 
tor shows her wht'fl' the IMt ient's 
l'quipnll'nt is kept, She tlll'n proceeds 
to pn'(Mn' her IMtients for hreakfast. 
Inasmuch as tlw neceSS,ln' orient.l- 
tion has takell SOllIe tin1l' (iO-iS min- 
Ull'S) , the instructor l11.lY as!o-ist 
the student. on this first morning, 
with till' pn'-hn,.lJ...fast ,wd the rl'gul.lr 
mOl ning- c.tre, 
\ftl'r this h.ts heen 
completl'd in det,lil, and tre.ltll1l'nts, 
if aI1\', n'corded, .wd .lhl'r ,U1\ other 
duties for which she W,lS pO
h:d h,l\'l' 
hl'l'n performed hy thl' studl'nt, tIll' 
instructor conducts Iwr on ,i ddai]ed 
tour of till' Hoor, I'ollowing thi
, 
usua]1\- from II :00-12 :00, ,w orjent,l- 
tion c
H1fl'fl'nCl' is held ill the instruc- 
tor's otìin', rhe ,,",ml routines are 
furth<'r ("pJ.linl'd, the h.lsi(" factors in 
g-ood nursing- (",\re .In' re\'il'\\ ed, and 
the e
sential
 in planning the d.lily 
car(' of IMtil'nts .In' stn'ss\'d ,me! iHus- 
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trated. _\n attempt is made also to 
encourage the st udl'n t to define tht, 
learning objectives which she has in 
coming to this Pavilion, and to point 
out to her the learning opportunities 
which she will be able to find here, 
The student is then conductcd on a 
tOllr of some of the main departments 
- the nursing office, the clerica] 
office, thc porters' station, the supply 
room, the linen room, the x-ra\', the 
physiotherapv and the fl'ver therapy 
departments. The functions of the::;e 
departmen ts are out]ined, the manner 
in which the\" arc rclateJ to the nurs- 
ing service, ánd the ways in \\ hich the 
individual nurse ma\" facilitate the 
work of each, in the s
n'ice of the pa- 
tients, are discussed. 
If, as frequently happens, sen'ra] 
new students come to the building on 
the s,tnte da\", and to difTerent floors, 
the warù instructor must decide in 
<u]vancC', by a study of thl' clinic,l] 
backgrounds, which student or stu- 
dents \\ ill probah]y he most in need 
of her assistance, She then acqu.tints 
the head nurses with Jll'r plan of pro- 
cedure, The head nurse
 will plan to 
carn' on such orientation as ma\' be 
ess('
tial until the \\ ,\rd instruct
)r i::; 
fn'l', There l11a\' ht' three or four stu- 
dents at the ini-tial confl'rencl', 
rhe confen'nce schedull' (hoth for 
stuùents and for graduates) is posted 
,l \\l'ck in advance, .\ftl'r tIll' instruc- 
tor has obtained the nurses' hours 
of duty for the \\ l'l'k, ,IS planned by 
the hl'.ld I1llr!--t'S, \ typed l'()P
 of 
tlw confl'renCl' schl'dull' is posted on 
l'ach Hoor, with COpil'S g-oing to tht" 
superin ll'ndent of nursl'S, the ....\ch- 
in
 dt'(>.lrtml'nt, ,tIld the SUIWI \ i
or 
of nursin
, \11 ('onft'Tl'nn's ,In' hl']d 
in the hours on dut
, usuall
 just hl'- 
fon' or .lfter the noon-hour, :\ot mort' 
th,m one stwknt or one gr,\du,lte .It 
a time \\ ill he sdll'dull'd for confl'rl'nCl' 
from onl' floor. 
(d) ()n thl' second d,l\', till' instruc- 
tor supl'r\'isl's .lS dost'k as pos
ihh> 
the \\ork of the nl'\\ stueh-nt or 
tu- 
dl'nts, gi\ ing- such guid,lJ1cl' ,1S m.1\ ill' 
nl'n':-.s.lr\', ,\ confl'relHT, onc-h.tif to 
onl' hC)l;r in Il'ng- t h, is held on t h(' 
topics: .Hlmis
ion of pri\ah' patil'nts: 
nwt hods of e!t-.lIling' ,uul prep.lring 
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articles for the autoclave, etc. 
(e) On the third day, a confer- 
ence is held on the manner of carry- 
ing out protective technique in this 
building, 
2, Continuing program: This con- 
sists of: (a) continued supervision 
of the stud en t and instruction as 
necessary; (b) planned conferences, 
including progress discussions. 
3, Reþorts: The head nurse and the 
\\'ard instructor confer regarding the 
student's progress and final rating, 
and write a joint report on which 
is also included a record of the ward 
teaching, The instructor makes a 
brief report on the student's card 
which is then filed in the "inactive" 
portion of the file. 
GRADUATE 
LRSES' PROGRA
I 
1. Orientation of graduates from 
other schools of nursing-Objectives: 
To assist the new staff member to adjust 
quickly and easily to the hospital and to the 
ward, and thus to promote her happiness and 
efficiency, 
Jlethod: The instructor orients the 
new graduate in much the same way 
as the student except that she gives 
more detailed assistance to the new 
graduate. Her patient assignment 
is usually light on the first day, and 
the instructor conducts her on a 
tour of the ward, the building, and, 
if possible, the hospital. Conferences 
are held every day for the first week 
to introduce the graduate to the pro- 
cedures of the hospital, methods of 
charting, protective technique, method 
of admitting and of discharging pa- 
tien ts, etc, The daily work of the 
graduate is also followed and assist- 
ance given as required, 
2. General staff nurses' program - 
Objectives: 
(a) To promote better nursing service 
through securing greater standardization of 
nursing practice at a uniformly high level. 
(b) To assist in the professional growth 
and development of the general staff nurse. 
J[ ethod: One or two conferences, 
one-half hour in length, are scheduled 
each week, and attended by groups 
of two to four graduates. Topics 
discussed have included: new drugs 
and treatments; demonstration of 


new or unfamiliar apparatus; nurs- 
ing service problems; routine pro- 
cedures and techniques, etc. In 
addition, groups of staff nurses have 
visited the x-ray department and have 
attended clinics in the fever therapy 
department. Orientation conferences 
have been given routinely. This pro- 
gram is felt by the participants to be 
of value. However, it is still com- 
paratively undeveloped, and we look 
forward to the time when it will be- 
come more vigorous, with the nurses 
themselves taking the lead in prepar- 
ing materia] and leading discussions, 
Such individual activity would un- 
doubtedly make the program of more 
real and lasting value to the indi- 
vid ual. 
3, Sþecial nurses: ...'\t the request 
of the supervisor of nursing, the 
instructor posted notices offering to 
assist in the orientation of special 
nurses unfamiliar with this hospital, 
and to give or to secure such other in- 
formation as might be required, 
\.ssistance has been given to nurses 
returning to active nursing after 
periods of inactivity, This aspect 
of the program could be developed 
greatly if the time permitted, 


SCBSIDIARY \YORKERS' PROGRAM 
Nurses' aides: The ward instructor 
has given a brief period of instruction 
to nurses' aides and assisted in thp 
supervison of this group, 
rVard aides: The instructor has 
assisted in the orientation and 111- 
struction of ward aides, 
Jlaids: The instructor teaches and 
supervises the work of the maids 
in rooms where full isolation technique 
is necessary, 
The ward instructor finds her work 
most interesting, stimulating, and 
satisfying, Va]ùablc assistance, co- 
operation and encouragement from 
the superintendent of' nurses, the 
supervisor of nursing and her assis- 
tant, the head nurse, and the teach- 
ing department, have made it pos- 
sible for this program to become estab- 
lished and to dcyeJop, I t is our hope 
that it may gain greater strength and 
effectiveness as time goes on, 
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Emploi du B.C.G. 


GEORGIXE B.\DEAUX 


L A vaccination contre la tuberculose 
par I'injection, I'ingestion ou scari- 
fication du B,C,G" ou bacille Cal- 
mctte ct Guérin, semble hil'n avoir 
tra versé victorieusemen t la phase 
l'xpérimentale l't critique, si on en 
juge par les articles, ks ('nquêtes, 
l'attention du motlde médical, et de 
S.l presse de plusieurs pays, \ïngt- 
cinq années de patil'ntes recherches 
ont mis en lumil're sa valeur comme 
prl'ven tif ell' la tuoprculose: ell'S statis- 
tiques nombreuses, recueillies dans 
elitH'rents pays, notamml'nt en France, 
l'n SUl'de, au I >anemark, en XOr\'ègc, 
clonnl'nt lourdement raison aux disci- 
ples de Pasteur, de Koch, \Veill-lIallé, 
Turpin, Ca]mette et GUl'rin, 
l)'d.oord donné exclusivl'l11ent au\: 
nouveaux-nés et dl's leurs prl'l11iers 
cli\: jours (I 'existence, voilà qUL Ie 
B,C,G, prouve de I'dticacite protec- 
trice chez Ics .lClu]tlS anl'rgiqul's, 
En France, ]l J\Iinistère de ]a S.Ulte 
a f.1it des c\:pl'riences affìrmativemcnt 
nmdu.mtcs d.ms ]l'S (Toles cl'infir- 
mières et d'assist,lIltl'S sociall's, de 
même l'n '\orvège d, plus près ell' 
nous, en S,\sk,llclll'wan, I ('s Etats- 
l Tnis s'y int('resSl'nt entin ('t ml'ttront 
hil'ntt')t sur pil'ds une vaste org.lI1iS,l- 
tion expérimenta]e pour eux, cn V.1C- 
cinant 100,000 perSOI1l11'S cl,lI1s Il's 
('tats du Sud, où 1,1 mortalit(, }>.lr 
tul>l'rculosl' a un pourn'nt.lge l']l'Vl', 
(Time) 
II n'est pOll rt,lI1 t I>.iS l'Ioign(' h' 
temps olÌ les dl'daration
 contradic- 
toirl's, 1.1 confusion ell'S f.lits, dl's 


jn \, 1').t7 


opinions diverses émises avec autant 
d'ap]omh, ùl'sd.rçonnaient I'observa- 
teur et Ie laissaient dans I'incertitude, 
Les infirmières hygi('nistes, unique- 
ment dévouées à la lutte anti-tuber- 
culeuse, tel lcs infirmières du Service 
Social de I'lnstitut Bruchesi, nc peu- 
vent avoir oubJié Il's impasses mal- 
heureuses traversées quand Ie médecin 
de fd.mille ne secondait pas ]a prescrip- 
tion du B,C,G, à des nouveaux-nes. 
En plus de déplorer 1.1 perte de pro- 
tection pour ces enfants de families 
contaminl'l'S, qud d{v]aisir pour l'in- 
firmièrc de ne pas pouvoir affirmer au 
directeur que 100 pour cent des 
enfanb nes dans leurs foyers visites 
étail'nt immunises! ' 
Un a donné une pub]icité profuse 
au\. l'nquêtes, au\: statistiqul's, au\: 
d{'d uctions srÏen tifiques ùecri tl spar 
des autorités médic,lIl's Ò,lI1S plusil'urs 
revues, aussi cet article ne veut 
aunmenll'nt rép
tl'r la composition 
du vaccin, la technologie, I'ob]igation 
de I.t rev.lccinatiol1 Pl'riodique, encore 
moin!; ]l'S illcollvenil'nts dt's (dter- 
nd.I1l'es allerg-iqul's et anergiqucs, II 
Vl'Ut tn
 simpll'nll'llt ml'ttre .ì jOllr 
I'l'mploi du vd.ccin ß.C.G. d.lI1s al 
]uttl' ,lI1ti-tubl'rculeust: .1 :\lontrl'.d de 
1 CJ 20 à nos jOllrs. 


I )FBl'TS IH' n.c,G. .\ :\10.... fRE \L 
("l'st ell 1921 que C.lIllll'ttl' ad- 
ministra Ie prl'mier v.lccin .ì un êtrc 
hUIl1.lin; l'n 1924, 1'1 nstitut Pd.stl'ur 
de }>>.lris {'tait prl't à faire la diffusion 
du \'.In,in en Fr.mCl', sur dl'll1.mde, 
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Lcs relations cultureHes de notre 
université canadicnne-française ex- 
pliquent que dès 1926, donc, très près 
du début, Ie Département de Bacté- 
riologie de la Faculté de l\Iédecine de 
I'TJnivcrsité de l\lontréa] cultiva une 
source de vaccin apportée de I'Institut 
Pasteur de Paris par ]e DoctC'ur Petit, 
Les étudiantes de I'Ecole des Infir- 
mières I1ygiénistes, alors appelée 
"Ecole d'Hygiène sociale appliquée," 
furent les pionnières de ]a vaccination 
par B,C,G, en .Amérique. Cette 
même année on vaccina une cen taine 
de bébés, et sous les auspices du Con- 
seil X a tional de Recherches, ]e Ser- 
vice du B,C,G, de I'Vniversité de 
l\Iontréal entreprit ]e travail statis- 
tique, 
Iinutieusement, tous les dé- 
tails médicaux et sociaux du vacciné 
et de son entourage furent notés: 
la même méthode est en cours au- 
jourd'hui, Environ 400 famiIJes sont 
ainsi surveiHées, dcpuis cette époque, 
au point de vue de I'incidence de 
contagion tuberculeuse, et surtout 
pour faire l'éducation et obtenir 
l'examen pulmonaire périodiquC' des 
vaccinés et des non-vaccinés, les 
témoins, A date, les résultats sont 
favorables à la vaccination dans la 
proportion d'un décès chez les vac- 
cinés contre cinq chez Ics non-vaccinés, 
Les étudiantes de l'Ecole des In- 
firmières Hygiénistes sont heureuses 
d'être les ouvrières de la première 
heure, de même que les infirmières 
hygiénistcs canadiennes-françaises qui 
font ]a ]utte à la tubercu]ose, à 
l\JontréaJ. Les infirmières de I'Assis- 
tance ::\Iatcrnellc ont aussi été pro- 
pagandistes de cette vaccination, de 
même que Ics hôpitaux canadiens- 
français' sur prescription ml'dica]e et 
au torisation des paren ts, 
A l'Institut Bruché'si, depuis 1926, 
les infirmières socia]es favorisent ],im- 
munisation, Dans leurs nombreuses 
families survciHées, durant I'année 
19-1S, 141 enfants 
ont nés, 115 
rcçurcnt Ie B,C,G., soit 81.5 pour 
cen t. 


LA CLI"IQL'E DF B.C.G, 
Toutc infirmière sociale en tuber- 
culose reconnaît com me premier de- 
voir ],éducation du ma]ade et de sa 


famiHe, Cette éducation est particu- 
]ièrement importante quand eHe pro- 
tège la vie du nouveau-né, L'effi- 
cacité du vaccin B.C.G. cst attachée 
à de nombreux facteurs: I'intégrité 
du vaccin, la technique d'administra- 
tion, puis et surtout, l'isolcment du 
vacciné jusqu'à I'étab]isscment évi- 
dent de son allergie, _\vant ]'année 
1934, I'éducation que I'infirmière so- 
ciale donnait au, mères ou aux gar- 
dicnnes df' l'enfant était ]a seuk 
garantie de cet isolcment. Si donc les 
statistiques couvrant la période 1926 
à 1939 sont à l'avantage du v<lccin et 
que ]'isolement ou la non-contamina- 
tion fami]ia]e du nouveau-né cst 
essentielle durant au moins deux mois, 
de qucl poids cette éducation pèse-t- 
eUe dans ]a mesure du succès! 
Depuis 1934, une clinique d'iso]e- 
ment est ouverte aux nouveaux-nés; 
au numpro 2427, rue Létourneux, un 
immeub]e spacieux est aménagé pour 
recevoir 80 enfants, La puéricu]ture 
y est souveraine;' des spécia]istes 
pédiâtres régissent I'administration 
et une éco]e de puériculturc pour 
jeunes filles, Quand les parents con- 
sentent à la séparation, et c'est un 
devoir de Ics faire consentir dans 
l'intérêt de ]'enfant, Ie nouveau-né est 
sorti d u milieu con taminé dès les 
premières heures de son existence 
pour revenir chez ]ui dans un état 
all
rgique, c'est-à-dire à trois ou six 
m01S, 
Les statistiques de notre province 
en fait de taux de mortalité par 
tuberculose plongent tout qUl'becquois 
dans une sombre confusion; cepen- 
dant, réjouissons-nou d'avoir eu foi 
dans la science de Calmctte ct Guérin, 
une foi qui a dl'jà sa rl'compense dans 
Ie salut de nombreuses vies d'enfants 
et une foi qui a drcssé ]a clinique du 
B.C,G., scu]e org-anis<.ltion du Kcnre 
en .c\mérique, 
Avec l'oeuvre Grancher, qui est Ie 
placement familial à la campagne 
des enfants de milieu tuberculeux de 
1 à 12 ans, la Clinique du B,C,G. 
apporte souvcnt la 
olution aux pro- 
blèmes familiaux et sociaux, mal- 
h{'urcu
emcnt, Ics nécessiteux n 'en 
bénéficient pas tous parce qu'on 
rencontre des objections d 'ordre senti- 
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mental ct financier plus ou moins 
difficiles à vaincre, 
Quand la mère cst tuhercu]euse, la 
séparation s'impose et Ie placement du 
nou"l'au-né à ]a dinique offre une 
hcurl'use opportunité, mclis que Ie 
pl're, ou ](' frl're, ou la socur soient 
]es baciHifères du foyer, les parents 
ripostl'nt sensl'ml'nt: "PlacC'z ]e ma- 
lade, c'est lui qui nécessite de:,; soins 
que nous ne pouvons lui donner." 
L'isoleml'nt ou la non-contamination 
de I'enfant demeure ]e fruit de 
I'éducation, de J'ensl'igneml'nt de I'hy- 
giène, et aussi d'auxi]iaires ('Ioigni-s, 
aides importants qui sont l'amNiora- 
tion des conditions de logement, la 
disparition des taudis, et I'augmenta- 
tion du s.lJaire familial. 


:\SS.\I:'\ISSF
IE:'\TS DES FOYERS 
Dans I'armemcnt anti-tubercu]eux, 
la vaccination par B.C,G. est au 
chapitre de la prophylaxie: "Pour 
sauver Ie vC'r à soil'," a dit Pasteur, 
"sauvons Ie cocon." ElJe n'est pas 
cC'pendant une armp de combat com- 
parable au lit de sanatorium, X ul ne 
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contredira que ]a tuberculose se 
combat par Ie lit au sanatorium qui 
fait I'assainissement des foyers, de la 
population par la guérison et la 
réhabilitation des malades, 
Sans chercher dans ]es statistiques 
et expériences étrangères à notre 
pays, voyons tout près de nous la 
province d'Ontario qui, tout en igno- 
rant la vaccination par Il,C.G., a 
baissé à 26 par 100,000 rle population 
son taux de morta]i té, mais s.lchons 
qu'eJle dispose de 3.3 lits par décès, 
alors que nous, dans Ie Québec, 
n'avons que 1.5, 
C'est de la simple logique de penser 
que la vaccination par Ie B,C,G. 
donnera son ma
imum de protection 
(pas 100 pour cent, nul v.lccin ne Ie 
donne) et sans e
iger un dén1l'mbre- 
ment de I'unité familiale quand les 
foyers seront ass.1Ïnis, quaml Cl'tte 
augmentation de resistance à I'in- 
fection tuberculeuse que Ie vaccin 
donne aura à parer aux contamina- 
tions aleatoires dans les rd.ltions 
interhumaines, SOCi.l]('S ou profes- 
sionnelles. 


I It view of the presen t \\ ide:.pread interest 
in n.CG. vaccination, it is gratifying to recatl 
that the students in the school for graduate 
nurses of the" Fniversité de Montréal" were 
the pioneers in .\merica in this movement. In 
1926, five years after Calmette used hi!! "ac- 
cine for the first time on a human beinR', one 
hundred babies \\ ere" accinated in the school's 
health centre, and since that time records 
have heen kept which show "cry encouraging 


results. In 193-1, an isolation clinic for ne\\- 
born bahies from tuherculous families was 
opened in :\fontreal. Here the babies are 
vaccinated and they spend from three to six 
months in the clinic, dependinR' on the nccd, 
This clinic, in comhination \\ ith the Gr.\ncher 
System, which 
feR'uards older children who 
are contacts, would seem to ofTer a solution, 
in part at least, to the problem of pre\ ention 
of tuberculo
i
 in the Province of Quebec. 


The Canadian 


Citizenship Act Analyzed 


T IlE ACT of tht, Dominion P.lrli.l- 
nll'nt "n,:spl'diIlK citi7l'nship, n.l- 
tion.dity, natur.llil'.ltion, and St.ltus of 
. \liens" \\ .1S otlici.lIl
 prodainwd on 
J.1I1 uar}' 1, 1 (}-l i. The pn'ss across 
the I )ominion h.ls gi" en prominl'nce 
to the ceremonies attl'ndinh the gr.1I1r- 
in
 of till' tirst ('ertificatt.'s of (ïti7en- 
ship, .111<1 it is interesting- to noh' 
that one of the tl'rl11s of this .\ct 


.11'1 Y. IQ-Ji 


g-ives t h(' ('ourts .1lIthority to con- 
tinue to I11.lk.e the grantin
 of stich 
c('rtitic.ltl'
 a f"uit.lblv dignitied .1I1d 
imprl'ssi, \.' ('l'rl'l11ony 
 Ù\U
c of us 
who h.l\'l' ourselvl's hl'Coml' nat ur.lIil'l'd 
know only too \\ l,lI the \'fTect of thl' 
otT-h.1I1d, .llmost tot.lllv di
inlerl'stL'd 
prOl"l,<lufl' th.\t fon1l\..'rI
' accompanied 
this l''\.n'l,<lingly import.1I1t Slep, and 
it is to he' hoped th.\t th(' ('our.... 
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will avail themselves of the oppor- 
tuni ty they now have to make the 
matter of becoming a citizen of Can- 
ada something to be remembered with 
pride. 
The Act itself, for such an im- 
portant piece of legislation, is not 
long and has been convenien tly set 
up in nine separate parts, some of 
which are briefly analyzed below, 
In a commentary on the Act and 
its terms appearing in the "l\lunicipal 
Review of Canada," Bernard Ross, 
K.C" points out that a "citizen" is 
in a sense superior to a "subject," 
This distinction appears in the Act 
itself (Part IV, Sec. 25 and 26) 
when it is stated that "a Canadian 
citizen is a British subject," and. . , 
"is entitled to all the rights, powers 
and privileges, as well as the ob]iga- 
tions, duties and liabilites of , , . a 
citizen," These privileges and ob]iga- 
tions are not set out in detail, but in 
placing them in juxtaposition, thp 
essence of the meaning of citizenship 
is strongly implied, which gives to the 
Act a moral fibre that is inspiring. 
Part I, perhaps the most im- 
protant part of the 
-\ct, follows 
the usual definition of terms, and 
sets ou t clearly the righ t of Canadians 
to declare themselves as Canadian 
citizens. Legal phraseology usually 
robs the content of any Act of any 
literary value - by which we mean 
the spiritual and emotional overtones 
that the written word can be made to 
convey - but Section 3, which deals 
with these new-found rights, is an 
exception surely, It reads like this: 
, , , "\Vhere a person is required to 
state or declare his national status, 
any person who is a Canadian citizen 
under this Act may state or declare 
himself to be a Canadian citizen, and 
his statement or declaration to that 
effect will be a good and sufficien t 
compliance with such requirement," 
Bravo! 

 ow, under the Act, who is a Cana- 
dian citizen? In the case of natural- 
born Canadians, here it is: 
(Section 4) 
The following persons, born before the 
coming into force of this Act, are natural- 
born Canadian citizens: 


(a) Any person born in Canada or on a 
Canadian ship, who has not become an alien 
at the time of the coming into force of this 
Act, and 
(b) Any person born outside of Canada, 
. , . whose father, or in the case of a person 
born out of wedlock, whose mother 
1. \Vas born in Canada, or on a Canadian 
ship, and had not become an alien at the time 
of that person's birth, or 
2, Was, at the time of the person's birth, 
a British subject who had Canadian domicile, 
(S years residence), if, at the time of the com- 
ing into force of this Act, that person had not 
become an alien, and has either been lawfully 
admitted to Canada for permanent residence, 
or is a minor, 
Persons born in Canada after the 
commencement of this Act--of Cana- 
dian parentage - are automaticaHy 
citizens, but if they are not of Cana- 
dian parentage, they may, after reach- 
ing twenty-one years of age, make a 
declaration thay they wish, or do 
not wish to assume Canadian nation- 
ality. On the other hand, a child 
born outside of Canada of Canadian 
parents must be registered with the 
Canadian Consulate in that country, 
or with the Secretary of State, if 
their parents wish the child to have 
Canadian citizenship upon reaching 
his majority. 
Every foundling, first found as 
a deserted infant in Canada, shall 
be deemed to have been born in Can- 
ada until the contrary is proved, And 
where a child is born after the death 
of his father the child is deemed to 
have been born immediately before 
the death of his father, 
Part I I deals with those who arC' 
not natural-born Canadians. The 
:l\1inister (Secretary of State) has the 
authority to grant a Certificate of 
Canadian Citizenship to a person who: 
(a) \Yas granted, or his name was in- 
cluded in, a certificate of naturalization or 
(b) \Vas a British subject who had 'C
na- 
dian domicile, or 
(c) In the case of a woman, if she 
1. Before the commencement of this Act 
was married to a man who is a natural-born 
Canadian citizen, or 
2. At the commencement of this .\ct is a 
British subject, lawfully admitted to Canada 
for permanent residence, 
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For those who arc not British 
subjects and have not become natur- 
a]ized, the method of acquiring Cana- 
dian citizenship is as follows: 


A declaration of intention to become 
a Canadian citizen must be filed with the 
Clerk of a Court (Superior, Circuit, County 
or District Court) not less than one year 
and not more than five years prior to the 
date of his application. \\'hen making ap- 
plication it must be proved to the Court's 
satisfaction that he has been lawfully ad- 
mitted to Canada for permanent resirlence, 
has resided continuously in Canada for a 
period of one year immerliately preceding 
the date of application (except for mem- 
bers of the Armed Forces who may have been 
absent on duty); that he is of good char- 
acter, has an adequate knowledge of either 
the English or French language, (or if he 
hasn't such knowledge that he has resided 
continuously in Canada for more than twenty 
years); that he has an adequate knowledge 
of the responsibilities and privileges of 
Canadian citizenship; and that he intends, 
if his application is granted, either to reside 
permanently in Canada, or to enter or con- 
tinue in the public St:rvice of Canada or of a 
Province. 
British subjects may obtain a 
certificate on application, on pay- 
ment of S1.00 (not $5.00 as origin- 
ally announced in the press), members 
of the .\rmed Forces obtaining them 
free of charge, fhe:\1 inister h,1s 
discretion to grant a certificate where 
doubt exists, and has authority to 
refer any application back to the 
COllrt for a Jw,lring, 
Part II I de.ds \\ ith the Joss of 
('an,ulian citi7l'nship should a Can,l- 
di,lI1 living olltsidl' of Can,l<1.1, and not 
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being under a "disability" (i,e" is not 
a "minor, a lunatic or an idiot"), by 
any voluntary or formal act other 
than marriage acquire the national- 
ity of another country, he ceases to 
be a Canadian citizen, A citizen of 
Canada serving in the .-\rmed Forces 
of any other country when it is at war 
with Canada loses his right to citizen- 
ship, \Yhere the responsible parent 
ceases to be a Canadian citizen, the 
child thereupon ceases to be a Cana- 
dian citizen, but if the child chooses, 
after becoming 21 years of age, he 
may make a declaration and there- 
up
n become a Canadian citizen. You 
do not lose your Canadian citizen- 
ship if you are a Canadian woman and 
marrv an alien. 
Se
tion 19 au thorizes the Governor- 
General-in-Counci] to revoke for ade- 
quate cause the citizenship acquired 
bv anvone not a natural-born Cana- 
ùian, fn which case every latitude for 
adequate defence is provided. 
Part I V, ùea]ing with the St,ltus of 
a Canadian citizen, was revic\\ ed in 
the third paragraph of this summary, 
Part \' deals with the Statu::, of 
A]iens, who may own property, but 
who may not hold public office nor 
have the fr,lI1chise, may not 0\\ n a 
C,lnadian ship, nor have any of the 
rights or privileges of a citiJ:l'n. 
Section 30 within this part pro\'illl.:s 
that aliens be tri,lbh' at 1.1W, 
Part \ I deals with the procedure 
and evidence required in ,lL'quiring 
a certificate, and in t..lkin
 the (),lth 
of , \1I,"gi lI1Cl', 


Reprinted with p('n11l
SIOn from British 
Columbia's II elfar
, 


The Memorial at Ottawa 


I )lIrin
 the thirteenth gener,lI l1lel't- 
ing- of the (',lI1,lùian 
 uc::,cs' .c\SSOCi,l- 
tion held in Ot t,lwa the third weL'k 
in August, 1926, an unusu,lIly im- 
pressive cerl'll1ony touk ptlCC - the 
lInveiling of tlH' \It'nlOri,ll to the 
fort\'-seven <.. '..In,uli,lI1 nursing sisters 
whó h,ul given their livt'
 dtlril1
 


jl'LY, IQ" 


\\ orld \\ ar I. .\ fu]] ,1u'ount of this 
Cen'1l101l\' \\,lS publi"hed ill till' (k- 
tohl'r, 1926, i
Ut, of tht, The Call111lian 
.Vu.rse, :\1,1I1\" of till' nurSl'
 of C.lI1,1lId 
have nl'\l'r had thl' opportunit y to 
vi
it ()It,lW,l ,lI1d vit'" the tw,lUtiful 
sculptured p,lIll'l ill the Il.llI of F,lIne, 
For tlw
t. ,md to rdn'sh tIll' IIlt'lIlorit's 
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The JJ emorial to the Canadian .Yursing Sisters 


5-11 
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of the older nur
cs \\ ho were instru- 
ment.ll in rdising the funds tWl'nty- 
five years ago t() erect this :\I('moria], 
we are reproducing the original pic- 
ture taken after the unvei]in
, The 
inscription reads as follows: 
Erected by the nurses of Canada in re- 
membrance of their sisters who gave their 
lives in the Great \\"ar, nineteen fourteen- 
eighteen, and to perpetuate a noble tradition 
in the relations of the old world and the new, 
Led by the spirit of humanity across 
the seas \\oman by her tender ministrations 
to those in need has given to the \\orld the 
example of an heroic service embracing three 
centuries of Canadian history, 
::\] i
:-, J l'an E, Browne, as pn'sident 
of the Canadian :\ urses' 
\SSOci.ltion, 
pn'sl'ntcd the \1 l'morial to the people 
of ('anacl.l from the nurses of Can.ula, 
In making the presentation, \Ii
:, 
Browne said: 
In order to explain the :\Iemorial which 
has heen erected in their honor, it is neces- 
Sdry to sketch briefly the background of the 
hi!'õtory of nur
inR in Canada. Xursing v.as 
introduced into Canada almost three hundred 
ycars ago hy two devoted French \\ omen - 
:\Iademoiselle :\Iance and :\Iadarne de la 
Peltrie. rhese ladies left the ci\ ili7dtion of the 
Old World to come to the little colony that 
\\a<; then called '\e\\ France, and they estab- 
lisherl hospitals \\ here the cities of Quehec and 
Montreal stdnd torlay, '\ ursing at thdt time 
wa
 carried on entirely hy memhers of relig- 
ious orders in the facc of hard!'õhips and perils 
\\ hich it i!> difficult even to imdl.{ine today. 
From a scienti . c point of \- ie\\, the nursing 
of today has very little in common with the 
nur!'õing of thre
 hundred years aR'O, but \\e 
believe th.\t the tradition of coura
e dnd 10\'.11- 
ty and sacril1e-e ha!'i come do\\ n to the 
pre
nt 
ener.ltion of C.mddi.m nurS('.. from 
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those bra\ e early pioneers. I think you will 
agree \\ ith me that the quiet everyday tasks 
of the nurse require courage and devotion 
beyond that of the ordinary individual. 
\\"hen the call of the country came in 1914, 
large numbers of Canar.Jian nurses volun- 
teered for service overseas and, until the end 
of the \\ar, there was ah\ays a long \\aiting 
list ready to be called, The Canadian X urses' 
A:>sociation is proud of the record of the C3na- 
dian .'\rmy Xursing Sisters, \\"hether facing 
the perils of the sea on transport duty, or en- 
during the hedt and e).treme discomfort" of 
Gallipoli, in the dangers of the clearing sta- 
tions near the fighting line, or in the huge 
base hospitals in France, in the exhausting 
duties of the hase hospitals in England, or 
in the more prosaic work of the b:Ise hospitals 
in Canada, we believe that the Canadian 
Army Xursing Sisters acquitted themselves 
\\ ith honor at all times, Of s.>me of them the 
great sacrifice \\".\S demanded, and they were 
faithful unto dedth, fhese the nurses of 
Canada revere, 
.\t the close of the \\ar, it \\a<; felt in the 
Canadian Xurses' ,\!'õsociation thdt steps 
should be taken to give this re\ erence some 
tangible form that might he left for p.'!'õter- 
ity, so a plan \\dS formulated to rdi
e a fund 
to erect a l\Iel11:>rial. I think I ma
 say to 
you that this :\Iemorial has heen raised 
through the independent elTorte; of s.nne ten 
thousand orl.{ani ed nur
s in r'marl,1, .md 
we helieve that this sculptured panel, \\ hich 
ha!> heen placed in the Hall õf Fame, \\ ill 
t} pify to some deRree at lea
t, throuRh the 
fme heaut\ of tine and the purit\ of its 
marhle, the nohility of tho<ot' nur!'õing !-i
ters 
\\ ho \\ ere v.i1iant and unshdken e\ en in the 
face of death. 
\\'e w.mt the people of C m.ld.1, hoth tho
 
of the pre"-Cnt day and tho
e of the Rre,1t 
future, to shdre \\ ith us oar e," llted pride 
in our glorious de 1d. 


The prohlem of the care of the chronic- 
ally ill and agee! is one \\ hich has become 
more .md more il1\'ol\ ed e!uring recent \ ears, 
CrO\HIt:'d li\ inh accommmlation in the homCb 
frequent Iy nec


itates Sonne form of inst itu- 
tional care for this group, \\ ho r.m
e from 
those \\ ho .1re .unhulator
 .we! ahle tn manage 
\\ ith a nc:.{liRihle amount of nurbin
 c.lre, 
to those \\ ho arc hedf,1st and h('lpll "s, 
('''t 
month \\e \\ ill focus our .u(cntion on thi 
prohlem in a ,,-ri, 
 of art icll
 he,ll lee! up b\ 


]n \. ('J-ti 


Prey iew 


Sarah H. (;('Ihadl \\ ho sk('tches in the out- 
line of the Iweds of this group, Thn-c nur
8 
on the st.1lf of the Runn} mede Jlo!tpital, 
Toronto - Fllith H.O\\\', J.uw Il'\\ arrh., 
and .h'!.
i,", \\ il!'oon - dt.scrihe the de(dils 
of nursirlb C.1n', \Iurid f. I>riH'r \\rites 
ùf th(' \.llue of c,lrefully guided Ol'l'uIMtional 
therap} for thl' 'peoplE". I{ouruling out this 
.('ri('
. \\e pr
nt \nlh B, {'on nor's con- 
siderdtinn of the educ.niorMI \.llu(' to tht' 

rurlent nur..t' of tr,\inin
 in thi care. 



Notes from National Office 


Executive Committee !Meeting 
A meeting of the Executive Com- 
mittee of the Canadian X urses' Asso- 
ciation was held in .ðlontreal on April 
28-30,1947, Those present included: 
::VIiss R. Chittick, president; :\Iisses 
E. Cryderman, E. .:\lallory, 1\1. l\Iyers, 
Pettigrew, 
Iacleod, Kay, :\lcArthur, 
Connor, Emerson, Burton, Grady, 
Fidler, Flanagan, Ellis, Upton, \Yalk- 
er, \Vright, Law, \Vatson, .ðlmes D, 
Harrison and L, l\IacDonald, Rev, 
Sisters D. Lefebvre, Clermont, Colum- 
kille, l\lary Beatrice, l\lary Kathleen, 
St, Gertrude, 
Iary Irène, Valérie de 
la Sagesse, ::\lisses Hall, Cooke, and 
Kerr, 
All provincial associa tions were 
represen ted at this meeting, 


Highlights of Reports 
General Secretary's report: The secre- 
tarial staff at National Office obtained 
data concerning requirements for re- 
gistration from each provincial re- 
gistrar and prepared a report for the 
General Council of Nurses for Eng- 
land, Scotland and \Val
s, the Royal 
College of Nursing, and the X a tional 
Council of )J urses of Great Britain, 
A questionnaire to determine the 
interests of nurses and to receive sug- 
gestions for possible activities was 
prepared by the secretarial staff at 

 ational Office and sen t to the pro- 
vincial associations for distribution, 
Financial assistance to nurses of the 
X etherlands to theamountof Sl ,130.40 
has been provided by the provincia] 
associations to bring two delegates 
from the Xetherlands to attend the 
I.C.
, Congress, Our objective was 
Sl,500, 
The Deputy ::\Iinister of I\ational 
Health has advised 
ational Office 
that the request for the sum of 54,375, 
in each of the fiscal years 1946-47 and 
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1947-48 for administration of the 
school of nursing gran t, has been re- 
commended to the l\linister of Xa- 
tional Ilealth and \Velfare for inclu- 
sion in the estimates for the coming 
year, He has every reason to be- 
lieve that this money will be granted, 
Excerpts from the press clippings 
are being prepared each mon th and 
sent to provincial nurses' associations 
by Xational Office, 

\ total of five hundred replies to 
letters of inquiry and twenty thou- 
sand pieces of publicity have been 
sent out in response to individual and 
provincial requests for information 
about nursing, 
Questionnaires: (1) In an endeavor 
to dC'termine the number of high 
school students who are interested in 
becoming nurses, questionnaires were 
sent to the nine provincial depart- 
ments of education, (2) .A spot study 
of twenty-six representative hospitals, 
to determine the nurse-patient ratio, 
was prepared, From the information 
obtained, we were able to determine 
the percen tage of various types of 
nursing service personncJ in hospitals. 
Post-graduate course outlines, now 
being offered by university hospitals 
and public health organizations in 
Canada, are being revised and brought 
up-to-date, 
Six parcels of used shoes and stock- 
ings have been sent via mail to Greek 
nurses, a total of forty-eigh t pairs of 
shoes and several pairs of stockings, 
Since this report was prepared we 
have shipped through the Greek \Var 
Relief twelve boxes of used shoes. 
Instructions ha ve been issued to 
deliver these boxes to the State 
School for Xurses, St, Lampsakou, 
F, 7, Athens, Greece, 
Seven teen copies of used Proposed 
Curriculum and Supplement have 
been sent to the devastated countries 
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of Europe, to aid instructors in schools 
of nursing. 
.Notes from .Vational Office: The 
question has frequenth' been raised 
regarding the release to "The Canadian 
.J.:Vurse, under ":\"otes from 
ational 
Office," of information concerning 
current developments in nursing, The 

oli
y has always been to delay pub- 
hshmg any such information until 
cleared through the Executivc Com- 
mittet', Consequently, there is an ac- 

umu]a
ion of materia] for puh]ication 
m the. ISSlles immediately following 

'\.ecu tl v
 and genera] meetings wi th an 
mtervemng period when little informa- 
tion is available, The complaint on 
the part of nurses in general is that 
the information when released is no 
longer ne
v
. Considyration \\as givcn 
to a reVISIon of thIS system and it 
w ciS, decided that the policy of rt:'- 
!easmg 
cws concerning developments 
m nursmg e.lrlier, as suggc
ted, be 
endorsed, 


Treasurer's Report 
The general secretary was appointed 
general sC'crl'tar\'-treasurer 
The ml'l11her;hip fees p
id in 1946 
Wt're based on the I11l'l11bership at De- 
cember 31, 1945, whereas under thl 
revised by-laws the fees which are 
payable quarterly in 1947 will be 
based ,on th
' m
'mbership for the 
respective periods m that year. I twas 
necessary, therefore, to .ldjust the fees 
for 1946 to the basis of the 1946 mem- 
!>crship. For examplt', if there was .lIl 
1Ilcn',as
 in the, m
'mucrship of the 
provll1cl.11 .1SSOCl.ltHH1 .It 1 kcel11ber 
.H, 1946, over th.lt of December 31 
1 <>45, an .Hljllstl11l'nt in nll'l11ht'rshi
; 
fees \\ as IH'ceSS.lry .ll tilt' rate of $1.00 
per membC'r for th.lt diITl'rl'nCl>, A 
refund was m.Hle by thc Can.l<.li.lI1 
:\ ursl's' .Associ.ltion at the 5.1I11e r.lte 
for any decr,ca
e in l11,embership in the 
.lho\. e-ml'l1 t 1011 l'd lWrlod, Such adjust- 
ments h.lVC becn m.\(le on the hasis of 
t hl' .lCcomp.lIlyin
 COl1lp.lr.\ t ive st.l tt>- 
nll'n 
 of membl'rship in the variolls 
pi OVlllCl'S. 
The first instc.llment of the 1947 
ml'llllwrship fl'l's is p.l\'.d)It, .\1'1 ill, 


Jl'l \. IQ,H 


based on mcmbership at 
Iarch 31, 
1 947 , 


Committee on Educational Policy 
,Subsidiary nursing group: This com- 
nllttee S.lt as a who]c and considered 
the correspondencc, and discussed the 
question of name, uniform and in- 
signia for such trained workers. 
 0 
definite policy was decided upon, 
Demonstration School Administra- 
tion Committee: At the sub-committee 

eet
ng hel
I, in January, 1947, :\Iiss 
i\ettle D, FIdler, who had been re- 
commended by the Administration 
Committee for the position of di- 
rector of nursing of the Demonstration 
Schoo], was asked to investigate the 
hospitals con"idered suitahl(.' for this 
school. 
,
Iiss Fidler presented reports of her 
VISl
S to the various hospitals, It wa
 
realized that before filM] arrange- 
!llents could be made with an\' board 
It would Le necessary to have the 
assurance of full rl'gist
ation privile)..,l's 
f?r the graduates of such a Demonstra- 
tIon Schoo] in the province concerned. 
In QueLcc, thc n('\\' Act of 1946 
necessitates a three-vear course of 
nursing and any schooÍ with less could 
no
 he certified in the province. The 
Wal\"l'r clause, however, would a]]o\V 
thl' registration in Quebec uf such stu- 
dents, if they were n.'
Ôskred and in 
good standing in .mother province. 
Schools of nursing in Ontario art' at 
present unclt-r consideration hut no 
definite decision has yet IWt'n J11.l<h'. 
::\1 iss Fidler's .1ppointn1l'nt a
 di- 
rector of the Dl'monstr.ltion School 
was confirmed, 


Committee on labor Relations 
The work of th(' COl1ll11ittt't, is con- 
cl'rIll'cl with, 
1 \Iet hoo!; of collecti\ e hargaining for 
n ur
s, 
2, The relation!>hip of nurses to trade 
unions, 
3. Intere!ot in Dominion and PrO\ incial 
Labor Department I{egulations that affect 
or n1c\V affect nurses, 
, Coll
c/it:e ba rKtl hlÏ1l!!, for nil r!ies: \n 
lI1Vl'St I
.ltlon proved that it \\ .IS not 
h g.lJly pos
i"I(' for tilt' pi o\'inci.tI 
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Increase Decrease 
Jlembership ;'l membership in membership 
Prot'mce 19-16 over 1945 O'i:er 1945 
Alberta. , 1,936 113 
British Columbia 3,925 3-1:9 
\Ianitoba l,i88 6 

 ew Brunswick _ . 896 4i 

 ova Scotia. 1,6 Q 8 153 
Ontario. . 6,004 ].] i8 
P. E, Island. 159 14 
Quebec 5,iOI -l-l3 
Saskatchewan . 1,620 10i 
Total. 23,i27 1,226 ] ,184 


Net increase in 1946 membership over 1945, 42, 


associations in the majority of prov- 
inn's to act as bargaining agel1 ts. The 
committee felt that some other 
method of collective bargaining for 
nurses should be devised by which 
this responsibility could be kept with- 
in the professional group, According 
to information available, at least two 
of the provinces to da te have had re- 
presentatives of the provincial associa- 
tion certified as bargaining agen ts for 
groups of nurses, 
Relationship of nurses to trade unions: 
As a result of the study of the relation- 
ship of nurses to trade unions, the 
committee again expressed the opinion 
that affiliation with a union could not 
offer to nurses the understanding and 
strength that they have in their own 
profession, and that the organization 
of trade unions, with the use of a 
strike as a legal weapon of co]]ective 
barg,aining, is not applicable to nursing 
serVice, 
There are several instances already 
commenteò upon in committee reports 
of nurses becoming affiliated with 


trade unions through JOinIng em- 
p]oyees' associations, I n some of 
these cases, we feel the nurses would 
have been better advised to have 
taken direction from their pro\'incial 
associa tions in organizing along the 
lines suggested for their profession, 
while others, we reali.le, joined because 
it was the only way available to them 
for finding- solutions to their problems. 
The fo]]o\\'ing excerpt from a Jetter 
refers to a situation bearing some 
similarit\- to the \\ïllt'sden incident 
but occu
ring in our own country: 
The local prohlem concerning public 
health nurses in the employ of the city of 
Toronto is still giving cause for concern, 
In December, a memorandum was presented 
to the mayor urging that the claims of pro- 
fessional groups be recognized and that the 
compulsory union membership order be 
amended to exclude them, Yesterday,ourlegal 
counsel, our president, and the convener of 
the .\dvisory Committee to Local Kursing 
Groups, along with representati\'es from the 
medical, dental, and professional engineer 
groups, appeared before the City Council to 
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ask speciticall} that, \\ hen the union shop 
agreement with the :\Iunicipal Employees' 
l'nion is renewed in .\pril, these groups be 
excepted from the terms of the agreement 
and that no compulsion be exercised either 
for union membership or for contributions 
to the union under the R and Formula, 


In Section 10 of the Draft Bill for 
the I ndustrial Relations and Disputes 
Investigations :\ct, 1947, which it is 
proposed will be introduced to Parlia- 
men t by the F cderal Departmen t of 
Lahor to replace PC-I003, brought 
in as a wartime measure to give the 
Dominion Government morc juris- 
diction in provincial labor matters, it 
is provided that if the majority of a 
group of employees belonging to a 
craft or profession arc organized into 
a tr
lde union, such union may apply 
to he certified as a bargaining agent 
for that group of employees, Bar- 
g.lining agents for nurses appointed 
in that \\av might, therefore, be out- 
side the nursing associations, After 
consultation with the legal .Hh,iser 
the following motion was, therefore, 
passed: 
\\"IIFRF,\S, The Canadian Xurses' .\ssocia- 
tion is of the opinion that only members of the 
nursing profession are adequately informed 
to hargain collecti
ely on behalf of that pro- 
fession; 
. \:1;0 \\ IIERF AS, Section 10 of the first 
draft of the Bill for the Indu!.trial Relations 
and Disputes Im'estigation ,\ct, 19-17, pro- 
po
ed by the Federal Department of Labor, 
does not make 
pecitic provision for such 
repre
ntation; therefore be it 
Rt solved. That the Canad ian 
 urscs' 
_\ssociation request the Department of Lahor 
of Cmada that Section 10 of the propo..ed Act 
he amended to re.ul .IS follows: 
.. 10. (1) \\"here the majorit} of a group of 
emplo
 ec
 of an emplo} er belongin
 to a 
cr,lft or profe!;c;ion di
tinguish.lhle from the 
empl{)\"ec
 as a \\ hole so desire, sIKh group 
nMy form a unit for coll{'ctive barg,lining 
and ma
 apply to the BO.lrd to ha\"e members 
of their craft or proft's<!iol1 certitied a!o har- 
g.lining repr '
ntati\es for such unit. 
.. (2) rhe emplo
 ('('<; in such a unit ..hall 
if the\" so desire he excluded from an\ other 
unit for collccti\ e h.lrg.lining and sh.lll not 
he taken into account as memhers of an\ !!ouch 
unit for .my purp()!'ot'
 of thi
 \ct." 
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Cm'erage gÏt'en nurses by the TV ork- 
men's Compensation .Act: 


ALBERTA: 
.-\11 nurses employed in provincial govern- 
ment hospitals are protected against accident. 
Several of the city and municipal hospitals 
have similar coverage but not all of them. 
There is no coverage for tuberculosis, 


BRITISH COLU\IBI \: 
_\11 nurses in the employ of the follo\\ing 
are protected as far as accidents are con- 
cerned: government-aided hospitals; pro- 
vincial government hospitals; private hos- 
pitals; municipalities; provincial govern- 
ment; industries which are covered by the 
.\ct, 
All nurses employed by government-aided 
or provincial gO\ ernment hospitals are covered 
for tuberculosis if found after si, months' 
employment, 


XEW nRC
S\\IC"': 
.\11 nurses in. the employ of all hospitals, 
regardless of type, are protected against acci- 
dent, 
Public health nurses in municipalities are 
not covered. 


XOV\ ScOTI\: 
:'\0 emplo}ees of hospitals are co\ered for 
compensation under the Act. 


S \SK \ TCIlf<. \\ \s: 
fhe followin
 nurse
 are co\"ered: 
All nurses in hospitals, nursing home,"" r{'st 
homes, homes for the care of the aged, !>ick or 
indigent, and the Children's .\id Society. rhi,J 
co\'er.l
e includes all !.tudent nur:.e
. 
.\11 nurses employed by the Go\-ernment of 
S.l
katche\ltan and by the municip.ll .lUthori. 
ties in Regin.l, :\Ioo
c la\\, and S....k.ltoon, 
\11 nur
s emplo} ed in indu!!otril':o. cm ered 
by the \\'orkmen's Compens.ltion ,\ct. 
Co\'er.lKC under the \Vorkmen's CompenM- 
tion .\ct in this pro\ ince does not include tuh- 
erculosis, It has been discu...-.ed but the deci- 
sion \\ .IS m,uIe not to include it, 
C1lemplo)'mlml inSlIrtl11a: ,\c("(ml- 
ing- to ft.-pm ts ft'n.i\,\,d from 
Ol1ll' of 
th\' pnn inn':->, un\'mploynu'nt in
lIr- 
.111\'\' i
 still gi\.in
 rise to di

lti
- 
f.,ction .unon
 th\' nursl'S ,tfT\'ch'd h
 it. 


Loan and Bursary Fund 
IlIl' Can,uli.ul :\lIr
t.
' .\...=--ociation 
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wishes to announce that funds are 
available for graduate nurses to ob- 
tain a loan up to $500 to enable them 
to take post-graduate work. The de- 
mand for nurses with special prepara- 
tion, both in hospitals and in the 
public health field, is far in excess of 
the supply, and an adequate number 
of weB-qualified supervisors, teachers, 
and administra tors in both fields is of 
paramount importance, These loans 
are granted to graduate nurses so that 
they may fit themselves for positions 
of responsibility and leadership in the 
nursing profession. 
Registered nurses who are in good 
standing as members of a provincial 
registered nurses' asociation are elig- 
ible to apply. 
The maximum period for any loan 
is five years, The loan is interest free 
for a p
riod of three years, and if not 
repaid in this time in terest is charged 
at the rate of 5 per cent commencing 
from the date of the third anniversarv 
of the loan and continuing thereaftdr 
until payment in fuB is made, 
Repayment of the loan must com- 
mence as soon as possible after the 
completion of the post-graduatf' 
course. If the recipient ceases to prac- 
tise as a nurse, the balance then re- 
maining due must be paid immedi- 
ately. Any nurse who obtains a loan 
must agfee to serve as a nurse in Can- 
ada for a periorl of one year. 
App]ication forms may be obtained 
from Kational Office and wiB be sent 
upon request, 
Bursaries are also obtainable for 
outstanding nurses who wish to do 
advanced work on a high level. Ex- 
ceptionaBy weB-qualified graduate 
nurses who wish to take more ad- 
vanced work may obtain application 
forms from National Office. 


Resolutions 
1. Resolved, That the present pro- 


cedure in regard to the handling of 

ecurities be followed in all routine 
matters, In the event of an urgent 
situation arising, the general secretary- 
treasurer, with the approval of the 
presiden t, be given power to act. In 
the event of the president being un- 
able to act, the approval must be 
secured of the next-ranking vice-pre- 
sident available, In the event that the 
general secretary-treasurer is not avail- 
able to handle such an urgent situa- 
tion the attorney appointed by the 
general secretary-treasurer shaB im- 
mediately confer with the president 
who shaB give permission to act after 
conference or meeting with the Sub- 
Executive Committee. 
2, \YHEREAS, The question has 
arisen of contributed articles pub- 
lished in The Canadian lVurse contra- 
"ening fundamental philosophies of 
any recognized group within the asso- 
ciation; therefore be it 
Resolved, That the Editorial Board 
be asked to define their policy in re- 
gard to this question. 
3, Resolved, That as a number of 
the readers of The Canadian Nurse 
have written to th(" office of the 
Journal objecting to certain state- 
men ts in the article "Guilt and Anx- 
iety as Social Controls" published in 
the FdJruary, 1947, issue, the Ex- 
ecutive Committee of the Canadian 
X urses' Association requl'st The Cana- 
dian Nurse to publish the statement 
that the views expressed in the above- 
men tioned article are the views of tt-e 
writer, that they have not bl'en offi- 
cially endorsed by this association, 
and that they were presen ted as the 
author's own interpretation, 
4, Resolved, That thl' thanks ami 
appreciation of this executive be 
extended to l\Ir. \Y. B, Scott, legal 
adviser, for his help and advice, and 
to the managemen t ami staff of the 
Ritz Carlton Hotel for their courteous 
and efficien t sl'rvice, 


ASSDIBLÉE DU Cm.IITÉ EXÉCUTIF 


Notes du Secrétariat de I'A.I.C. 


Cne assemblee du Comité Exécutif de 
1'.-\.I.C. eut lieu à 1\Iontréal du 28 au 30 avril. 


Toutes les associations provinciales étaient 
représentées à cette assemblée par les per- 
sonnes suivantes: Mile R. Chittick, prési- 
dente; Miles E. Cryderman, E. Mallory, 
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:\Ic.\rthur, Connor, Emerson, Burton, :\Iyers, 
Pettigrew, :\Iacleod, Kay, Grady, Fidler, 
Flanagan, Ellis, Cpton, Walker, Wright, Law, 
\Vatson, J\lmes Harrison et L. :\lacDonald, 
Rév, Soeurs 0, Lefebvre, Clermont, Colum- 
kille, :\Iary Beatrice, Mary Kathleen, Ste- 
Gertrude, Mary Irène, Valérie de la Sagesse, 
;\JIIes Hall, Cooke, et Kerr, 
Le secrétariat du Bureau l\;ational a ob- 
tenu des ren5eignements de chacune des regis- 
traires des provinces concernant les condi- 
tions requises pour I'enregistrement provin- 
cial et a préparé un rapport pour Ie Conseil 
Général des Infirmières d'Angleterre, d'Ecosse, 
et du pays de Galles, Ie Collège. Royal des 
Infirmières, et pour Ie Conseil National des 
Infirmières de Grande-Bretagne. 
Un questionnaire fut préparé par Ie secré- 
tariat et envoyé aux associations provinciales 
pour distribution afin de eonnaitre ee qui 
intéresse les infirmières et recevoir des sug- 
gestions dans Ie but d'y répondre, si possible. 
L'aide financière aux infirmières des Pays- 
Bas a été de $1,130,40. Cette somme reçue des 
associations provinciales a permis de faire 
venir deux délégul.es au congrès international. 
Le Sous-;\Iinistre de la Santé a communiqué 
au Bureau 
ational que la demande de $-1,375, 
pour I'administration des écoles d'infirmières 
durant les années 19-16-47 et 19-17-48, a été 
présentée au :\linistre de la Santé et du Rien- 
EtI e Social pour y être inscrite au budget de 
I'année, 

ous avons raison de croire que eette 
somme nous sera accordée. 
Des extraits de coupurcs de presse con- 
cernant la profession ont été envoyés par Ie 
secrétariat aux associations provinciales. 
Le secretariat a n'pondu à 500 demancles 
de ren
eignements et a envoyé 20,000 articles 
ele puhlicité concernant la profession. 
<)u
slio'mairl's: (1) Dans un effort pour 
c1éterminer Ie nombre d'eturii,mtes des écoles 
superieures, intl'ressces à devenir infirmières, 
des fJuestionnaire
 furent envoYt's aux neuf 
dép.1rtements de I'instruetion publique. (2) 
Pn autre questionnaire fut envo}é à un groupe 
de vingt-six représentantes d'hl\pitaux pour 
c1derminer la proportion exist,mte entre les 
infìrmières ct les patients; celel nOlls a p('rl1li
 
de dl'terminer Ie pourcentage exi
t,lIIt d,ms 
diverses catél{ories rlu nursing. 
Les programmes des cours post-scolaires, 
offerts par les heÎpitaux uni\-ersitaire
 et les 
services de santé au Canada, ont été revisés 
et mis à la paRe, 
Six colis, contenant de!> ch.U1ssures uSd....{.es, 
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ont été envoyés à l'Ecole d'Infirmières de 
Grèce, St-Lampsakou, F, 7, Athènes, Grèce. 
Dix-sept exemplaires usagés du Programme 
d'Etude et du Supplément, à I'usage des 
écoles du Canada, ont été envoyés dans les 
pays dévastés d'Europe afin d'aider les ins- 
titutrices dans les écoles d'infirmières. 
Les contributions payees en 1946 Ie furent 
d'après Ie nombre de membres inscrits Ie 
31 décembre 19-15; main tenant, d'après nos 
nouveaux règlements, les contributions seront 
payables à chaque trimestre et d'après Ie 
nombre de membres inscrits à ceUe période 
de l'année. (Voir dans version anglaise Ie 
tableau donnant Ie nombre des membres 
pour chaque province, etc.) 
CO\IITÉ DE LA POLITIQUE EDt..CATIOS1\ELLE 
Le Comité de la Politique Educationnelle 
a siégé dans Ie but de discuter de la question 
des aides ou auxilia.iru. La discussion a porté 
sur Ie nom, I'uniforme, et I'insi!{ne pour ce 
groupe. rlucune ligne de conduite définitive 
n'a été adoptée, 
Le Comité Administratif de l' Ecole de Dé- 
monstration: A une rl'union du sous-comité 
tenue en janvier 19-17, Mile N, D. Fidler avait 
été recommandée par Ie COIT.ité Administratif 
pour Ie poste de directrice de l'Ecole de Dé- 
monstration. On demanda alors à :\lIIe Fidler 
de rechercher les hôpitaux convenant à I'ex- 
périence de cette école, 
:\lIIe Fidler présenta Ie rapport de ses 
v sites dans divers h(Îpitaux, 
II faut d'abord s'assurer que les e1èves 
dipIÔmt'e!i de cette t.'cole jouieront des pri- 
....ilèt::es dc l'enrCRistremcnt pro\ incial. 
Dans la pro\- ince de Quebec, la nouvelle 
loi ue tf).t6 e
i!{e que Ie cours ne soit P,lS 
moins de trois an",. Tout de même il serait 
possible que les dipll>mces de cette 
cole 
soient cnreKistn'eq dans 1.1 province ele Qut.,. 
bee si elles sont fllojà enregistrccs dans une 
autre pro\ ince, 
Les éC'olf's d'infìrmières de I'Ont,uio sont 
,1('tuelIement à I'dude nJ.li!i aunJl1c dt.'ci!>ion 
dctiniti\-e n'.lcte pri
. 
I a nomination dc :\lIIe Fidler commc direc- 
trice de cette Ecole de 1>I'l11unstration a ell 
cunhrl11l'e, 
CO\lIT{.' JW5 RII r\TIIIS:-- 1)( rR^\ All 
Le tra\ail du comitl' Sè rappurte aux 
que..tion
 Bui\-antes: (I) f11l'thodl' de con- 
trats coHectiCs; (2) rapport ('ntf(' inhrmii'r('. 
et svndicats; (]) que!otions c1,lI1S 1('5 loi
 ct 
ft.'glements d(' \1 ini
ti'n.. du Tr,1\ .lil FI'r1t.'ral 
et Pro\- inci,HJx pou\- ,mt intt'rt'.......r Ie. inhr- 
mii'n... 
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Contrats collecl1fs: II semble prouvé, après 
enquête, que légalement il n'est pas possible 
pour les associations provinciales, dans la 
plupart des provinces, d'agir com me agents 
négociateurs, Le comité est d'avis que d'autres 
méthodes doivent être adoptées dans les 
négociations collectives afin que cette respon- 
sabilité demeure entre les mains du groupe 
professionnel. Selon les informations ob- 
tenues, à date, au moins deux provinces ont 
obtenu que des représentantes de l'association 
soient certifiées comme agents négociateurs 
pour des groupes d'infirmières. 
Relations entre infirmières et syndicats: 
Après une étude des relations entre infirmières 
et syndicats, Ie comité expl ime encore une 
fois la même opinion que l'affiliation à un 
syndicat ne peut donner aux infirmières la 
compréhension et la force qu'elles trouveront 
dans leur profession, 
Dans les organisations syndicales, la grève, 
étant un moyen légal employé pour obtenir 
des négociations collectives, ce seul fait 
suffirait pour montrer que cette organisation 
ne peut convenir aux infirmières, 
Dans les rapports des comités, on a 
cité des cas où les infirmières s'étaient affi- 
liées avec les syndicats en faisant partie 
d'associations d'employés, Dans certains 
cas nous sommes d'avis que les infirmières 
auraient bien mieux fait de prendre des direc- 
tives de leurs associations provinciales et 
de ne pas se départir d'une ligne de con- 
duite professionnelle; pour d'autres groupes 
nous comprenons bien qu'elles n'avaient pas 
d'autre moyen pour régler leur problèmes, 
L'extrait suivant d'une lettre rappelle 
la situation, déjà rapportée dans ce Journal, 
l'lncident de \\ïllesden, mais cette fois la 
chose se passe dans notre pays: 
II La situation des infirmières du service 
de santé de Toronto est un problème local 
qui cause encore beaucoup de soucis. En 
décembre, un mémoire fut présenté au maire 
Ie pressant de faire reconnaître la revendica- 
tion du groupe professionnel et que I'ordre, 
obligeant Ie groupe professionnel de faire 
partie des unions ouvrières, soit amendé. 
"Hier, notre aviseur légal, notre présidente, 
et la convocatrice du comité des aviseurs de 
ce groupe, des représentants des médecins, 
dentistes, et d'ingénieurs se présentèrent au 
conseil de vi lie afin de demander, que lors- 
qu'une nouvelle entente sera faite en avril 
avec l'union des employés municipaux, que 
ces groupes soient exempts de l'entente et 
qu'il n'y ait aucune obligation de faire partie 
de l'union ou d'en payer la contribution." 


Dans un projet de loi fédérale, concernant 
les Relations Industrielles et les Enquêtes 
sur les Différents, loi appelée à rem placer 
PC-I003 des lois de mesures de guerre, il 
est dit que si la majorité d'un groupe d'em- 
ployés, appartenant au même métier ou à 
la même profession, sont organisés en union 
ouvrière, cette union peut être certifiée comme 
agent négociateur pour ce groupe d'employés, 
De cette façon il se pourrait que les agents 
négociateurs nommés ainsi soient étrangers à 
la profession d'infirmière. .-\près avoir con- 
sulté notre aviseur légal, la motion suivante 
f u t présen tée: 
Comme l'Association des Infirmières du 
Canada est d'avis que seuls les membres 
de la profession d'infirmière sont f}ualifiés 
pour faire des contrats collectifs au nom des 
membres de leur profession, et comme dans 
Ie nouveau projet de loi il n'y a pas les dis- 
positions nécessaires à cette fin, il a été résolu 
de demander au l\linistère du Travail du 
Canada que l'.-\rticle 10 de cette loi se lise 
comme suit: 
"10 (1) Lorsque la majorité d'un groupe 
d'employés d'un employeur auront un métier 
ou une profession distincte des employés 
en général, ce dit groupe peut se former en 
une unité et peut demander à la commission 
que des membres de leur métier ou de leur 
profession soient certifiés comme agents 
négociateurs pour cette dite unité. (2) Que 
les employés de cette unité soient, s'ils Ie 
désirent, exclus de tout autre groupe pour 
contrats collectifs et que I'on ne tienne pas 
compte d'eux comme membre de tout autre 
groupe pour toutes les fins de cette loi." 
Loi des Accidents de Travail prolège les 
infirmières comme suit: 
Alber/a: Toutes les infirmières employées 
dans les hôpitaux appartenant au gouverne- 
ment provincial sont assurées contre les acci- 
dents. Plusieurs hôpitaux dans les villes et 
des hôpitaux municipaux ont les mêmes assu- 
rances, mais pas tous. 
Aucune assurance contre la tuberculose. 
Colombie-Britannique: Toutes les inlìrm- 
ières employées dans les institutions suivantes 
sont assurées contre les accidents: les hôpi- 
taux recevant des subsides du gouvernement; 
les hôpitaux du gouvernement provincial; les 
hÔpitaux privé's; les services de santé des 
villes; les services de santé du gouvernement 
provincial; les industries soumises à la loi. 
Toutes les infirmières à l'emploi d'hôpitaux 
recevant de l'aide du gouvernement provin- 
cial, ou appartenant à ce gouvernement, sont 
assurées contre la tuberculose si la maladie se 
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déclare après six mois d'emploi, 
.Voltveau-Brunswick: Dans tous les hôpi- 
taux les infirmières sont assurées contre les 
accidents. Les infn mières à I'emploi des ser- 
vices de santé des villes ne Ie s
>nt pas. 
.Youvelle-Ecosse: .\ucun employé d'hôpital 
n'est protégé par la Loi des .\ccidents du 
Travail. 
Saskatchewan: La Loi des \ccidents du 
fravail protège les infirmières suivantes: 
foutes les intirmières dans les hôpitaux, 
hôpitaux privés, de convalescents, hospices 
pour vieillards, malades, ou indigents, et 
les oeU\"res de I'enfance. Toutes les étudiantes 
intirmières sont incluses dans ce groupe, 
foutes les infirmières employées par Ie gou- 
\'ernement provincial et par les villes de Ré- 
Rina, \[oose Jaw, et Saskatoon. Toutes les 
infirmières emplo}{'es dans les industries sou- 
mises à cette loi. La tuherculose n 'est pas 
considerée comme une maladie elonnant droit 
am. indemnités prévues par la Loi des \cci- 
dents elu Travail. 
Loi de 1'.lssurance-Chomage: D'après les 
rapports reçus des provinces, cette loi sus- 
cite des mécontentements chez les infirmières 
qui y sont soumises, 


BO{"l{<;F D'ETl'DE 
I '\s-;ociation des Infirmières du Canada 
,mnonce qu'une hour<;e (I'étude de 5500 est 
c,fTerte, sous forme de prêt, au" intirmières 
,Itin de les aider à poursuivre des études post- 
<;colaires. La demande d'infirmières qualiti{'es 
d{'passe de heaucoup l'ofTre et un nomhre 
,uléquat de sun'eillante
, d'institutrices, et 
.I',ulministratrices dans les hÎlpitau'\. et en 
hH1;Ïènc puhlique est de première importance. 
Ce prêt est fait au" inlirmière
 atin qu'elles 
puissent se '1ualitier pour des positions im- 
p.,rt,mte<; et être des chefs de liKne dans la 
profe

ion. 
Les infirmières en rè
le a\ ec leur a
ocia- 
tion provinciale sont {'Iigihlt-s ('t p('U\ ent 
(,lire leur demande. 
Le prt
t e!'òt fait pour une pl'riod(' ne dl'- 
p..

.lI1t p.IS cinq ans. II n'y a aucun intt'rêt 
p.mr Its trois premii'r('!'ò ,tnnl('
: apri'i ce 
temps un inti'r
t de .Ii pour cent e
t ch,lrf::t'" 
et re, jusqll'à remhollrsement complet. 
Le remhour
ment t.loit e faire au<;sittlt 
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que possihle après que Ie cours post-scolaire 
est complété. Si la boursière cesse de pra- 
tiquer comme infirmière, la halance sur la 
somme dûe doit être payée immédiatement. 
foute infirmière qui obtient un prêt dOlt 
pratiquer comme infirmière durant un an au 
Canada. 
L'on peut obtenir les formules de demande 
au Bureau '\ational. 


RÉSOIXTIO
S 
1, II a été résolu que I'on procède de la 
façon suivante pour tout ce qui concerne 
les valeurs de I'association, [)ans un cas 
d'urgence que la secrétaire-tr{'sorière géné- 
rale soit autorisée avec I'approbation de la 
présidente à prendre les mesures qu'elle 
juge nécessaire. 
Fn I'ahsence de la présidente, I'approha- 
tion d'une des vice-présidentes d'après leur 
rang doit être donnée. 
Dans Ie cas où la secrétaire-trésorière gén{'. 
rale serait elans I'impossibilité de r('Rler une 
situation urgente, que I'a\ ocat nommé par la 
secrétaire-registraire se mette immédiate- 
ment en relation a\'ec la présidente qui don- 
nera les autorisations néce
sdires aprè
 a\'oir 
conféré a...ec Ie Sous-Comit{. ell' I'Exécutif. 
2. Considi'rant la <1uestion ell'S aI tides 
écrits pour The Canadian Xursi' qui sont en 
oppo
ition avec I... philosophie fondamentale 
d'un groupe reconnu dans I'association, il 
a i.té rl'solu qu'il sera demandt, au comiti' 
de direction du Journal ele di'finir sa ligne 
de conduite sur ccUe question, 
3. De.. lettres de prote
tations ... \ ant t.tl- 
reçuc
 à I.i suite de l'article II (-;uilt and 
,\n'\.iet) as Social Controls" il a t'tl' rt'solu 
que The CtLl1ILdÌfm -,"/Irsi' publierait 1,1 dl'c1a- 
ration sui\'ante: Vue Ie" opinion
 e'\.primi t. <; 
d,if1.. I'article préciti- sont Ie!> opinion
 de 
l',mteur et que l',l
-.oci,ltion n'appuie p,.. 
offi('iellenwnt 1'.11 tide qui préscl1te I'inter- 
prt.tdt ion de l'.mtt'ur. 
4, II a l'ti' rl'solu que I'on e'\.prime à 
:\Ion..ieur \\', It 
('()U, (."On
eillcr juridique, 
I'...ppri-ci.ition du Comitl' LXl'cutif et se.. re- 
mercicl11cnts pour les a\ is et I'aide flU'il a 
don nt' ; qu(' les m
n)l'
 !o('ntillwnt.. sont e'\.- 
primés à 1.\ direction tlu Rit7 ClrltOI1 pour 
leur t;('r\ ice C'Ourtoi
. 


\\'ig", made with nylon instead of hair, are in 
re,lt demand in london, En){., theatrical 
circles. rhe preferen
c of n} Ion over h,lir \\ i
.. lih in t hr f:t t tl1.It ndon em h(' dH'd to the 
most delir,1tp !'hadcs \\ it hout In
inj;{ it.. lu!'tfl'. 
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With UNRRA in Germany 


(Continued from page 532) 
break loose and float along the ocean 
fairways, 
At a snail's pace we crossed the 
Channel, and made a landing at the 
ruined harbour of Ostend, \Yhat 
a thrill to set foot for the first time 
on the continent of Europe; but 
what a tragedy to behold the bombed 
and ruined buildings of that weIl- 
known port! Then came all the order- 
ly disorder of disembarkation and, 
in an hour or so, we were driving 
towards Brussels where already, the 
Belgians, freed from the nightmare of 
years of occupation- by the enemy, 
were spreading an air of resolute 
gaiety through their streets and cafes, 


IN GERMANY 
Special road maps with marked 
and numbered routes leading from 
Brussels in Belgium to Bad Oyen- 
hausen in Germany, the centre for the 
moment of the HQ of -the 21st Army 
Group, BLA, offered alternative routes 
to our destination. \Ye chose the 
one that ran through Louvain - 
scene of massacre and destruction 
in 1914 and later - across the Dutch 
border and on to Hatert, Nijmegen, 
and Arnhem, across the Rhine into 
Germany through Emmerich and 
Bocholt to 1\lunster, and then by way 
of Rheda, Bielefeld, and Herford to 
Bad Oyenhausen. 
At Hatert we had our first op- 
portunity of meeting a large group 
of U.i\RRA people waiting, in what 
had formerly been a prisoner-of-war 
camp, for allocation to their various 
posts, !\ijmegen had a particular 
in terest to me as a Canadian for in 
the early morning (we spent the 
second night there) I walked through 
the dehris of the terribly bomhed 
streets to see the important bridge 
which the Canadians had so gallantly 
and succe
sflllly defended. I t was a 
curious sensation to be actuallv in 
Germany, and to see the treméndous 
destruction of towns like Bocholt, 
hardly more than a mass of rubble; 
the noticcs on trees, fences, and so 
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forth, warning of bombs, glVl
g 
stern orders and prohibitions in 
English and German and, occasion- 
ally, ending with the grim words "Pen- 
alty-Death," In spite of its ruined 
houses and heaps of broken bricks, it 
was difficult to imagine that this 
beautiful farming country, where wo- 
men, children, and a few men were 
working in the fields and harvesting 
the crops without the aid of machinery 
and farm animals, had so recently 
been the scene of the most savage 
fighting in the world, 
As we proceeded, the devastation 
became even more intense. I shall 
nevedorget thedrive through .\1 unster, 
which was the first major city en 
route and which, being an important 
railway centre, had been a special 
target for the R,A,F, They had 
certainly done their job well! At 
Rheda we joined one of Hitler's 
famous highways - the autobahn - 
leading from Cologne to Berlin, and 
on that beautiful surface quickly 
reached Bad Oyenhausen to report 
for duty. 


ESTABLISHI
G HEADQu.-\RTERs 
I t is not necessary to tell the 
story of the establishment of our 
headquarters; the collection of in- 
formation relative to conditions in 
the field; the locating of our per- 
sonnel already on duty there; the 
winning of the confidence of thl' 
military authorities who were in 
sole command; and attempting always 
to carrv out a constructive and co- 
operati
e program, Eventually, by 
much hard work and by the great 
administrative skill of our Zone Dir- 
ector, Sir Raphael Cilento, \\ ho had 
originally gone out as chief medical 
officer, opposition was overcome and 
a sound administrative structure gra- 
dua]]y touk shape, Un Kovember 27, 
1 fJ45, an agreement - the first in 
the thre
 zones and the one on which 
agreements in the French and Ameri- 
can Zones were subsequently based- 
was signed between UXRRA and 
the Commander-in-Chief and l\Iili- 
tary Governor of the British Zone 
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of German\' - none other than Fidd 
\Iarsha] :\Íontg-omery, In this agree- 
ment, responsibilities of the Occupa- 
tion Au thori ties and F"\ RR.-\. res- 
pectively were, for the first time, set 
out on a mutually satisfactory basis, 
The British Zone of Occupation 
in Germany - one of the four into 
which the country was divided - 
comprises the northwestern and cen- 
tral western parts of Germany from 
the Danish border south to Cologne, 
and from the Dutch and Belgian 
horders eastwards as far as Lubeck 
in the north and Helmsted t in the 
south (Gottingen is in the British 
Zone and Cassel in the 
\merican). 
I t covers an area abou t the size of 
England without \Vales, Situated in 
it are the great coal-mining areas and 
the former centres of German in- 
dustry, The area was said to contain 
some twenty-two miIJion Germans, 
and when the war ceased there were 
Over three million displaced persons in 
this British Zone alone. At the time 
of our arrival the number had fallen to 
860,000 who werc scattereù over the 
country in nearly four thousand 
camps within approximately eight 
h u nd reù Ie assem b] v cen tres. .. 
.-\.SSF'fBL Ý CEXTRES 
The distribution of these camps 
was largelv an accidl'I,1tal matter. 
I n the early stages, units uf the 
British Army, sei7ing towns and 
bringing under control every German 
area, had Ie fro/en .. all collections 
of displaced persons and had attempt- 
('d graduaIJy to clssemhle these into 
1.1 rgl'r and larger grou ps. \ \ï th in a fl'w 
months, with {T:\ RR.-\. assist.mCl-, 
there were 210 of these assembly cen- 
trc'
, comprising slight]y more th.m 
800 camps and, within a Year, thC\. 
h,ld fallen to a total of 160, of which 
{T
RR.A ("ontrolh'd dir('cth, 104. 
{ .:\ R RA teams as the\" rt',ld1l'd the 
field -,lI1d 250 h,ld been sent for most 
lIrgl'nth - were 
tlloc,ltl'd e,leh to a 
sm,ll] ,
rm\" unit 
md worked under 
the direct .control of the rcspon::;ihlt, 
of}in-r, \\ l\('tl1l'r he W.IS a colond or 
n1l'rt.]y a ]icutenant. They h,ld, at 
thl' hl'g-inning, no cont.lct at all with 
othl'r C\;,RRA units and no rdation to 
thl' hl'.Hlqllartl'rs unit. Corrt'ction of 


Jl'L Y. 19-1i 


553 


JEA
 \\ .\TT, 
I.\RY \\T.-\DE, 
IYRTI E 
LrxDs,\ Y 
this situation \\as one of the first re- 
q uiremen ts. 
Each team consisted of a director, 
various administrative' clnd clerical 
officers, a doctor, a nurse, a \\dfare 
officer, supply officers, cooks, etc., 
with such increases as were neces
arv 
depending upon the nll1u},('r of di
- 
placeJ pen..0I1S under the care of l',lch 
tl'.un. 
The refugel's and displ.lced persons 
-Of's, ,IS they were called -Wert' co]- 
lectl'd in the assemblv centres and 
might },l' as fe,\ ,IS 1,500 or .1S m.lI1\" 
as 20,000, ,Ì\,ltur.llh- enough, the 
shelter pro\"idl'd "as inadeQu.lte from 
the !:It.mùpoint of room SIMCl', sani- 
t,ltion, and W,lrmt h, but, considering 
that the occupation authoritil's \\ en.. 
,d
o responsihle for housing their own 
troops and for providing sl1l,lter for 
the thous.lI1ds of Germ.lIl refugl'es 
\\ ho kept pourin
 into th(' I.one from 
the l',lst, t]ll' ,lCcommo(1.1tion pro- 
\ idt'd was thl' best :1\ .lil.thle, In 
this, as in m,lIlY other inst,tIlces, 
the occulMtion .luthoritit's did 1ll.11
ni- 
ficl'nt \\ork lIIuh-r gre.lt ditlicultif's. 

Iany of the assl'mhly centres 
\\ er
 estah]isllt'd in Wh.lt had forlllerh. 
bel'n German harracks, rl1l'se \\ er
' 
undouhtedly hest from the point of 
\ it'w of Scll1itation, l'as(' of .Hlmini
- 
tr,ltion, ,lIld g('Ill'r,llli\'ing condition
. 
Psychologically, ho\\ l'\"l'r, the l'!Teet 
\\ ,IS not g-ood for, 111 ('t ,..
al ily, thnu- 
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sands of people were crowded to- 
gether under conditions all too similar 
to those they had experienced during 
the war as prisoners or forceù lab- 
orers, The crowded condi tions also 
contributed to the spread of airborne 
and parasitic diseases, to which fur- 
ther reference will be made later. 
On the other extreme, there were num- 
bers of centres consisting of many 
scattered camps quite long dis- 
tances apart. One assembly centre, 
for example, contained nineteen 
camps, the furthest of which fr?m 
north to south were twenty-five kllo- 
metres apart and the furthest from 
cast to "'est were sixteen kilometres 
apart! \ Yhile the objectio
s of over- 
crowding and concentratIOn camp 
conditions were not present, lack of 
transport, n:ade ?eJivery of. 
upplies 
and aùmllllstrative superVISion ex- 
tremelv difficult, A very few centres 
were e
tab]ished in Gprman villages, 
which had been taken over complete- 
lv, or almost completely, by the DPS 
themselves, This was, of course, the 
most natura] set-up, hecause programs 
could be developed precisely as they 
can in any village community, The 
disadvantage in this type of assembly 
centre was that people were so com- 
fortable and so well cared for that they 
hesitated to leave such surroundings 
even to return to their homeland, 
since the homeland itself had become 
an unknown and distant country, 


I :\n1EDL\ TE PROBLE\IS 
The immediate problems were threl' 
in numher. The first and most urgent 
was to meet the threat of epidemic 
diseases; the second was to take over 


., 


D.?, medical and nursing staff at 
Lahde IIospital (Baltics) 


from the army ::.ome of its respon- 
sibilities in respect to displaced per- 
sons, reaUy a civilian job; the t
i
d 
was to build up a proper adnllms- 
trative structure to which the army 
could, with confidence, hand over 
these responsibilities, 
DXI'
GER OF EPIDEMICS 
As mentioned above, overcrowding 
and poor sanitation, a. gross h
c.k. of 
equipment and hosplt
l fac
htl
's, 
and insufficiently tramed JUlllor 
personnel made airborne and para- 
sitic diseases continual threats, 
Typhus, typhoid fever, diphtheria, 
scarlet fever, skin diseases - par- 
ticularly scabies - tuberculosis, 
and venereal disedse::, were aU of 
major importance; epidlmics of typhoid 
and typhus were sweeping some areas; 
diphtheria of a very fatal type had 
been prevalent at ,the end, of 194-1, 
and it was feared mlgh t agam become 
dangerously common. Scarlet .fevL'r 
was already beginning to show Itself. 
Scabies was prevalcn towing, t.o the 
scarcity of soap, the great (hfficulty 
in obtaining oin tmen t for trea tmen t, 
and the crowding that provided great 
numbers of cases, all of which pre- 
vented immediate treatment and so 
permitted continued reinfection. 
The first attack was made upon the 
typhus situation, particularly in th<;>se 
areas that constituted thc border with 
the Russian Zone. Since European 
typhus is a 101lse-borne disea::,c, the 
chief measure for control was the 
use of DDT. 
\s it was impossible 
to control the movements of DPs, it 
was necessary to see that on (:very 
arrival and departure they were treat- 
ed by dusting, Though the wor
 was 
very imperfectly done, ther(' IS no 
doubt that it kept the incidence of 
typhus to a minimum, and prevent
d 
the epidemics which might so t'astly 
have occurred. 
Thpre \H're no facilities for im- 
muni7ation against scarlet fcv
r, 
nd 
it ran its course, but immul11zatlOn 
against diphtheria and typhoid was 
started earl\". I twas fdt that if from 
oI1l,-third t
 one-half of the suscep- 
tih]e portions of the, communit
. 
were sllcccssfu]]y immuI1lzed, no epl- 
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demic would result, or, if ca
es did 
occur, they would "smoulder" in the 
community rather than "blaze," This 
proved to be the casc, Since the 
main period of typhoid incidence was 
in the spring, inocul
ltion against 
this disease \\ as made secondary to 
diphtheria, but the routine of tn;hus, 
diphtheria, and then typhoid was not 
always as clear-cut as this sounds. 
F]ying squads haù been sent into 
the .lrea earlier for the purpose of 
picking up wandering DPs and bring- 
ing them to assembly centres or, 
if necessary, to hospitals or feed- 
ing stations, This plan was very 
soon exhausted b\' the fact that the 
UPs were cleared from the roads, 
and the tIying 
quads became of great 
value in the immunization camp.Iign, 
:\Iany team doctors and nurses had 
]itt]p knowledge of, or intercst in, 
the public health aspects of the med- 
ica] care program and often, as a 
result of their inertia, and also 
owing to the difficulty of obtaining 
supplies, the initiative in immuniz- 
ing was taken by the flying SqU.IÙS, 
Fin,llly, they were charged to deal 
directly with this situation, the squads 
being- reorganized and e,leh heing 
provided with a doctor and t\\O med- 
ica] attl-nd,lIlts. They visited the 
d

emb]y centres and, with the assist- 
ance of the team doctor and nurse, 
demonstrated the method and g-an' 
the firsl series of inoculations, .A 
follow-up visit was madc later to see 
th
lt the program was continupd, and 
to give any necess,lry ,lssist.lIlCl', 
Ilo
PIT.\LS \....D SICK B \ YS 
The sl'cond part of the progr,lIn- 
taking over responsibi]itil's f. om the 
,lflny - consisted (1) in taking o\'er 
the Bl'Isen hospit,ll and, ultimatdy, 
Sl'Ver,l] other activitil s; and (2) in 
l'st,lblishing- proper ml'dic.ll f,lCilitil's 
,1I1d sick b,l\'S in ,111 assl'mhlv centres, 
with 
l gr,u-Iu,ll building- UI; tow,lnls 
I.1rger inst.Illations in thl' cl'ntrdl sitl's, 
.\ sick hay h.ul to he sd up in 
l',lch centre, sometimes more th,lIl one 
if the camps m,lking up tIll' ,ls
el1lb]v 
cen t rl' Wl're far apart. ()ne of the 
m.ljor difficultil's W,15 tIll" Jack of 
t r,lIlsport ,lIld the conSl'qm'n t S]O\\ Ill'SS 
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Polish llursing aide demonstrating baby 
bath to D,P. mother 


in rec(>ipt of supplies, Each C.\'RR.\ 
team went out equipped with a certain 
quantity of supplies, hut these did 
not stretch ycry far in the setting 
up of sick ba
 s and clinics, The mili- 
tary government and the ot11cers in 
charge of the various units were vcry 
generous if they h,1(1 supplies on hand, 
The UPs themselves had secret sources 
of information, anrl were quite adept 
at providing the nl'CeSs,lry itl'ms of 
equipmen t anrl drugs. ;\0 questions 
\\ ere asked .IS to the source! 
From the 
ick hay, an
 on(> who 
was re
lllv ill \\.IS Sl'n t to till' ne,lrl'st 
German hospit
tl, in \\ hich a cl'rt,lin 
numhl'r of beds \\l're rl'ser\'l'd for I>Ps 
and werc kept und('r the' 
ul)('r\'ision 
of thc U:'\ RR..\ personnl'1. AIJ l1l,ltl'r- 
nity C,l
(>S were suppo
l"d to he hos- 
pitalized in this manner, hut fre- 
quently tlH' h,lhy \\'.1'; \\ l'IJ on the 
way hdore the ductor or the nurse 
W,l
 notified, 
In the l'arlv d,lYS thl'f(' W,l!Õ; a 
gn',. t rl'luct,lIlCl' to report iIJnl'SS be- 
C,1USl' of the fe.lr of hospit,lli.l,\tion. 
The cruel circumstances of thl' \\ ar 
had gi\'en the \\ onl "ho
pit.tI.. a 
dn',u] signit1c,lIlce to many of till' 
I )f's. It \\ ,IS onl\' hl'C.lUSl' of thl'ir 
contidl'nCl' in thl' ill'..lth \\orker and 
her l')lpJ.ul.ltion of the f,tet that by 
rl'portin
 tilt' first 
ign of ilJnl's
 
the 11("('d for ho
pit,d c.lrl' might bl 
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averted, regular treatment facilities doctors and nurses, under the super- 
were ultimately established. vision of British officers and nursing 
The British J Red Cross Society sisters, It was a condition of the 
had five hospitals caring for dis- transfer that the German staff should 
placed persons, and, by arrangement, be retained, and that the UI\RRA 
some hospitals-known as "OP h05- doctors and nurses would act in a 
pitals"-were established and staffed supervisory capacity. 'There were 7 
almost entirely by DP personnel. The German doctors and 134 German 
standards of medical and nursing care nurses, of whom 119 were fuJIy qua- 
in some of the latter were adequate, lified, This hospital had a greater 
but, in many, conditions were reaJIy number of nurses per patient and a 
alarming. It was very difficult to assess greater proportion of qualified nurses 
the qualifications of the so-caJIed to unqualified nurses than any other 
nurses, and in some hospitals pro- hospital I visited in Germany, The 
bably not more than one or two of the care given the patients was of good 
"nursing" staff had ever had any form quality, but Belsen had acquired a 
of professional training. notoriety that caused it constantly 
The first major activity taken over to be a subject of criticism, One must, 
from the army was the Glynn Hughes in a]] fairness, say a word of praise 
Hospital at Belsen, the notorious for these German nurses, who gave 

azi concentration camp which be- exceJIent nursing care to the displaced 
came known throughout the world as persons under conditions which at 
a byword for atrocity, \\Then this times were most humiliating and 
camp was liberated in April, 1945, most difficult. There was much criti- 
there were thousands of sick and dy- cism from many sources of the con- 
ing persorts, and the magnificent work tinued use of German personnel but, 
done by British 
\rmy doctors and aprt from the fact that this was 
nurses, and particularly that of Col- the basis upon which the hospital had 
onel Glynn Hughes for whom this been transferred, it was not possible 
hospital was renamed, is weJI known, to obtain a sufficient number of qua- 
The hospital had been established at lified DP personnel in spite of the 
Belsen in the building which had many statements made claiming that 
formerly served as a hospital for "hundreds" of qualified nurses were 
German officers. It was a sOO-bed available, The very fact that it was 
hospital, containing at the highest the first large UX RRA responsi- 
occupancy 900 patients; at the time bi]ity made it necessary to maintain 
it was taken over by us it had 690 the highest possible standard under 
patients, I t was staffed by German existing conditions, 
(Concluded next month ) 
In Memoriam 


Blanche Bibby, who graduated from St. 
Pancras Hospital, Highgate, London, Eng., 
in 1901, passed away in Vancouver on \lay 
8, 1947. Miss Bibby served for over three 
years as a nursing sister during \Vorld \Yar L 
Holding a fever nurse's certificate, she en- 
gaged in tuberculosis work in Canada and the 
Vnited States. She was superintendent of 
nurses at the sanatorium in Tranquille, B.c., 
prior to her retirement several years ago. 
Enid Lenore Chadsey, a graduate with 
the class of 1930 of St. Paul's Hospital, 
Vancouver, died on April 25, 1947, after a 
brief illness. After engaging in private duty 
for a time in Vancouver, :\fiss Chadsey ac- 
cepted the position as matron of the Abbots- 


ford (B.c.) Hospital. Three years ago she 
was appointed matron of the Port Alice 
Hospital on \Tancouver Island. 
:\Irs. Fred :\Iilhim, of Hazel Cliff, Sask., 
who was a graduate of the Y orkton General 
Hospital, died recently after a long illness. 
Nellie 'lill
r, a g-raduate from \\'hitby 
(ant.) Hospital in 1923, died recently in her 
forty-ninth year. Miss ::\liller had been in 
poor health for a long time and had been 
unable to practise her profession. 
Jessie Wood Robinson died recently in 
Saint John, 
.B., following a lengthy illness, 
A graduate of the ho!':pital at Beverley, :\Iass., 
:\Iiss Robinson had practised nursing for many 
years, both in Saint John and l\Iontreal. 
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Gastric Ulcer 
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A :\ ambulance case admitted to 
our department was the focus of 
our interest, 1\lr, I, the patient, was a 
slight, pale, apprehensive, middle-aged 
man, who had apparently been unweJI 
for a period of months, He confirmed 
our supposition by stating that he 
has been suffering from a gastric ulcer 
for years, but after many increasingly 
severe attacks the acute stage had 
evidently been reached. 
There arc many theories conCf'rn- 
ing- the etiology of the gastric ulcer. 
Among these, the constitutional factor 
is fundamentally l's:;ential; and, whill' 
the role of inheritance is uncertain, 
ukers are of frequent instance among 
parents, brothers, and sisters. Chronic 
ulcf'rs in men usually occur between 
the ages of twenty and fifty, supposed- 
ly cJ.usl'd by the digestion and de- 
struction of a region of the mucous 
I11l'mbr.lIll' by the activity of the 
gastric juice. I rn'gular ]iving- habits, 
t'mot iona] strains and tl'l11pl'r.lml'nts 
produci a tension which, through 
the autonomic nen'l'S supplyinh tIlt' 
stol11clch \\ aJI, afTect a change in the 
mucous nH'mhrant.' hO th.1t it m.lV bt.' 
!l1
)fC c.l
ily dihested by the ga
trjc 
J mcl', 
'1'11(' characteristic S) mptom of gas- 
tric ulcers is p.lin, which is t
 picaJIy 
rdated to food ingestion, and is chid- 
h. of a hurning and boring charach'r, 
This pain is the result of irrit..1tion of 
the lt.'sion by the 
.lst ric .lcid :,('('J ('- 


]lTLY, 1'>-1; 


tion; and the relief obtained from food 
or anti-acids is due to partial neutral- 
ization of the acidity. Vomiting and 
hematcmesis arc frequent ulcer symp- 
toms, but an" not always present, 
In addition, tenderness is usuaJlv 
noted in the epigastrium on pin sic
1 
examination; a g.lstric analysis re- 
veals hyperacidity; and x-ray films 
show suggestive changes in the organ 
concerned, 
1\1 r, I \\ as fifty-threc years of a
e, 
m.1rri('d, with t\\ 0 children, Being.1 
commercial artist, he wa
 constan tly 
under the strain of &lml'eting dt'.ul- 
lines," and found tllis very nen l'- 
wracking, especi.1JIy in his pn'sl'nt 
health, For the past twel\'e years. 11t.' 
had hl'l'n sufTering from .ltt.1Cks of 
l'pigastri r pain, becoming of lJ.te in- 
creasingly more s('\'l're, .lI1d causing- .1 
\\{'ight lo
s uf ninctcen pounds in ('i
ht 
months, Previous to this..ltt.1ck, relief 
\\ as obtained from .m ti-acids .lI1d hot 
milk, hut no\\ no comfort could he 

e('ured, I t is of intt'rt'st in thi-; 
C.1Sl' to rt',di7ê th.1t .:\Ir. I's motht.'r, 
brother, and 
istt.'r aJl 
ufTt'r from 
"stom.ll'h troub]t.'." II is ph} sÏC'.ll 
e'\.amil1cltion on .lClmissioli rt'\'l'.1It'd 
only one 
ignific.lI1t finding - that of 
epigastric tt'ndt'rllt.'ss, 
Oil the l'\'l'ning of .ldmission, 
morphine gr, 1 2 
uhnltanl'ously and 
c()elt.-int' 
T. 1 2 or.111\' \\ er' adminis- 
tl'n'd for p.tÏn, ,\nt i-.\t.'id pem dt'rs \\ ere 
.1lso orden'cf, but the r{'spite from 
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pain was short and soon our patient 
\\'as restkss and suffcring once more, 
The following- day the first stage 
ulcer diet ,,-as ordered. In our hos- 
pita] this would ordinarily be as 
follows: 
1. Feedings e" ery two hours, 
2. .\Iternate feedings of milk, malted milk, 
and lactose milk. 
3. "\Iternate feedings of milk \\ ith egg, 
-to .\nti-acid powder every two hours mid- 
way between feedings, with an added amount 
at bedtime. 
I stress "ordinarih'" because in 
this case enforcement 'of the diet was 
impos
ihle due to the unco-operative 
attitude of the patient and his refusal 
to cat. Onk aftcr much resourceful 
persuasion \
.ould he partake of the 
nourishment, 

Ir, I was urged to relax and 
rest as much as possible for the next 
few days. A fractional gastric ana]y- 
sis was then pcrformed in which 
the only pathology noted was "hyper- 
acidit)" in both the free hydro- 
chloric acid and total acidit\" tests, 
I n view of the significance -of this 
test, Dr. 
I, foreseeing future sllrgery, 
ordered the second stage ulcer diet, 
his aim being to improve the patient's 
general physical condition, because 
at the present :\Ir, I was a "poor 
operative risk," Foods included in 
this slightly graded diet were: soft- 
cooked cereals, in small servings. 
custard, gelatin, tapioca, soft-hoiled 
egg, slice of hread and butter. Anti- 
acid powders were taken every hour 
during the day \\"ith a larger quantity 
at bedtime, 
As 
lr. I continued to improve 
physica]]y, the nurse's responsibil- 
ity was to aid him in ('very pos- 
sible way to regain his emotional 
stability and peaceful attitude of 
mind, This she accomplished to a 
marked degree by her truly sympa- 
thetic and undcrstanding manner of 
approaching the nervous temperament 
to which the past years of discomfort 
had subjected him. She reasoned 
quietly with him, stressing the impor- 
tance of frequent feedings, the mono- 
tonous diet, and the necessit\" of rest. 
.At timl's her efforts on h
s behalf 
were \\'eI] rewarded; at others. \1 r. I 


was irritable and indiffen'nt to the ac- 
quisition of health and future happi- 
ness, 
Though confined to bcd, there were 
repeated attacks of epigastric pain 
often accompanied by vomiting, Pan- 
topon \\"as administered hypodermi- 
callv for the severe seizures, while 
den
erol "'as ordercd for those Jess 
painful. Anti-acid powders and milk 
of bismuth were continued as the 
pati('nt required thcm. 
The third stage ulcer diet. now 
introduced, aHowed the patient: 
Breakfast: Small serving of cooked cereal, 
equal parts of milk and cream, piece of 
buttered toast, weak tea or cocoa. 
Dinner: Creamed soup, ounce of minced 
chicken, crackers, weak tea, milk or cocoa. 
Supper: Chicken soup or bouillon, soft- 
boiled or poached egg, two pieces of buttered 
toast, milk. 
Jlidlunches: Choice of eggnog, milk, or 
flavored milk with crackers. 
An x-ra\" of the stomach was taken 
at this dme, the report of which 
stated, "the ulcer previously noted 
in the lesser curve has increased tre- 
mendously in size, and measures one 
and one-half centimeters deep, and 
over three centimeters long. The 
t:dges are rolled and there appears 
to be in filtra tion of thp adjacen t 
stomach wa]I." 1lalignant degenera- 
tion was feared at this stage. The 
expression, "ulcer previously noted," 
refers to the x-ray taken one \"ear 
earlier, when a "penetrating ga
tric 
ulcer was seen on the Jesser curva- 
ture betwecn the pylorus and cardiac 
end," and also, to that of six months 
ago, when the ulcer \\ as rcported to b2 
larger and plainer, but evidenced no 
malignancy. From these reports ,,'e 
may remark the rapid progress of the 
degenerative changes, 
I nsteaò of the former dietary prob- 
lems, 
I r. I now presented a more 
responsive attitude, and soon proceed- 
eçl to the fourth stage diet which 
included those foods formerly aHowed, 
in larger servings, with additions 
of mashed potatoes, strained vege- 
tables, boiled or baked fish and ",hite 
meat of chicken. 
\\Yhen gastric ulcers fail to heal 
under adequate medica] treatment, 
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surgery is the necessary alternati\'e. 
1\lr, f's condition was of this character, 
therefore on the day prior to his oper- 
ation he received the foHo\\ ing prepa- 
rations: 
1. Two intra\renouses of saline 1000 cc., 
as a pre\'entive measure. 
2. Intra\enous of amino acids in dis- 
tilled \\ater. ,\mino acids are food, equi- 
valent to digested protein, and are offered 
as a substitute when the patient is unable 
to secure adequate protein. 
3. Blood was grouped and cross-matched 
in the event of a possible transfusion, 
-1_ rhe Le\-ine tube \\ as inserted for la\ age 
of the stomach but this operation was un- 

uccessful as :\Ir. I would not retain the tube, 
Because of this, the \\"angensteen suction 
\\ <is ordered on the morning of the operation 
to remove the accumulated materials, and 
to provide a clean operative field. 
5. ,\ saline enema and a high abdominal 

kin preparation completed the preliminary 
p:-oced ures, 
After manv friendh-, candid con- 
H'rsations whh Dr, 
I, 1\lr, I \\as 
completely convinced, and greatly 
confìdl'nt that surgery would be the 
best trt'atment for his condition, This 
aU itude hdp<'d to ensure the success 
of thl' opl'ration, On the morning- 
appointed, the final preparations were 
completed, anù pantopon gr, 13 with 
hyoscine gr, 1 150 was admini
h'rl'd 
as medication, fhe anesthetic uSl'd 
\\ as :--odium pentoth.lI, .md the opcr.l- 
tion comnwncl'd, 
Throug-h .1 hig-h left IMr.lnwdian 
incision thl' ahdonl('n \\ as opened, 
".\n indllr.ltl'd n1.lSS W.1S felt on the 
Jesser curvature of the stomach, 
.lbout two and orw-haJf inches frol11 
the l'sophagus, \n ulcer W.l:-- felt 
in this m.1SS, 
o <ldìnih' inclur.ition, 
no stony hardnt:

, no in\'oh-l'l1H'nt of 
the Iwri tOl1l'U m, .md no gl.1I1d Utl r t:n- 
J.lrg-el1ll'n t \\ pre noted," 
rlH' u:--u.d sllrgl'ry for the above 
finding-s would he tot.ll or subtot.d 
g-.lst rl'ctomy, gastrtu:ntt'rostomy or 
pyloropl.1sty but, bl'c.lUst' of the 
IMtil'nt's condition, I )r, :\1 considered 
.1 tot.d gastrl'ctol11\" too formid.lhlt, 
.1I1t1 pl'lf
)rml'd .1 V:lg-otomy, "Both 
v.lgi nl'n'l'S \\ pre iso1.1tl'd, .1I1d .tI)t)ut 
t\\"o incht.
 of l'ach fl'sl'cted \\ ith 'ends 
lig.ltt,<I." Some years .lg-O, it \\;t
 


WI Y. 11)-1; 


SSfJ 


demonstrated, In the treatment of 
gastric ulcer, that "after section 
of the \ragi, gastric ulcers \\ ere 
not produ(:l'cI by direct electric.lI 
stimulation of the tuber c('ntres of the 
infundibulum," thus theorizing that 
stimulation to the stomach by the 
vagus nerve hranch \\asa fundal11l'ntal 
cause of the ulcer, and that after 
section of the nen'e no stimulation 
occurred. The reason for this 
up- 
position is based on the f.lct that 
the c('ntral nerve supply is through 
the va\:;us which contains hoth motor 
and sensory fibres to thè musclt 
 
of the stonlach. Dr, :\I's object in 
performing this newer method of 
surgical ulcer trl'atI1Wnt, in use onl
 
within the last decade, \\ as to reduce 
the hypermotiJity and hyper.lCidity 
of the stomach causl'd by th(' \'agus, 
and to atTord rest to the IMrt, aHow- 
ing the lesion adequate environ- 
mental conditions for healing, 
During the operation, a h]ood 
transfusion \\ as given and :\1 r, I's 
stak throughout was good, as also 
was his post-opl'rati\'l' condition, The 
\ \' angensteen suction W.1S rl'SU med 
for 
ix days, penicillin 620,000 units 
ordered. and a daih' intr.1Vt.'IIOUS 
of glucose and s.lline- .ulministl'red, 
aH as post-opl'rat in' ml'.lsun's. In 
addition to the ordin.lr\' nursing c.lre, 
including d.li]y skin Cil,.1I1]il1t'S
, oral 
h
 g-iene, frequent position.d ch.mgl's, 
a symp.lthl'tic .md p]l'.lS.lI1t n1c1I11H'r 
demonstr.lted ]n' those in charge of 
the l).ttit'nt, .lided in h.iStl'nin
 hi.. 
rl'('()\'l'r\' , 
\ niinor cmnplic.ltion appl',lrl'd 
.lhout OIW week I.tter, th.lt of OlT.l- 
sional .ltt.lcks of di.lrrht'.l. hut thi:-o 
snnptom h.ld hl'en l':\.pl'ctl'd hy DI, 
\1 who l':\.pJ.1il1l'<I th.lt this \LiS tlw 
one (1t,IMt.lhlt, point in rl'g.lrd to .1 
\ .1g'Otomy. lIt, proCt'l'ded to t rt'.lt tilt' 
condition by .1 prescription of hydro- 
rh]oric .lcid .1I1d milk of hismuth, so 
th.lt when :\1 r. f \\ as <lisch.lrg-ed this 
wl'.lkness \\ .1S \Vt'llundl'r con t rol. 1l1t'1' 
\\l'rt' .llso <I.1\"S of l''-trl'l1ll' 11l'r\ nus 
irrit.lhilit
 .u{d l'nlOtion.tl dl'J)ft':--sion 
\\ hich rt'sllited in .1 refu
ll to {'.it or 
to rl'
t, dt'
pih' tilt' l'Uort:-- and :--olic- 
itlldl' of the l'ntirt' steIn. \t time
. 
:\Ir. I \\.I
 nH1
idered .1 "ditiinllt 
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patient," but responded fairly well 
to gentle and tactful management. 
After nine days, several sutures were 
removed, the incision healing by 
primary intention, and the patient 
was permitted out of bed for length- 
ening intervals, During this con- 
valescence, his appetite improved 
until in a fe\\ weeks he was on a gen- 
eral diet, excepting, of course, for 
flatus-forming, harsh foods, Auto- 
mobile drives taken with his family 
were a considerable encouragement 
for 1\lr. I. 
_'-nother fractional gastric ana]y- 
sis was performed and revealed an 
almost unbelievable decrease in the 
stomach acidity, 
Iore encouraging 
still was the x-ray report of this time, 
just three weeks after his operation, 
which stated: "There is definite de- 
crease in the size of the ulcer in 
length and depth, The appearance 
is that of a rapidly healing ulcer," 
On the day of his discharge, 
Ir, 


I presented a ver\' much improved 
appearance from that of the evening 
of his admission, Though yet slight 
in stature, his countenance and gen- 
eral demeanor expressed a certain 
confidence in his recently acquired 
freedom from pain and discomfort. 
.At present, 
Ir. I is enjoying normal 
health, while yet convalescing, is 
regaining former weight by means of 
rest and a nutritious diet, and is 
considering resuming his work, \Vhen 
Dr, 
I re-checks the healing progress 
by x-ray at some future date, we trust 
it will provide encouragement for 
the treatment of gastric ulcer by a 
vagotomy. 
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The Resuscitation of the Drowned 


E. J, PAMPANA, \I.D, 


I T mav be said that the method of 
artifi
ial respiration which is the best 
known and the most frequently used 
today is the Schäfer method, In 
order to obtain effective results, by 
means of the Schäfer method, it is 
necessary that' elasticity, or, more 
exactly, muscular tone be maintained, 
\Vhen using this method, the hands 
are placed close together flat on the 
back over the loins, the fingers ex- 
tending over the lower ribs, and a 
grad ually increasing pressure is exerted 
during three seconds. On relaxing the 
pressure, the chest resumes its former 
shape and size, so that the volume of 
air entering the lungs is equal to that 
forced out by the pressure, This 
inspiration is brought about naturally 
by the tone of the muscles, when they 
resume the normal position, Unfor- 
tunately, in a great many cases \\ here 
artificial respiration is necessary, mus- 
cular tone decreases progressively; 
this is the case \\ ith drowning vic- 


tims, \loreover, with the Schäfer 
method, the weight of the shoulders, 
the spinal column, the shoulder-bones, 
and the dorsal muscles opposes in- 
spirations, and constitutes an obstacle 
which is all the more serious due to 
the decreased tonus of the respiratory 
muscles. In fact, it has been suggested 
that a second operator should help by 
lifting the folded elbows of the patient 
whose forearms remain eXknded, 
This system is used in the J lolger- 

ielsen method of artificial respira- 
tion-a method which combines forced 
expiration and inspiration and which, 
therefore, is not altogether dependent 
upon muscular tone, This method 
however, is not yet universally known, 
although it is used in Denmark, 
Norway, and the U,S.S,R. 
During the recent war, which 
offered such wide opportunities for the 
practice of methods for the resuscita- 
tion of the drowned, certain criticisms 
of the Schäfer method were voiced, 
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For example, Gibbens (1942) wrote 
that, instead of the normal inspiration 
to be expected each time he inter- 
rupted the pressure, he had the feeling 
that the thorax and abdomen of the 
victim ufelt like putty." 
By rendering the breathing as 
independent as possiblc of the mus- 
cular tone, the Eve method (1932) 
would scem to be recommcndcd for 
the resuscitation of the drowned. 
This is the system known as the 
urocking method," The patient is 
placed face downward on a stretcher 
which has been moun ted on ei ther a 
trestle or support or attached by the 
sides to two cords suspended from the 
ceiling. The patient is then rocked 
on the stretcher at the rate of twelve 
double rocks a minute, with oscilla- 
tions of from 60 to 90 degrees, These 
oscillations displace the weight of the 
abdominal contents, so that the latter 
alternately pushes and pulls the 
diaphragm, by a mechanism compar- 
able to that of a piston operated solely 
by weight. As a matter of fact, it is 
the weight which causes expirations 
and inspirations, and this latter does 
not in any way depend on muscular 
recoil. The lungs are, therefore, 
excited exclusively by the diaphragm 
which, even \\ hen completely flaccid, 
still operates as a piston which is 
pushed towards the head when the 
head is lowered, and in the opposite 
direction when the head and thorax 
are raised. The diaphragm is the 
really indispensable muscle for breath- 
ing, and the object of the Eve method 
is to re-establish the \\ orking of the 
diaphragm, 
K everthcless, it is difficul t to prove 
that the rhythmical movement of the 
diaphragm, in so far as it is caused by 
this method, induces pulmonary ven- 
tilation equal or superior to that 
caused by Schäfcr's method, as Eve 
and Killick believed to have shown 
(1933), The results given by thpm 
have been subjected to criticism, The 
solution of this problem is difficult, 
since the volunteers who submit to 
artificial respiration tests, by volun- 
tari]y holding their hreath, frequently 
do not succeed in main taining- an ab- 
solute respiratory IMs
ivity for the 
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whole course of the experiI1?ent. 
Recourse can be had to patIents 
submitted to profound anesthesia, in 
whom apnea (cessation of breathing), 
following exaggerated respiratory ex- 
changes for a few minutes, is induced; 
experimental evidence in this direc- 
tion, however, is still too scanty. 
The ideal method would be to 
experiment on the bodies of persons 
(who have died unaffected by any 
disease likely to vitiate the mechanism 
of the pulmonary ventilation) pro- 
vided that the corpse is still warm 
and not yet rigid. All this is easy to 
imagine but less easy to carry out, 
although attempts are being made in 
hospitals to control the Eve method, 
by combating all the necessary condi- 
tions, Finally, there is another way 
of comparing the efficacy of methods 
of artificial respiration: that adopted 
by Hemingway and Neil (1944). 
They carried out experimen ts on dogs, 
in whom action of the respiratory 
centres had becn made impossible, 
either by the transverse section of the 
spinal cord between the first and 
second cervical segmen ts, or by a pro- 
found anesthesia with ncmbutal con- 
tinued until cessation of breathing, 
I n both cases, of course, the animal 
dies if not given artificial respiration. 
These latter experiments, which have 
confirmed the fact that in order to 
assess a method of artifici.ll respir a- 
tion it is not sufficient to limit oneself 
to a COmI>.lrison of pulmonary ventila- 
tion, have established that with the 
"rocking" method a higher rate of 
oxygen absorption was ascertained 
together with a greatcr cardi.lc output 
and a higher oxygen tension in the 
venous blooo, th.1I1 in the case of 
Schäfer's systcm as applied to dogs. 
'These results .lre p<uticuI.lrly in- 
teresting as they provide us with data 
concerning the oxygenation of the 
blood and conccrning the circulation, 
two factors which are as important as 
mere pulmonary ventilation for the 
purpose of reviving drowned persons. 
The aim of every method of arti- 
ticial respiration is to maint<lin or to 
re-cst.lblish the respiratory exchanges 
in the centr<ll nervous system, that is 
to provide it with oxygenated blood. 
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x ow, in the case of drowned persons, 
the genera] hypotoniaof the muscles 
does not facilit(ltf' the return of the ve- 
nous blood to the heart, Schäfer's SYS- 
tem obviates this disadvantage by the 
compression of the abdominal veins, 
which occurs during the phase of 
forceJ expiration, According to its 
author, the Eye system is an improve- 
ment, as it forces back to the heart 
first the blood of the upper part and 
th('n the blood of the 10\\ er part of the 
bod\", and the valves in the veins 
pre
ent a reflux of the venous blood 
towards the extremities, The alterna- 
tion of pressure in the thorax caused 
b\' this method can also facilitate the 
fiÍling as wen as the emptying of the 
blood from the lungs, going to the 
heart. 
Ioreover, Eve believes that 
the cerebra] congestion which occurs 
every time the head is lowered facili- 
tate
 the functioning of the respira- 
tory centre, \\ hich, according to the 
experience of anesthetists, restarts 


working with difficulty unless it is 
congested, 
In practice, it may not always be 
possibk
 to apply immediately the 
"rocking" method to a drowned per- 
son who has only just been rescued 
from the water. I t is necessary to 
begin with one of the manual methods, 
and generany it is Schäfer's system 
which is recommended for the 
drowned, although one might wen ask 
oneself whether Sylvester's method 
would not sometimes be preferable, 
since certain experimen ts on corpses 
in which rigidity has not yet set in 
show that the latter svstem induces a 
pulmonary ventilatión far superior 
to that obtained by Schäfer's system, 
In the meantime, the stretcher can 
be prepared for rocking and the 
victim may be placed thereon, without 
of course ceasing manual respiration 
until rocking has commenced. 
Several types of stretchers or de- 
vices have been suggested for rocking, 


The War Memorial Trust Fund 


Elsewhere in this issue, we have repro- 
duced the dedicatory address and the photo- 
graph of the l\Iemorial erected to the memory 
of the nurses who served in \Vorld War I. 
I t is proposed to affi" a suitably inscribed 
plaque to this panel to commemorate the 
nurses of World \ Y ar II. I n addition, the 
larger, more far-reaching memorial which 
was decided upon at the last biennial meet- 
ing of the Canadian 
 urses' . \ssociation, that 
of sending professional libraries to the war- 
ravaged countries of the world, awaits your 
donations. As announced in the February, 
1 Q4 7, issue of this Journal, the provincial 
allocations for this purpose were as follows: 
Alberta.. . 5 2,000 
British Columbia. 3,700 
:\lanitoba. , 2,000 
Xew Brupswick. . 900 
Xova Scotia. 1,600 
Ontario. . 10,000 
Prince Edward Island, 200 
Quebec, .. 10,000 
Saskatchewan. . . 1,600 


Total. , . . . . . . . . . .. S32,OOO 


Donations tliat have been received at 
the National Office, CN.A., show the fol- 
lowing totals as of June 6, 1947: 
Alberta, $1,022; British Columbia', $705; 
A/anitoba, 
1,266.50; New Brunswick, $677,35; 
Nova Scotia, $4-01; Ontario, $3,103; Quebec, 
$78.08; Anonymous, $6.00. Total, $7,258.93. 
How did your province contribute to 
the first Memorial? From the report of 
the late :\liss Jean I. Gunn, who was con- 
vener of the first committee, we may read 
in the October, 1926, issue: 
II The first estimated cost of the Memorial 
was $65,000, but in April, 1923, after the 
definite site had been decided and a more 
definite idea as to the actual type of sculp- 
tured panel was possible, the estimate was 
reduced to $35,000. The objective assigned 
to each provincial committee was based on 
the membership of the provincial association 
and was as follows: British Columbia, $7,000; 
.-\Iberta, 52,350: Saskatchewan, $2,350; Mani- 
toba,St ,4-00;Ontario,$13,500; Quebec, $5,600; 

ew Brunswick, $1,400; Nova Scotia, $1,400; 
Prince Edward Island, no definite objective 
as there were so few nurses to contribute. 
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Registered Nurses for General Duty at Royal Jubilee Hospital, \ïctoria, B.c. State in first 
letter year of graduation, experience, references, etc., and when available, Start ing salary: 
$140 per month, living out. Yearly salary increases up to $160 in -I \ears. Special post-graduate 
training-Starting salary: $150 with increases to $170 in 4- }ears, Laundry allo\\ed. A few 
rooms available in residence. Sick leave allo\\ance, cumulati\'e 1 1 2 days per month. Super- 
annuation, -I weeks' vacation per year \\ith pay. Investigation should be made \\ith regard 
to registration in British Columbia. Apply to Director of 
ursing, 
Instructor for small Training School. Private room \\ ith full maintenance, Apply, \\ ith 
references and stating salary expected, to Plummer .:\Iemorial Public Ilospital, Sault Ste, 
Marie, Onto 
Registered 
urses for General Staff Nursin
 in "edical, Sur
ical, and Obstetrical 
Depts. Operating-Room 
urse and Assistant :\ight Supervisor. For l00-bed General 
Hospital in Western Ontario. 8-hour day and 48-hour \\eel. -\pply, stating qualifications and 
salary expected, to Supf. of 
 urses, General Hospital, \\ oodstock, Ont. 
Graduate Nurses for Operating-Room. Char
e Duty. and General Duty. X-Ray 
Technician. Apply giving experience, to Supt., Blanchard-Fraser .:\Iemorial Hospital, 
Kentville, 
 .5, 
General Staff Nurses. Initial salary: $14-0 per month and laundry, First increment is granted 
after 6 months. 8-hour day and 6-day week. 3 weeks' annual vacation. Apply to Supt. of 
Nurses, General Hospital, Toronto, Ont. 
Registered Nurses (3) for General Duty in 30-bed hospital located in southern interior of 
H.C. near V.S, border, 2 active surgeons on staff. Gross salary: $135 per month, 4- \\eeks' 
vacation with pay, Generous recreational facilities. Popular summer resort nearby. Apply to 
Sec., Community Hospital, Grand Forks, R.C. 
Graduate Nurses for General Duty. $145 per month. 8-hour day and 6-day \\eek, For 
further information apply to Supt., St. Peter's Hospital, :\Ielville, Sask. 


Getting Results I 


.. I thought you might like to know the 
response to an advertisement for an operating- 
room nurse which appeared in The Canadian 
.Vurse in January and February of this year. 
"Five replies were received and a Toronto 
nurse was selected and planned to come on 
July 15, but serious illness of her mother 
made it necessary for her to cancel the ap- 
pointment, A second applicant W.lS selected 


from :\Iontrecll and she \\ ill report on duty 
\ugust 1 t. 
"\\"e feel that our prohlem ha
 heen satis- 
factorily soh,ed for us through this 3(h ertise- 
ment, as all the .lpplic.lnts \\ ere suitclhl} 
C'Ju.llilied to meet the requirements of the 
po!otitinn otTerl'd. 
" rhank } (HI f.,r \our help in this mdUer." 


Nurs ing Sisters' Association 


The Toronto Unit joined \\ ith other nurses 
in the Toronto area in the annu.l1 :\ urses' 
:\1emorial Service, held on :\Iay 4, and arrang- 
ed by District 5, R.N..\.O. The Protest.lnt 
service, held at Metropolitan l'nited Church, 
was under the direction of the \'ery Rev, 
Peter Bryce, D.O., LL.D. St. 1\lichael's 
Cathedral was the scene of the Rom.ln Cath- 
olic service and \\as conducted by the Re\', 
F.lther Hendricks and the Rev. J \\', Dore. 
.\bout fifteen hundred nurses, incluclinR larRe 
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groups of students, .tttencletl the .t:n.ires. 
Sever.ll members of the unit .lttended the 
IT
. Congre,s held in ,\tlantic City, in- 
dulling .\
ne' "cill, Fthcl Grecn\\ood, Edn.l 
:\Ioore, I >oris Kent, :\Iaucle \\ïllin
n, 
Glacl
 s Sh.lq>l', Helen IIclTcrn.ul, Ethel 
Cr} clerm,ln, :\I.lr} SunIl'} , Ah('
 Ro
s, 
:\Iar
arct Kef1lwd}, I >oruth} Riddell. :\li88e" 
\\ïlkin,."m .and Sunley !'Ipt'nt a \\("t'k in 
f'\\ 
York follo\\ int.. t he ('oll
ress, sitting in 3t 
,,\(,1:11 m('('tin
" of the {'nitt."{'1 "".itiun,. 



Official Directory 
CANADIAN NURSES' ASSOCIATION 
1411 Crescent St., Montreal 25, P.Q. 


President, , , , . .. , , , , , , " Mia Rae Chittick, Faculty of Education, University of Alberta, Cal,ary, Alta 
P.st President.. , . . ...... Mias Fanny Munroe, Royal Victoria Hoepital, Montreal 2, P,Q, 
First Vlce-Preeldent. . . ., Miss Ethel Cryderman, V,O.N., 281 
herbourne St., Toronto 2, Ont, 
Second Vlce-Preeldent. " Miss Evelyn Mallory, University of British Columbia, Vancouver, B,C, 
Third Vlce-Preeldent. . ., Mise Marion Myers, Saint John General Hospital, Saint John, N,B, 
Honorary Secretary."", Rev. Sister Deniae ufebvre, 1115 St. Matthew St" Montreal 25, P.Q, 
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COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
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Alberta: (I) Miss B. Emerson, 23 Rene LeMarchand Mansions, Edmonton; (2) Miss A. Anderson, Roya 
Alexandra Hospital, Edmonton; (3) Miss G. Hutchings, Strathmore; (4) Miss Orma Smith, Galt Hospital, Leth- 
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British Columbia: (I) Miss E. Mallory, Unlver.ity of B,C" Vancouver; (2) MiM E. Davis, Ste. 22, 1311 
Beach Ave., Vancouver; (3) Miss p, Reeve, 3137 W, 42nd Ave., Vancouver; (4) Miu E, Otterbine, Ste. 5 1334 
Nicola St" Vancouver, 
Manitoba: (1) Miss I, Barton, Veterans' Home, Winnipeg; (2) Miss V. Williams, St, Boniface Hospita 
(3) Miss D. Dick, City Health Dept" Winnipeg; (4) Miss M. Muir, 16 Gordon Apts,. Winnipeg, 
New Brunllwlck: (I) Mias M, Myers, Saint John General Hoapital; (2) Sr. M. Rosarie, St. Joseph'lI Hosplta 
Saint John; (3) Miss Lois Smith, Walker Apu" York St" Fredericton; (4) Mr., B, Nuh 
mità, 57 Queea it 
Moncton. 


No.... Scotia: (1) Mise L. Grady, HalUo Infirmary; (2) Sr, M, Beatrice, Glace Bay; (3) MbI M. Shore, 
V,O.N" Halifax; (4) Mias M, Stevena, Box 345, Amherllt, 
Ontario: (1) Miss N. D, Fidler, School of Nursing, University of Toronto, Toronto 5; (2) Miss C, Tavener 
42 Isabella St., Toronto 5; (3) Miss S. Wallace, Dept. of Health, Parliament Bldgs" Toronto 2: (4) Miss D, Mar- 
cellulI, 166 Roxborough St, E" Toronto 5. 
Prince Edward bland: (I) Millll D, Cox, 101 Weymouth St" Charlottetown; (2) Sr, Mary Irene, Charlotte- 
town Hospital: (3) Miss E, Wheler, Summerside; (4) Mias M. Thompaon, 20 Euston St" Charlottetown, 
Quebec: (1) Millll E. Flanagan, 3801 University St" Montreal 2; (2) Rev. Sr, Denille Lefebvre, Inøtltut Mar- 
guerite d'Youville, 1185 St, Matthew St., Montreal 25; (3) Miss A, Girard, rEcole d'Infirmi
res HyglEnlstes, 
University of Montreal, 2900 Mt, Royal Blvd" Montrea126; (4) Miss E. KilliOl, 3533 Unlvenity St" Montreal 2, 
Saskatchewan: (1) Mrs. D, Harrison, Experimental Station, Swift Current; (2) Miss S. Leeper, 130-8th St. E., 
Saskatoon; (3) Miss G. McDonald, No.5, 2025 Lorne St" Regina; (4) Mrs, E. Lewis, 205 Bliss Block, Prince Albert. 
Rellelous Sisters: Rev. Sr. Columkille, St. Paurll Hospital, Vancouver, B.C.; Rev. Sr, M, Kathleen, St, 
Michael'lI Hospital, Toronto 2, Ont.; Rev. Sr. St. Gertrude, Civic Hospital, 1051 Chemin de la Canardi
re, 
Quebec, P.Q.; Rev, Sr. M, Irene, Holy Family School of Nursing, 15th St. W., Prince Albert, Sask, 


CHAIRMEN OF NATIONAL COMMITTEES 


Committee on Constitution and By-Laws: Miss Eileen Flanagan, 3801 Unlveraity St., Montreal 2, P,Q. 
Committee on Educational Policy: Mill. Agnee Macleod, Dept. of Veterans Affairs, Ottawa, Ont, 
Committee on Inlltltutlonal Nurlllna: Rev. Sister DeUa Clermont, St. Boniface Hospital, Man, 
Committee on Labor Relatlonll: Miss E. K, Connor, Central Alb
rta Sanatorium, Calgary, Alta, 
Committee on Prlyate Duty Nurlllne: Miss Barbara Key, 12.1 Bold St" Apt. 56, Hamilton, Ont, 
Committee on Public Health Nurlllne: Miss Helen McArthur, Canadian Red Cross Society, 95 Wellesley St" 
Toronto 5, Ont, 


EXECUTIVE OFFICERS 


International Council of Nurses: 1819 Broadway, New York City 23, U.S.A, Executive Secretary, Miss Anna 
Schwarzenberg, 
Canadian Nurlles' Aøaoclatlon: 1411 Crescent St" Montreal 25, P,Q. Genera Secretary, Mil9 Gertrude M. Hall, 
Assistant Secretary, Mise Winnifred Cooke, 


PROVINCIAL EXECUTIVE OFFICERS 


Alberta AIIS'n of Realatered Nurllee: Mi!!8 E. Bell Rogers, St, Stephen's College, Edmonton, 
Reallltered Nunes. AIIS'n of Brltlllh Columbia: Millll Alice L. Wright, 1014 Vancouver Block, Vancouver, 
Manitoba AlIlI'n of Reallltered Nuraea: Miss Laura Fair, 214 Balmoral St., Winnipel. 
New Brunllwlck A..'n of Reeilltered Nursell: Miss Alma F. Law, 29 Wellincton Row, Saint John, 
Retilltered Nunes' AIIS'n of Noy. Scotia: Millll Nancy Watson, 301 Barrineton St., Halifax, 
Retilltered Nurlles AIIS'n of Ontario: Miss Matilda E. Fitzeerald, Rm. 715, 86 Bloor St. W., Toronto 5, 
Prince Edward Island Reallltered Nurses Aaa.n: MiIIII Helen Arsenault, Provincial Sanatorium, Charlotte- 
town, 
Aaaedatlon of Nursee of the Prorlnce of Quebec: Mise E, Frances Upton, 506 Medical ArU Bldg., Montreal 25. 
Saskatchewan Re&llItered Nuraea. AIIS'n: Miu Kathleen W, EIIi., 104 Saskatchewan Hall, University of Saskat- 
chewan, Sukatoon, 
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If the average nurse had a 
dollar bill for every headache she has 
had on duty, the Government would probably have a 
brand new class of capitalists to tax, Every nurse, however, realizes 
that it pays big dividends to obtain rapid symptomatic 
reli
f by the use of a tested and effective" analgesic, 
. . Tabloid' Brand . Em pirin' Com pound is jus t such a 
preparation, Its formula has won virtually universal approval 
for its effective analgesic action, while the purity of its ingrediénts 
and careful compounding ensure a rapid, dependable 
effect. For a trial sample, simply rear out and 
mail the sample offer below, 




\
PROÞos'rloi 


Each product contains 
'EMPIRIN' (Brand of Acetylsalicylic Acid) gr. 3
 
PHENACETIN gr, 2
 
CAFFEINE gr, 
 


,----------, 
I Please send me without Dbligation a I 
sample issue of 'Tabloid' Brand 
I 'Empirin' Compound. 
. Name. 
I 


. 
. 
I 


'..... 
 .. L C>> . D' BRAND 
'E 
 P. A. INI' T
:

 
CO...PO.....D 


Address .. 

 ------ - 
f
 BURROUGHS WELLCOME & CO, (The Wellcome Foundation LId,) MONTREAL 
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1\III.K received at .111 C.1rn.ltiun evapor.lting- 
pl.mts muo;t reg-ularly !'oubrnit to this ex.1cting 
Il'
t. \ &unpll' is dr.1wn from the very bollom 
IIf the Cdn, then furced thruugh d tilter di!'ok. 
Sc'dimenwry dcpo!'oit re'\"e.11
 dnd dis<iu.Llitic
 

uL-
t.md.ml milk thelt "iut1tes the Cdrn.ttion 
rule uf "de,HI cu",s, cle,U} .hdlUls, de,tn llten- 
!'oils dedn milk," , , , But this i
 onh one 
;Jf' 'many tests that in
ure the qualit\ Lwd 
uniformity of Carnation EvaJ)or.lted :\lilk - 
- .lOd justify the meòica) pruf('
...ion '5 firm con- 
tilll'nee in thi.. foremu
t br.md, 


At '"l'ST, IIJH 


" ACe E P TED" F ACT S 


CarnatIOn F"aporatf'<1 Milk i
 an 
f'Spt'('i,IJI
 
uit.lbh' JJlIlk for mf,tlJl 
fl't'<1I1\K ,md lor bland and !-f)e'l'ia\ 
dlt't8, It is- 
IIE\ r-R.'FI
I-'I) fnrminlt tint'. 
oft. tloccull'nt. 1010\ tension curd... 
1I0\fOGE:'I>17FD with buttt'rf II 
minutely 8UW", Idl'd for t'.I!iY a ..i- 
m il,ll jon. 
.'ORTIFIFf) -Irradl,ttf'd to a \'1 
tamin I> putt'ncy of -too I nt. unlt
 
Jwr pint. 
ST.\. "'J) \RDIZED -fur uniformit) 
in fdt and tot,lI '1ohdø contt'nt. 
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SAVE MONEY I 


Buy Ahead For 3 Years 


For many months we have been facing the question of advancing oursubsniption 
rdtes tu help cuunteract the increasing costs of publishing The Canadian l\'urse, 
Because"e \\ere anxious to do our share against the rising prices all along the line, 
we hdve pustponed this step as long as possihle, 
I t has hecome evident that we can no longer continue to give you the high quality 
of service which you have come to expect, at the subscription rates which were 
originally set in the' 20's. R.ather than sacritice any standard of the Journal, the 
increased rates will be put into effect on October 1, 1947. However, this increase 
in the cost of subscription need not affect you for several years to come. 
Before the new rates become effective, you have the opportunity to buy The Cana- 
dian lVurse ahead at the present low prices. No matter how far in advance your 
subscription is already paid up, you may purchase another three years for live 
dollars if you subscribe promptly, 
I t will be gratifying to know t hat you need not be bothered with year-after-year 
renewal notices - to know thdt you are receiving outstanding value for your 
dollars - to know that you will receive your copy of The Canadian Nurse regu- 
larly, 
Pntil October 1, 1947, the subscription rates for the Journal are: $2.00 per year; 
$5.00 for J years; foreign and U.S,A., $2.50 per year; student nurses: $2.00 for 
eighteen months; 54.00 for three years, 
All cheques, money orders and postal notes to be made payahle to The Canadian 
Nurse. Add 15 cents exchange to personal chefJues. Please PRINT name and 
address to ensure accuracy. 
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ClDo yOU know 
DRAX can mean 
what ?" 
to your laundry, 



 


DRAX means less washing.. 
TIAD( IWIK afC CAIIAH par Off 
easier washing. . at lower cost! 


Imagine! One product that can do all this! Protect washable 
fabrics from dirt, soil and water-thus keeping them clean and 
fresh-looking longer. . . make them easier to wash-because dirt 
does not get ground in to the fabric, rinses quickly away. 
All this means cutting down on the size and the cost of your laundry. 
And all this DRAX does! DRAX, made by the makers of Johnson's 
Wax, is actually an invisible, inexpensive rinse that gives uniforms, 
bedspreads, tablecloths, curtains, the wonderful protection of wax. 
They stay clean longer. . . they wash clean easier. You'll find it 
will pay you dividends to find out about DRAX right now! 


'RJX 


is made by the makers o' JOHNSON'S WAX 
(a name everyone knows) 
s. c, JOHNSON & SON, LTD" BRANTFORD, CANADA 
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Readerts 


Our guest editor this month is the 
president of the Registered 1\ urses' Associa- 
tion of :\'ova Scotia, Lillian Agnes Grady, 
B,Sc. Iler Irish descent gives her an opti- 
mistic perspective on the pressing nursing 
problems of toda} , Educated in Dartmouth, 

.S,' .\liss Grady graduated from the school 
of nursing of the Halifax I nfirmary in 1930, 
A brief e)\.perience in private duty, two 
years of general duty on the obstetrical 
wards, and three years as head nurse in 
the delivery room of the IIalifax Infirmary 
gave her a broad picture of nursing needs, 
In 1936, :\1 iss Grady received a fellowship 
from the S1. Louis (:\10,) University and 
proceeded wi th the studies for her degree 
in nursing education, She has been engaged 
in the instruction of student nurses at the 
Infirmary since 1939. Her professional 
activities have covered a wide range of 
othces culminating in her election as presi- 
dent of the R,
.A.1\,S. in 19-16, 
"Old age is not a disease, bu t the dis- 
abilities arising from it are, As we over- 
come these we not only postpone old age 
but we defeat the suffering and sorrow of 
old age,"- Theodore G, Klumpp, With 
this thought as our premise, the predominant 
emphasis this month is being given to the 
problems related to the nursing care of the 
chronically ill. \\'e are privileged to intro- 
duce this topic with the major portions of 
the address given by Dr, Edward Hall, presi- 
dent of the University of Western Ontario, 
London, at the annual meeting of the Victor- 
ian Order of 1\ urses for Canada. Sarah ß. 
Gelbach, who is regional director in south- 
eastern United States for the study of chronic 
diseases, with her headquarters in the Miami 
Institute of Neurology, outlines, the applica- 
tion of this problem to the nursing profession. 
Getting right down to a discussion of what 
the nurse's contribution includes, we have 
joint authors from the Runnymede Hospital, 
Toronto-Edith Rowe, Jane Le\Varne, and 
Jessie Wilson. Anne Bernice Connor 
delved into the problem of teaching the stu- 
dent nurse the essentials of chronic disease 
care during her course at the l\1cGiIl School 
for Graduate 
 urses, 
Winding up this notable series, 1\1 urie} 
F. Driver, occupational therapist at Runny- 
mede Hospital, describes the value of som(' 
form of work both to keep the chronic pat ienh 
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Guide 


interested and to assist in improving their 
general well-being, 
How do the people who live in the great 
stretches.of our Dominion, far from the ex- 
cellent medical services aVaildble in our 
cities and towns, fare when illness or acci- 
dent strike? What is their source of medical 
information? Muriel!. Schonberg reveals 
the difficulties as well as the compensa- 
tions of nursing in these outpost areas. 
Her sympathetic understanding of the prob- 
lems grew out of her extensive experience in 
ministering to the families in the Peace 
River and other areas under the egis of the 
Canadian Red Cross Society, 
Continuing their study of personnel 
pJlicies, the Committee on Institutional 
S ursing arranged for two of their capable 
members to study the actual processes of 
job analysis and evaluation as conducted 
by the Hudson's Bay Company, :\Iarion E. 
Botsford demonstrates the diligence with 
which the observations were made in her 
article in this issue, 
'fhe multifarious undertakings and ac- 
complishments of five of the provincial 
registered nurses' associations indicate 
the scope of nursing organization dctivity 
across Canada. \\'e commend them to your 
careful reading, You will note a marked 
similarity in the topics that are engaging 
provincial attention. Perhaps one of the 
most heartening features, in the present- 
day nursing scene, is the greater interest 
that the rank and file of our members are 
taking in their association's activities. \\"e 
think you will enjoy the display of millinery 
which the clever pencil of one convention- 
goer sketched as she sat and listened to the 
discussions, "Doodling" of this kind pro- 
vides entertainment for us aU, 
In 19.!-l, we set the goal of ten thousand 
subscribers to the Journal by 1946, We 
missed that goal by a year, Last month's 
run of 10,300 copies shows how much the 
Journal's mailing list has grown, Oistri- 
bution figures in the nine provinces indi- 
cate an ever-widening reading public. Here 
is how the figures stood at July 1, 1947: 
Alberta, 836; British Columbia, 1,208; 
l\1anitoba, 541; New Brunswick, 604; Nova 
SCOti.l, 567; Ontario, 3,-187; Prince Edward 
Island, 141; Quebec, 1,069; Saskatchewan, 
607. Compare these with last month's figures, 
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Nova Scotia Reviews 


W EUSTER defines retrospection .IS 
"A review or contemplation of 
past ('vents. II J t is an acti\ ity OIH' 
should indulhe in more often, not be- 
causc it will be an enjoyahll' IMstime 
- on the contr.lry, it C,lIl hl' ,l \ er} 
depn'ssing experience - but bee.lUsl' 
it wiJl lwlp to judge th
 IMst more 
oujectively so th,lt pl.lI1s for the 
future m.IY be properly l'\ ,lIuated. 
.\s \\e, in 
OV.l Scoti,l, review the 
l'ven t:; of t Iw IMSt fe\\ 
 l',lrs, \\ l' 
.lcknowll'uge several dis,lPpoin t nll'n ts. 
Our hopl for an .Hlvisory-reg-istr,lr, 
.Ind our hope th.lt a post-gr.Idu,\te 
schoo] for nurSl'S \\Oll]d ht' opened in 
Halifax in 1947 ren1.lin just that, 
hopes, for the presen 1. \ r l' fl',l]il'e 
that the time was not ripe for either, 
anu so, with our l'e,lI in no W.l\' less- 
elled, we await the opportune time, 
I n nursing educ.ltion we ,lre kl'l'llly 
aware uf the "trends." \\'c .lre quitl' 
conscious of the f.Kt th,l.t 111.II1V out- 

ide of our proff'ssion, and some' \\ it h- 
ill its ranks, <In' not quite s,ltisfil'd \\ ith 
wh.\t h.IS heen .Iccomplishcd in nur
- 
illg educ.ltion to mec1 till' health Ill'eds 
of the gcn('r.I] puulic, \Vl' hdievt' th,lt 
,IS a provincial .lssoci,ltion, Wt' h,l\"I' 
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some responsihility in tlw m.ltler, hut 
just \\ here to bl>gin is the que
tion, 
\\ e <Ire cOI1\"inced th.lt \H' shall be 
benefitting the professional nurses of 
t he future if the educational st,wd.inls, 
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both for ('ntrancC" into Kova Scotia 
schools of nursing alld for registra- 
tion, are raised, \\ïth that thought in 
mind, the Legislation Committee has 
been very active although there is no 
new (]egis]ation . to show this, \Ve 
are at the same time conscious of the 
inequality of standards concerning the 
admission requirements to enter 
schools of nursing and, similarly, to 
become registered in the otlll'r prov- 
inces of the Dominion. It would 
s{'em an exceUen t id{'a to have all 
students meet university entrance rc- 
quin'll1t'nts, but thesp vary and onp 
wonders, whilè trying to revi
c t]1(" 
Constitution and B\'-Laws as we arc, 
just what to specif
: as requirements, 
so that st udents will not be handicap- 
ped in their choice of a schuu] for 
post-graduate work, \You]d Dominion 
examinations be the answer to the 
second part of thc prob]em? This 
question has receivt'd some 
tudy and 
wi]] r{'('('i ve a grea 1 deal morf' beforf' 
we arrive at a final decision concern- 
ing the proposed revision of our Act, 
For some time, the advisability of 
introducing qualifying examinations 
at the end of the first year has bcen 
und{'r considera don, f I ówever, it does 
not set'm practical to adopt the policy 
unt il tl1(' .-\ct is revised, 
Every attempt is bcing made 10 
sectlrf' mor(' satisfactory clinical affi- 
]iations for our students, The clini- 
calma tf'rial is here and t 11(' adminis- 
trators of the hospitals and depart- 
ments concerned are ready to co- 
operate, but here, as eJsewh
re, thcre 
has heen a dearth of qualified teach- 
ing and supervisory personnel and, 
up to the present, such expansion 
would not havc been cducationally 
sound, 
In spil(' of the fact that more nurses 
have he{'n graduatt'd during the p<.lSt 
years, the number availab]e to main- 
tain a d{'sirab]c nursing service and 
to give aÙl'4uate nursing carc is sti]] 
be]ow our needs. Ilospital staffs are 
not stabilized although there is som{' 
improvement. 
Iost hospitals wou]d 
us{' more gent'ral duty nllrs('s and 
morf' quaJifil'd pprsonne] for IH'ad 
nurSl' and sUlwrvisory positions, if 
mon' nllrsf'S wOllld hl'conw in1t'rt'stcd 


in what someonc has l('rmcd "th{' 
adv('ntllre of bedside nursing." Per- 
haps there is criticism of t he hours of 
duty, \\orking conditions, etc., in 
Nova Scotia as elsewhere, hut l',"pry 
attempt is being made to improve 
these and at the sanlt' time to convince 
those intl're
ted in institutional nurs- 
ing that reasonah]e dem,wds will hl' 
met as soon as thc staffs ar(' large 
('nough to ensure to t]1(' pa t ipn t till' 
b('st of nursing care, In view of the 
expansion of hospital f,lcilities now 
nearing- completion, with their im- 
pro\Tcd teachin
 depart nH'nts, and 
tho
e planned for the near future, 
Nova Scotia anticipates an ('v('n great- 
er demand for gencra] duty nurs('s and 
a larger st udent enrolment, 
Here as in the other provinces em- 
phasis is bl'ing pl.lced on preven t i ve 
medicine and a]] puhlic health depart- 
n1t'nts have increased their personnel. 

Iore and more of the industries are 
('mploying nurses, some of these being 
qualified public health nurses, S('v- 
pral Red <. 'ross outpost hospitals hav{' 
been opened this rear to provide nurs- 
ing care in the more isolated areas of 
th{' province where no oth<.'r hospi tals 
or nursing service are availablc, Thl'sl' 
are in the charge of registered nur
('s 
who are to he commended for t ]wir 
work in th('!->(' outlyin
 districts. 
The "nursing attendant," as s]lt' 
is ùesign,ltl'd hy ml'mlwrs of the 
R.
,.\.)J,S., has coml' in for a con- 
siderable share of attention. It is 
hoped to i nel ucll' these workers u ndt'r 
the provision of a 
 urse Practicc _ \ct; 
the Legislation Committee' is working 
out the details, In the me,wtinl<' som(' 
of the local registries have clecided 
to enrol any nursing attendant who 
wishes to take advantage of their 
facilities, provided she meets cl'rtain 
requirl'l11en t s, 
.\lthough tlwre seems to be lit t](' 
tangible ('viclenc(' of the work t ha t has 
bel'n done, the fact remains that a 
f('a] intl'rest is being shown ,wd then' 
is every reason to Le optimistic about 
till' future of nursing in I\ova Scotia. 
LU.LI.\N .\, GI<. \DY 
President 
Re?,istered Nurses' Association 
of .V OLIn Srofill 
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I T IS I
 the int('n'sts of the he.Ihh 
.1Ild 
l'lwr.LI \\ dfare of our people 
t holt We consider at this time tlw 
trends of our popul.nion .Ind the 
,Issociated prob]l'ms with which \\e, 
.IS a nation, are fan'ù, From a stuùy 
of st.ltistics, which c.m .It times be 
horribly dull, certain very spl'L:ilìc 
f.iCts m.lY bl' dicitl'd - facts which 
.lre indisputahll', f.Icb \\ hich can 
conn'y .1 Vt'ry enlightened message, 
f.ICts which \\ ill permit us tu plan 
aCl"lu.ltt,ly and wisely, folds which 
will shuck some, amuse others, Ie.lve 
unllloved thosl' who are insensible to 
tlll.ir commllnity ub]igations, and stir 
up ,111 addt'd sense of responsihility in 
t ho
l' \\ ho aln'.Idy h.1ve a keen in- 
tl'fl'st in the \\elfare of their fl'I!O\\- 
men, 
J \ few figures mllst hl' used in l'st.1b- 
lishing cl'rtain f,lets, Pleasl' do not 
make an effort to fl'mt'mbl'r them, 
they ,lrl' only confusing; but simply 
rl'memlwr t he general trends ,IS in- 
dicated 1)\ any st.1tistical com)Mrison 
which I 111,1\ m,lke, 
Tllt'rt, an: sl'vt'r,LI import.lIlt f.ldors 
which intlUt'lH'l' t Iw age composit ion 
of t 11t' pt 'oplt', the t \\ 0 m.lin ones Iwing 
t Ii(' proport ion of hirt hs and de.ll hs 
,lIld the population growth. In 1
21, 
tltt' hirth ratl' in tl1l' Province of On- 
t ,Irio W.IS appro'\in1.lte]y 24 per I,OUO, 
.111<1 h) 19,N it h.ul falh'n to 17 per 
1,000, l\ot onlv is this dl'lTe.lsl' to hl' 
ohst'r\'t'd in {)nt.lrio hut it is siK- 
niflc.1I1t throughout ,111 the provinn's, 
including the Province 01 
",hlt'hl'c, 
Tht, dl'cn'olSt' in hirth r.ltl' in Ont.lrio 
.1Ild 
Ud)l'C is almost l>.lr.llh'I, .,1- 
though tht, .ICÍu.LI hirth r.ltl' is higher 
in Vud wc t h.1I1 it is in On t,lrio, fh is 
dt'n l'aSl' oh\ ious]y mt'.lIiS h'Wl'1 chil- 
dn'n and, correspondingly, more 
.Hlults in our cOlilmunitil's, fhis is 
th(' tirst step in dl'\doping old agl' 
proll" 'illS. 
()ne 111 list not forget th.lt though 
tht' hirth r,ltl' is dl'tTl'.lsing, tl1l'rl' is.l 
\',Ist implOVl'nH'nt ill inf.1I1t nwrt.lIit), 
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In I t )ll, appro,-imate]y 83 infalltR 
died foreYl'ry l,UOOlive births, \\hl'rt'- 
as in 1942 onl\' -i0 infants dil'd for 
ever\, l,UUO liv
 Lirths, Bettcr medi- 
c.lI (:are, pre- and po=-,t-l1.lt.tll',-amin.1- 
t ion, control of infectious dise.Ises, 
higher st.mdanls of ]iving-, .1I1Ù bl'ttl'r 
education in he.lIth 111.lt tl'rs, all h.I\'e 
hcen import.lIlt contrihutinJ{ f.1ctors 
in more than h.lIving inf.mt mort.lIit
 
in thost' twenty "l'.lrs. Simult.1I1l'oush, 
these s.U11e f.l
.tors h.lVl' IH'ell n'
po;l- 
sible for sl.bhin
 111,ltl'rn.lI l11ort.tlit) 
from 58 childbirth dl'.lths pt'r 10,UOO 
live hirths in 1926, to 23 pl'r 10,000 
live births in 1942. But let us re- 
n1l'mhl'r this wonderful 
.l\ inK of 
l1lothl'rs at childbirth .1dds to our 
.ulult population now as it did not do 
t\\l'nty-li\l' or lifty or.l hundred) l'.lrs 
,lgo, 
\\'(' h.lve, all of us, more or It,ss 
Klihly t.tlked .1hmlt people ]i\ iug longer 
no\\ tl1.ln thl')' uSl'd to live, I Il'l C .In' 
,I ft'w f.lds: n'.ld them .111<1 then forgl't 
them! In 1741, the l'xpl,t'tl'd Jt.ngth of 
life in ci\'ili.ll'd Europl'.l11 countl il'
, 
including t he Brit ish I sll's, \\ .IS 30 
y(,.lrs! 1\,) wonder they h.HI to IMCk 
.1 lot of fun into a fl'\\ \l'.lrs in lho
l' 
"good old d.l} s," By is-t 1, tlu.- life 
l'
pl'ct.1I1cy h.1<1 risen to 40, h) HoWl 
to 44, h} 1921 to 55 ,md, in }l)41, to 
63 for m.lIl's and 65 for f('m.lIt'S, ('on- 
trol of diphtlu'ri.l, typhoid, 
m.lIlpo'\, 
tuhl'rcuiosis,l'ntt'litis, .1I1d othl'r Colt\- 
nUlllic.lhll' dist,.lsl'S; hl'tter I11l'dic,tI 
carl', including hl'ttl'r di.\c,no:-.is; hd 
h'f l'duc.tt ion; hl't {t'r \\ orkillg nllldi- 
tions, including tht' .Ibolition of child 
I.t hor; hd h'r nut ri t ion, h) g il'lIl', .1IH I 
s.1I1it.\ticl1l, h.IH' bl'l'n rc'
poll
ihlt, ((I( 
t his incn,.I
l'd lifel',-pl't't.,llq. I'hrough 
such cOlltrol, too, tht'n' h,IS h(Tn 
IHodun'd .1 moditic.ltion of our popu- 
I.ltion \\hich illtlul'nn's not 011 I} thc' 
\\ hole pidun' of Iw,lhh and di
l'.,:-.t' 
bu t the \\ holt' :-.t rud IIIl' of socil't, ' 
\\ïth .111 of these f.ldols \\orki
,g to 
illlTe.lSt' thl' lifl' l''\pt'c't.\I1t") ot OUI 
pt'oph's .Hld \\ ith tilt' d('n".I:-.illg hil th 
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rate, it is obvious that, as each year 
passes, more and more of our popu]a- 
tion must pa

 into the older adult age 
group and, in fact, that is exactly 
what is happening. In 1897, fifty 
years ago, 8,5 per cen t of the popu]a- 
tion was over the age of 60, By 1921, 
9.2 per cent was over 60; by 1941, 12 
per cent was over 60; and by 1961, 
almost 14 per cent of our population 
will be 60 years of age or older. These 
are significant figures and should 
make us pause and consider if our 
planning has taken cognizance of 
these facts, 
othing can decrease the 
ultimate death rate; factors men- 
tioned simply delay the inevitable, 
but in doing so our population gets 
o]der. 
As our population gets older many 
new economic, social, cultural, anù 
medical problems arise which are not 
being faced with the degree of energy 
which they warrant and ultimately 
must receive, 
\Yith fewer children in our families, 
more outside facilities for pleasure 
and the progressively increased cost 
of Jiving, large homes are becoming 
obsolete, Small homes and apart- 
ments are the rule in urban centres, 
with large homes the exception even 
in rural areas. It becomes, therefore, 
increasingly difficu] t in sma]] homes 
or apartments to provide space, facili- 
ties, or the carl' necessary to look 
after the sick, the convalescent, or 
the aged in poor health, 
The great and increasing demand 
for socia] security legislation indicates 
not only a desire for protection but a 
fear of not being able to support one- 
self in older age, The noted success of 
sickness and hospitalization plans, 
whether sponsored by gt>vernment, in- 
surance companies, or by any other 
agency, indicates a realization on the 
part of the public that health protec- 
tion is important and can be paid for 
on the prepaid low-cost instalment 
plan. I t indicates, too, a fear of the 
"calamity" illness which can, so 
quickly, completely wipe out a 
family's savings and even put them 
in debt for years, I t indicates also, 
as previously intimated, an accept- 
ance of the idea that the sma]] home or 


apartment is no place in which to care 
for a rea]]y sicK person, the maternit, 
case, or the dying cancer patient, 
particu]arly if young children are in 
the household. \Yhat can be worse 
than for young children and a parent, 
in a four-room house, week after 
week, watching and caring for the 
comp[ete and helpless deterioration of 
the other parent suffering and dying 
from cancer or paralysis following a 
cerebral accident? 
I n this new country of ours, with 
the ad van tages of tremendous re- 
sources and skills, many new indus- 
tries, requiring new techniques, are 
springing into existence, These new 
industries, in general, require young 
people in their employment, Thosl' 
older industries which arc declining 
in importance and being pushed asidf' 
by the new industries wiI] be found to 
b
 employing older people - people 
who have been in their employment 
for maIl\' '"ears. .-\S these older in- 
dustries - añd trades decline a new 
problem arises, that of the increased 
numbers of workers in the older age 
group relative to the numbers of 
younger workers, I t has been esti- 
mated that by 1975, which is less than 
thirty years from now, an increase 
of only 6 per cent in the number of 
workers between 20 and 44 '"cars of 
age can be expected, while an -increase 
of 69 per cent can be expected of work- 
ers between 45 and 64 years of age, 
Therefore, the aging of our popu]a- 
tion creates conditions affecting the 
employment of older workers. [he 
problem of retaining these people in 
employment and increasing their 
adaptability to new techniques and 
machines must be solved, There are 
other economic difficulties created by 
an aging population, but the few 
which I have touched upon will give 
you some idea, at least, of the magni- 
tude of the problem, 
Besides the economic considera- 
tions, one must recognize, too, the 
cultural problems, I t has been stated 
most adequately that "the vigor and 
happiness in old rests upon the 
foundation of good health and intel- 
]ectual vitality in youth," The whole 
problem of education and training of 
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the youth, and continuin
 Of adult 
education, with all the implications 
of the de\elopment of the mind and 
the bO<.I\-, d
sociated in the end with 
charctct
r, wisdom, know]edg-e, and 
judg-ment, is implied in the above 
quotation. True pleasure and h.lp- 
pint:
s 
hould not be denied our 
people; a good ph i losoph y can be 
developed by everyone, a warped 
philosophy only by an unh.1pPY indi- 
vid uaI. 
There is one further problem which 
I would like to discu
s as it is part of 
the picture of .in aging popu]<ltion. 
\Yl' ha\ e in C'anada approximately 
124,000 hospital beds of which ahout 
52,500 are general hospital beds, pro- 
vided essentiaIJy for acute gener.l] 
hospital Cd:,e5. One frequently hears 
compl.1ints about the shortage of 
hospital beds and the long waiting- 
lists of patients for admission. You 
should, therefore, he interested in just 
a few more figufes, and then, .1S be- 
fore, forg-l't them, Taking the n'SUIt 
of a 1936 U.S. surve\' of the "numher 
of days of disabilit
. per person ob- 
served per year," (how com pi ic.l ted 
that sounds!), and dividing cases into 
acute and chronic, we tìnd th.lt, for 
th(}
e in the .lge group of 25 to 65, 
there is .m average of 2.2 d.l
 s of dis- 
ability per 
 ear in the ''.LClltt'" d,l
:; 
..nd 8.4 in the "chronic" cI.lSS. For 
those in thL age group of 65 .md over, 
we tind 2, ï in till' ".ll"ute" d.lSS, not 
very much gn'.ltl'r th.1n in the youngl'r 
grollp, but in the "chronic" d.l:-'S \\C 
tine] 33. ('omp,lre, tl1<'n, 8..1 \\ ith 33 
and 
 ou h.ln' the si
nitic.1I1t Lid, 
Clost'r homt', .1 surn'\ conducted 
In' memhers of the l'-niversit\, of 
\"('stern Ont,lrio st,tlT this \ ear re- 
\,l'.llt'd th.lt in .1IJ \\l'stl'rn' ()nt.1rio 
genera] hospit.lls, ,B.B per cent of all 
1M t ien ts, mall' .md fem.ilt., \\ ere O\"l'r 
(]w a
l' of si'\ty, The di.lglllN'S, \\ ith 
respt'ct to the IMtient
 over 
i'\t
, 
\\ ('rl' as follows: 


Pt'r ernt 


Cardin\"ascul.lr - ren,ll 
.\ccidenb, inducting fr,lcture
 
Cancer, 
Pneumonia and influel1l',1 
Pr:)
tate and bladder. 
Hernia and oh!otru 'I ion 


17.8 
1 -' 1 
. 13 7 
U 7 
() 6 
R 2 


.\1 l.I':-;T. 1"-1, 


Diabetes. . , 6.8 
.\rthritis. -l 1 
Ga\l bladder 1 . i 
.\\1 others..., ,..,..,.. 8.3 
rhe amount of chronic dise.lse in 
those 0'\ er si'\ty i
 seven time
 greah'r 
th.m in those un..ler si'\t\., It m.l\ he 
of interest to yOU, .lI1
1 I think it 
should be, to know th.lt, in Ontario 
alone, the number uf patients in 
ment.lI hospit.1]s has incre.lsed from 
10,-188 in 1931, to 15,073 in 19-15, a 
ratio of 376 per 100,000 of popul.nion 
and still the mental hospitals are 
crowded. 
[ent.lI illness is not ment.II 
dehciency, rhe vast problem of 
ment.ll disease is perhaps the most 
baffling in the entire fidd of health, 
:\[ention of menta] 1lL'.lIth \\ould h.lve 
no pl.lce in this .lrticle if it \\ ere not 
for the fad th.lt of .11] first admissiol1s 
to these n1l'ntal hospitals in 1945, 29 
per cent were over the .lgl' of si
ty, 

o once again, we ha'\ C a demonstra- 
tion of the effects of the .lging problem 
since must of the
l' 1).1 tien ts \\ l'rl' .l<l- 
mitted on the h.lsis of ml'ntal illnt'ss 
resulting from artl'riosderotic chan!-,l's, 
.llld from f.lInih' situations -thl' end 
result of the s
cial prub]l'm of the 
"un\\.lJ1tl'd" old folks, Thl're is .l 
vital I1l'l'd for extel1sive .1I1d uniform 
11ll'l1t.iI health sur\"l'YS in our countrv, 
[n our surVl'
, w;th .1ppru
ill1.lteÍy 
four thous.l1ld gl'ller.ll l\Ospit,lI beds 
in Wl'stl'rn Ünt.lfio pro\"idin
 1,460.UUO 
hospit.ll d.lY heds, 511,000 wert:' occu- 
pied h
 tl1U
l' l>.ltil'l1b UVl'r si'\.ty, 
I .1111 not for .1 11l0Bll'l1t 
,l
 ing, or 
eVen thinking, that we shoul.1 not 
provide ho
pit.ll hed=, for ill I>l'opll' 
over sixt
 ye.lr
 of .l
l', hut [ do 
think, .1I1d I st.ltl' l'IHph,lti(",lIl
. th.lt 
chronic c.aSlS .lre IIsinh up .111 inor- 
dil1cltl'I
 hig-h pl'rn'nt.lg(' of thl' hed!', 
in our bl'ner.lI hospit.lls \\ hich \\ ere 
huilt .1Iltl equipped, .It high cost, for 
the c.ln' of .lnrtt' gelwr.ll ho
pit,d 
t.,lSt'S, {)per.rt ing-roonb ,lilt I t'quip- 
IHt'nt, x-r.l
 .1Iltl r.ltlium thl'r,lp
 
('q u i pnll'n t. l'mt 'I 
ency <JU,l rh'rs, pl.l
- 
tl'r rooms, .1111':-.t]ll'tic equipment, did 
kitchl'n:-., J..hol,ltorit'=" ,1nd ,ill of thO
l' 
other 
t'n ice:-. \\ hich .In' required for .1 
gl'ner,al ho
pit.ll. .11ltl till' highh q1l.lIi- 
til'd :-.t.1Ih which 11111:-.t ht, ,1\ ,lil.lhlt" 
1l1,lkl' ,1 
l'nl'r.ll hospit,lI ,Ul (''\I)('n
i\'(' 
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concern to operate, 
Iost of these 
facilities are not required in a hos- 
pital for chronic or convalescent 
patients, particularly if such hospitals 
arc operated near a general hospital 
where operative, x-ray, and other 
facilities are available, The costs of a 
convalescent hospital are, thereforc, 
about oI1l
-third of those for a general 
hospital. 
If we take cognizance of facts, our 
communities would be building not 
more and bigger gencral hospitals at 
approximately S10,OOO per bed, but 
more and more hospitals for convales- 


cent and chronic IMtÌents at about 
S3,000 per bed. Such hospitals could 
be built to advantage, not in the 
centre of a smoke-t1]]ed, noisy cit
 or 
town, but somewhere nearby where 
green fields, a stream, a river or a 
lake, trees and flowers, and fresh air 
and sunshine would combine with 
good medical care to promote re- 
covery, restore health, and provide 
some degree of happiness. 
Our population is getting older. 
The conservation of all of Canada's 
resources, human <is well as natural, 
is a matter of prime importance. 


Chronic Illness 


SAR.\H B, GELßACH, R.
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A GI
G b .-\ PART of living and the 
nurse has much to do in educat- 
ing the family to a kinJly recognition 
of this group, Chronic illness is an 
important factor as a cause of de- 
pendency, Economic loss as we]] as a 
feeling of uselessness causes more 
heartache than the chronic diseases 
themselves, 
From 1910 to 1940 the number of 
persons over forty-five years of age 
increased from 17 per cent of the total 
popul.ltion to 26.5 per cent, The 
present estimates are that, by 19ïO, 
more than half of tile population wi]] 
be Over forty-five years of age, and 
that each working hundred of the 
population will have to carry forty- 
five persons over sixty-five years of 
age, if these pL'ople have not saved 
enough money to care for themselves. 
This increase in tHe span of life in- 
creases the number of persons subject 
to chronic diseases, a problem so im- 
portant from a medical standpoint as 
to have given rise to a new speci<ilty- 
geriatrics, 
I t is the desire and aim of hospi tal 
administr<itors to provide the suffer- 
ers from chronic medical, surgical, 
and neurological ailments with im- 
proved and scien tific care, and to 
conduct investigation if the field of 


chronic diseases. LTnfortunakh', it 
is the exceptional nurse who i
 in- 
terested in and cha]]enged by the 
chronic patient. 
\n accurate picture 
of the trends in nursing is shown when 
recently graduated nurses reveal they 
have not had the thrill of nursing a 
pa tien t through a pneumonia crisis, 
due to developments in chemother- 
apy, Real nursing is not expressed 
through the practice of artistic pro- 
cedures and relationship but has a]- 
ways been made known through love, 
s) mpathy, knowledge, culture, and 
ideals. The better nurse is that one 
who has a real feeling for philosophy, 

\ nurse-in-training must not get the 
viewpoint of simply administering 
to her patients without knowing why 
she docs the various treatments, 
There must be a desire to learn, The 
nurse in the field of chronic diseases, 
which is a much bigger field than 
acute nursing, must have humor, 
patience, .lhility, and quantities of 
imagina tion, 
l\lost people are reasonably patient 
with the lame, the blind, and the halt. 
\Ve win have to teach thelll to lJe 
patient with those who are :::;ick with 
a long-term disease also, Chronic 
ilJness is increasing and is with us to 
stay. The care of the chroI1ica]]y in 
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is a responsibiJi ty of the pubJic. 
The confusion of chronic di
ease 
and senescence Icads to neglect and 
maltreatment of the chronic sick just 
as does the concept of incurability. 
True aging- and gradual senile decay 
may (x'come noticeable after se\'enty 
years of dge. Persons between their 
fif tieth and seventieth yedr, who are 
disabled and infirm,should be regarded 
as sick, not as suffering from the de- 
crepitude of old age. In old people, 
thl're is a graducll wearing out, an 
enfeeblemen t of their organs and 
tissues which are experiencing- a slow 
progressive decline, \Vithin these 
limits, they may have no serious 
organic defect, but are no longer 
strong enough to carryon unaided. 
However, 15 per cent of chronic 
disease occurs below the 16-year age 
group \\ hen we find such conditions 
as rheumatic fever, which affl'cts 10 
per cent of the population, rheun1.ltoid 
arthritis, osteomyelitis, poliomyelitis, 
and tuberculosis, particularl
 the 
bovine type, pulmOlMry tubl'rcu]osis, 
didbetcs mellitus, and chronic blood 
dis
ases such as syphilis, pernicious 
,1I1l'mid, etc, 
If we agree that existing f.lCilitil's 
for the C,lre of the chronic,dh- ilJ are 
inadequate, a practical progT';m must 
look forward to d('tl'rminl' the future 
needs. Institutions with a sound pro- 
g-r,lm havl' given c,lreful ,lI1d serious 
consideration to the following fund,l- 
men t,lls: 
1. Relath,e distribution of responsibility 
between voluntary, philanthropic, and ofhcial 
authorities, 
2, Responsihility of the gO\ ernment for the 
care of the indigent. 
3. Desirable size and location of institu- 
tions, 
4, fhe extent to \\ hich heds are needed 
in hospitals and treatment centres at; dis- 
tinct from homes for patient
 who c.lIlnot 
prolit from treatment but need continu.ll 
personal and nur
ing care, 
5, The most s.,tisfactory method
 of 
fin.lncin
 care for IMtients unable to 1M\" in 
whole or in part, 
6. rhe most eITecti\ e means of n1.iintain- 
ing adcqu.lte stand,mls of care--i,e., through 
licensing la\\ s, periodic in!opertion h
 pro- 
vincial and lo('al 3uthoritil,... 
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Prevention of the chronic diseases 
is the first concern, It should bl'gin 
with adequclte education in persona] 
h
 giene, right Jiying, and suitable diet. 
I t includes an ann ual health examina- 
tion which ma\ reveal a focus of 
infection which 
 can be remo\'l'd be- 
fore the secondar\' effect resul ts in 
dis,loility. 
 
The medic,l] profession has realized 
the need for institutions for thosl' of 
the chronica]]y i]], cony,llescent, and 
incurable who
 cannot be cared for at 
home, I t is not a matter of dl'lJ,ltl' 
whether such facilities should hl' pro- 
vided .lS sel>.lrate institutions or as 
\\ ings on an acute disease hospit,ll. 
It is essenti,ll th,lt thl'sl' be un,lt- 
tadled units, fhl' way t,) succLssfu] 
tre,ltml'n t ]il's in the 
':\.,m1Íning and 
screening of patients in a special di,lg- 
nostic dinic and segrl'g-,lting tlll'm for 
care in thl' chronic diseasl' uni ts or 
homes for tlw ,lgl'd, 
St.df must be cl<lequately prepared 
to meet the needs of this field, Xurs- 
ing the chronically iJ] rt'fluin>s a sensi- 
b]l' h,l]ance het\\ een the fl'quirl'ments 
of the brain and the requirements of 
the heart. fh('re is a place here for 
the nur
e aides but the \\ork 
hou]d he 
pl.ulJ1l'd ,md oq,
,miz('d h
 .1 fulh 
QualifÌC'd nurs('. ()nl
 in that W,lY (',1I1 
the I)('st C,lre for the chronic patients 
be gu,lr.ll1tt'l.'d. 
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D CRI
G THE pa
t twenty years 
it has become increasingly ap- 
parent that the sociological changes 
due to increased length of life and the 
change in population from rural to 
urban was rapidly reaching a point 
where action was necessary in order 
to care adequately for the chronica]]y 
i]1. That this point has now been 
reached is e\ridenced by the promin- 
ence given it in the press and, more 
concrete]y, by the building and expan- 
sion programs being undertaken. 
The classification of the chronically 
i]] made b,- 
Ir. Donald 1\1. Co
, 
secretary a
d manager of the \Yinni- 
peg 
I unicipal Hospitals, in the Apri], 
1946, issue of The Canadian IIospital, 
helps to clarify our thin king in this 
connection: 
1. Those requiring intensive medical and 
nursing care for hoth diagnosis and treatment. 
2. Those requiring skilled nursing and 
medical care but relatively little in the way 
of specialized treatments. 
3, Those who suffer from permanent dis- 
abilities and who require considerable assist- 
ance and supervision but relatively little 
medical and nursing care. 
\Yhen the chronicalh- i]] are divided 
into these three classifications severa] 
questions come at once to one's mind. 
Should they be part of or close]y 
associated with a genera] hospital in 
order to give, most advantageously, 
intensive medica] and nursing care 
for treatment and diagnosis? Should 
they be in a hospital in the country 
where there is fresh air and sunshine? 
For the custodial group, should they 
he in hospital at all or is there not a 
more suitab]c setting for many of 
them where an educational program 
could be carried on directed toward 
persona] and financial independence? 
There wi]] be differences of opinion 
as to how the chronicalh- i]] can best 
he car('d for but fe\\- wiff dispute the 
fact that they deserve the very best 
type of care, 
Ilospita]s for c0ntinued carl.' should 
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be bright and cheerful. Color therapy 
should be employed to take away from 
the monotony of du]] wa]]s. Colors 
have a definite effect upon the menta] 
and physical state of everyone, Colors 
correctly uSf'd cheef our spirits and 
increase ollr sen
e of we]]-being; in- 
correctly uSf'd colors depress us. If 
tones and tints affect those who are 
well, how mllch more do the\" affect 
those who are forced to sta,: in one 
room for long periods of tim
? 
There arc man,' small details which 
help to make a hospital of this type 
satisfacton-. Floors which are warm, 
not too h}gh]y polished, and easily 
cleaned are he]pfuL Small wards of 
not more than four beds and many 
single rooms add to the comfort ö'f 
a]L Gay hangings are much appre- 
ciated, as arc low windows where the 
street or garden may be seen. Good 
pictures in the day-rooms and corri- 
dors add interest for both patients 
and staff, Balconies, solariums, and 
a garden arc thoroughly enjoyed, 
ßathrooms should be easih- accessible, 
wi th the hasins placed ]O\
- enough so 
that patients in wheel-chairs may he 
ah]e to care for themselves. Hand- 
rails placed in strategic positions and 
low hathtubs placed \\'ell out from the 
wall are a few of the detai]
 which 
help facilitate care. 
I n the care of the chronically ill 
many supportive sef\-iccs arc neces- 
san'. Denta] and oculist services are 
e::is
ntia] and physiotherapy amI oc- 
cupational therapy form an inva]u- 
able part of patient care, These 
necessitate treatment rooms, work- 
rooms, and an auditorium. 
rhe nur
ing care of the chronica]]y 
ill has been described as the acid test 
of nursing ski]1. Certainly their nurs- 
ing care requires all the resourc('s of a 
well-integrated personalit,- as wen as 
those of 
l skilful nurse, for here \\'e 
are apt to find patients who are dis- 
couraged o\'cr a long illness, fearful, 
intro\'erted. and demanding, 


Vol. 43. :'\0,8 



( \RE ()F THE ('HJ{()
IC_\LLY III 


I
TE:'\SI\T \fFDlC,\L l.\RE FOR 
BoTH DL\G:'\O
h .\:'\0 TRE.\T'IF:'\T 
There is lit tie di tTen'nce in the 
nursing- c.lre rl'quin'd by the first two 
groups. In hoth, we might expect to 
tind patients with cardiac dise.lSe, 
anemi.1, arthritis, carcinoma, or dia- 
betes, Such patients require the S,lme 
skilled nursing carl.' as those who art' 
acute1\- ill and, in addition, vigilance 
in detecting and reporting- symptoms 
which might easily be overlooked in a 
Iwrson who i
 chrcmic,llly ill, symp- 
toms thought to be' "the same old 
compl.lint. .. 
\Yhen po
sihll', getting IMtients out 
of hed daily R'l'I11S particul,lrJ\" im- 
port,mt. It hdps to }..eep their joints 
f)e....ihle; it tires them so that the\" 
sleep better at night; the, .1re .1ble to 
do more fOf themselves; it stimulates 
them mentall\"; the\' seem le
 sus- 
ceptihll' to rl'sÍ>ir,ltory infection
. 
Th(J
e who ha\'e to spend long 
months or ) ears in hl'd require ex- 
tn'meJy good carl' of the skin \\ ith 
special attention to pn'ssure points, 
Diapers can be most useful for in- 
continent patients who are turned, 
w.lshl'd, and ch.ll1ged even' thfl'e or 
four hours. 
 ursl'S should he encour- 
aged not to put p,uls inside di,\pl'rs 
,IS these hold t h(' u ri nl' ,1Ild are ,\pt to 
irrit,ltf' the ti..
ul's, 
rhl' prl'H'ntion of hl'd son's is .\11 
unending struggle, Reddened .lrl'.IS 
must he n1.lss,lged thoroughly, w.lslll'd 
with so.q> and \\.Her, ,md well dried. 
Fn'qul'nt ch.lIlg-ing .lJ)(1 proper turn- 
ing of IMtients is the gn',ltl'st .lid in 
,l\oidin
 Iwd son's, \\lll'n.m .In'.l is 
hro}..l'n dem n tlw tn',ltBit'nt \'.lri('s, 
dl'p('nding on tIlt' sih' .md severit
 
of tilt' .Ihr.lsion, Consie h'r.lhll' SIllTl'
:-- 
\\ ith d(,(,p uln'rs has hcen .u'hil'\'ed 
1)\' thl' use' of sulph.1 or Iwnicillin, 
n1l' did of tIll' chronic,ll" ill is ,1 
\'l'q import.lIll l>.lrt of tn',\t Ilwnt. 
Surely no otlll'r t
 P(' of l>.lti('nt i
 more 
deserving of guoc) food th.m th('
(" 
long-term l>.ltit'nts who m,l\ elc'n.lop 

('rious nutrition,ll elc,tici('ncies if th('ir 
di(.t is in,\dequ.\tl', \\110 could po..
ihl\' 
.lpprl'Ci.lh' mon' thO! oughl
 n-n'i\ ing- 
.lttr,wti\"(', hot, \\l'II-co(}h.l'd nw,lls, 
\\ Iwn tIll' .1Ppt'titt, is .tpt to hl' j.Ull'd 
.md intl'n'sts, of IWn'
:--it\, h.I\'(' 1)('- 
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coml' fewl'r and fl'\\er? .\5 much as 
possible, patients should he l'ncour- 
aged to take timl' to feed th('ms('h-es, 
For those patients \\ ho h,\\"l' ditnculty 
or \\"ho cannot fepel themselves the 
nurse
 must gi\ e the nl'CeSs,lry .t5- 
sistance. .-\ good b('d-tra, of some 
type is most' helpful. an(1' a dining- 
room is of \"en' great \ alue for up- 
patients, .. \ soft, bl.H1d elit't is neces- 
sary for some but for the majority a 
diet which resemhles as closel\' .\5 
possih]e that which on(' might' find 
in a home is provided. P.nil'nts, 13.\r- 
ticularly, enjoy such thin)....::; as pie, 
pan-cakes, s,ll.lds and rdishes. The 
gastric uIJ
l'ts one mi
ht e....pect from 
the inclusion of such foods in the diet 
seem to be counteractl'd by its enjoy- 
n1l'nt. 
I n a hospit.1] for th(' chronically ill 
there .lre many .l
ed people and this 
is a \\"ho]l' suhject in itself. Ch.lrac- 
teristicalh' the,. are forgetful, tend to 
rem in iscl' - .1Ild' to fahric.lte. Ilwrl'- 
fore, the nurse c<iring for these people 
should ))(' kinel, understanding, and 
wil]ing- to take time to listen sym- 
IMthetically to their stories. :\lal1\ 
arc' untilh .U1d disinterested in thl'ir 
.1ppl'<lr,lIlël' so it hecomes 11('Cl'
S,lry to 
encourage a pride in person,tI .1ppl'.lr- 
.1I1et', Thl'\ ,In' oftl'n 1001l'lv and need 
to hl' CnC
HJrag-l'd to kel'J
 in touch 
\\ it h fri('llCls hy visits or corn'spon- 
elc'ncc, Former in tl'rl'sts .1I1d hohhil'
 
shou Id hl' l 'ncou r,\gl'd ,11)( I t 11l' ell'. 
\ l'Iopml'nt of new orws fostered. 
Rull's and reg-ul.ltiolls should 1)(' kept 
.1t .1 minimum, for t hl'
l' ,In' pl'rsons 
of m.ln
' y('.\r
 of h.lhit \\ ho .1n' ,1pt to 
rc'
ist cOt'rcion imposl'eI hy 
 olJllgl'r 
P('Opll'. Rl'cT(',ltion suitc'd to thc'ir 
limited Po\\'('1 
 df c-onn'ntr.ltion is 
(Jt.sir,lhle, p('( pd u.tI iclll'nl'
s Il',lCls 
t hem to re
ort unconscious1\- to 
IIl'urot ic dl 'vin 'S e:\ ploi t i ng .1 gen ui Ill' 
il'rH'
s Of invent ill
 one for s
 mp.lth
 


PFlnl.\
I.'r nh\BlllrtF
 '\FI'HI"l; 
St'I'FR\ h[O'l, \ "I> .\

I
T \XCF 
\mong- tIll' di:--,Ihh'd \\l' find 1\\0 
groups in tIlt' hospit,tI for tIlt' chroni- 
c.lll\ ill: (,hoSt' \\ ho h,1\ l' hl'('n h,lIuli- 
c.lpi)c'd for n1.ln
' 
 l'.lrs ,1Ilci \\ ho h.\\'{' 
more' or I(,:-,s hecoll1l' ,ulju
ll'cI to their 
condition; those' who h:1\('I)('('n tr.1I1"- 
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ferred from a genera] hospi tal and are 
now facing the prospect of continuous 
hospitalization, In either group there 
are aged and young, The older ones 
have various diseases of the nervous 
system, paralysis due to other causes, 
cardiac conditions, or arthritis. The 
younger ones are usually hospitalized 
because of cerebral palsy, traumatic 
paralysis, or poliomyelitis, 
I t is heart-breaking to watch such 
patients slowly lose courage and hope, 
wondering why they have to live, 
They must be provided with some- 
thing to make the day worth living 
through, They must be helped to 
create a place for themselves in the 
scheme of things, There must be a 
wiJJingness to struggle patiently with 
nature in order to win even a partial 
cure, The term "incurable" must 
never be mentioned, \Vhat was once 
considered incurable may now be 
cured. Think of the difference in the 
prospect for paraplegics after \Vodd 
\Yar I and \Yodd \Yar II. There is 
need for a change of perspective on 
the part of the community, the family, 
and the medical and nursing profes- 
sions in regard to chronic disease. 
I t is impossible to avoid entirely 
an atmosphere of institutionalism 
but much can be òone to make a hos- 
pital friendly in spite of its size. 
\ 
sheltered workshop would seem ideal 
for the physically handicapped where 
they would be away from those 
acute]v ill, and from the senile and 
arteriõsclerotic patients who so far. 
do not seem to belong anywhere, 
Here they migh t be trained to become 
happy , self-supporting citizens, 
The permanently disabled have 
time and energy to study and appre- 
ciate hospital facilities. Some of the 
details which they most appreciate 
are: Privacy for treatment through 
the use of cubicle curtains; the secur- 
ity of having a call-light; sufficient 
storage space in roomy bedside tab]es; 
bannisters and hand-rails where neces- 
sary; adequate lighting for reading; 
good meals served attractively. with 
reasonable catering to individual 
tastes; liberal visiting hours; oppor- 
tunity for religious observances; a 
united cheerful staff; attention to 


dental needs, care of the eves; ]ibrarv 
service; an occupational therapy d
- 
partment, in fact anything which 
emphasizes capabilities rather than 
disabilities, This attention to the 
psychological reactions of the patient 
is most important, for flabbiness of the 
spirit can be as serious as flabbiness of 
the body, A handicapped person 
should be treated as a norma] human 
being, He must not be babied, nor 
must he be urged to do things which 
are physically impossible for him, but 
everything he can do should be re- 
quired of him. The handicapped 
should be expected to observe the 
conventions and emotional restraints 
expected of norma] people, To make 
allowance for rude or childish be- 
havior simply on the basis of the 
handicap is a great mistake, \Yhen 
temper tantrums do occur the re- 
mova] of the person to a single room 
where there is no audience seems to be 
most effective, 
These patients, as do all patients, 
need someone to talk with, to discuss 
their interests and their problems, In 
a hospital providing continued care, 
the nurse has the advantage over the 
nurse in a general hospital who, par- 
ticu]arly in these davs, has ]ittle time 
to talk to anyone, The former gets a 
second chance to do many things she 
has always wanted to do for which 
she never had time. There is some 
excuse for strict attention to business 
in genera] hospitals, hut in hospitals 
for the chronicallv iJJ the content of 
the "business" changes, Ilere em- 
phasis should be placed on adding 
"]ife to their 
 cars" not just "years to 
their ]ife," 
One cannot leave the discussion 
of chronic illness without mentioning 
its prevention, \Yhile certain psy- 
chological changes do take place 
with age, it is wrong to assume that 
disease is the unavoidable accompani- 
ment of age, :\Iany people, due either 
to ignorance or to lack of in terest, do 
not make the necessary effort to pre- 
vent it, Periodic examinations, early 
treatment of minor ailments, and the 
observance of the known laws of 
hygiene would do much to prevent 
chronic illness, 
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T ilE problem of the carl' of the 
chrunic.lI]) iJl and aged is one \\ hich 
\\ as .KCl'n tua ted bv the \\ ar Years. It 
is .lCcompanied by
 considerable \\ aste 
öf medic.ll facilities and fundamen- 
t.llly irregular handling of the sick, 
Long lines of chronically ill patients 
occupy thc bcnches of our out-p.itient 
dep.lrtl11L'Il ts week after week, The 
tlck of humanity in bringing thL5e 
people back and forth from their 
humes is incredible bu t sometimes 
nL'ce
sary with the present set-up, 
bëcause there is no adcqu.ite visiting 
physici,lI1 service to thc' patients' 
homes, fhey wait sumetimes for 
\\ l'eks to be pl.lced in a chronic illness 
ilbtitution which is a]w.i\'s oVer- 
cruwded ,lI1d, in many C.1St'S: unsuited 
to their net:ds, The group of sutTercrs 
cI.lssl'd under this he,lliing is \'ery 
J.lrgc .incl familiar tu most of us, Thcy 
include those who need ]itt](' or no 
ml'dic.lI c.lre, dnd thuse whu require 
the best .lI1cl most intensive care that 
C,lIl be given only in a modern hos- 
pi t.d, 
Providing s.ltisf.ll"tory nursing ser- 
\'in' for these p,ltients is a n1.ljor 
problem, Ch ron ic d ise.lse 1M t il'n t s 
OlTUP) many of the hl.ds in our bllsiest 
institutions. Elùerly l>.ltil'nts fret 
,lway till' long months in fr.tClure 
beds; SOI1W lwconll' homc' probJt'ms 
b,"'cause t]ll'Y gnm incontinent; some 
,lre sliding- d()\\ nhill l11l'nt.dly .1S \\ ell 
.1S physic,dl
, Cnm dl'd old people's 
hOl1les are ill equipped to C,lre for pcr- 
snn
 nl'l'ding pr.lctic,d nursing C,in' 
,md occ,lsiol1,tI 111t.dic,tI :-,upl'rvision, 
rhl: fe\\ nursing homt's ,1rC not [('.lson- 
,lbly priced or publicly suh.,id, i.led 
Bl'ds for conv,dl'scents h,iH' not l'\ en 
been consi(Jt'rl'cI in m.lI1\ communit \. 
he.llth programs ,lI1d, i;1 tht, f.ln> 
f 
this, the old l>l'oplt, st.\y on, M\l'l'tly 
or \\ himpC'ringly, month afh'r tt'clious 
month, 
E
periC'nce has !=õho\\ n th,lt spt'cÎal 
chronic Jise.t
e hospit,lls c.1I11lot s,ltis- 
f.lctnrily conduct nursing !--choo]s and, 
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as chronic disease patients .ire not 
generally cared for in other hospitals, 
most nurses h.n'e not receiv('(] the 
efficient training they need, nor hel\ e 
the nursing nceds of the chronic 
patient been imprcssed upon them, 
Thcre is opportunity for the emp]o).- 
mcnt of all the arts and skills which a 
nurse may acquire in the rdid of pain 
and suffering as well as to give the 
routine care \\ hich may be required, 
Resourcefulness and ingenuity ha\"e 
opportunity for very fu]] dl'\'c]opn1l'nt 
in such nursing, This manifests itself 
as the disease or age progresses and 
the various (kn1.lnòs increase, I n- 
gcnious de\'iCl's and pieces of equip- 
ment that 11C'\"l'r Cdl11e out of a text- 
book are evolved from the nurst"s 
br.lin and take their place as an im- 
portant part. of the environment, 
From a ps
 chological st,lI1dpoin t, 
there is no fidd of nursing in which 
adequ,lte tr,lining could be of greater 
\"l]ue, 
:\ ursl'S \\ ho C,lre for the chronÏe.illv 
iJ] shou]d be in te]]igl'n t ohservt'r
, 
ab]e to tell the difference betwt'cn 
[('.i] and f.mcied iJ]ness, TIll'\' must 
Co-opl'r,lte \\ ith the on::up,ltion:lI ther- 
apist, th(' lihr.iri,m, and others to Sl'C 
th.l t the en tire tre,l t nH'n t is co-onl in- 
ated, to help n1.lintain the IMtient's 
mor,lle, rhey must possess re,d tact 
and tirmn('ss and, abo\ c all, an un- 
limited C,llMcit r for fril'nd]inL's
 and 
kindness. I t is hoped that SOI11l' stn'
 
\\ ill be Kivl'n in till' schools of nursing 
to the Ill'l'(h, and qll,l]itic,ltiol1s for 
chronic di
e.lsc nllr
ing. 
TIle' object iVl's \\ hich \\'l' h.l\ e be- 
fore us for ,u;hil'\'l'l11ent in thi
 til'ld 
indlHle: 


1. 1'0 promote the comfort and effective- 
ness of the chronic.llly ill patient by the 
practice of Rood nursinK b I. 'd on a better 
I..no\\ ledge of the Il.Iture of chronic di'W'. 
 
and its etTect on the patient and his ramil". 
2. 1'0 Je.lrn how to promote he,llth 'and 
pre\ ent C.1I1 litions \\ hich result in rhronic 
iIIn('

. 
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There is nO\\- and the future will 
bring a greater demand for nurses in 
this field. Since dl'mands for nursing 
in the community ha\'e a direct bear- 
ing upon \\ hat should be included in 
the curricu] um in order to prepare the 
nur
('s for general scn-ice, it is time 
that this type of training \\-as included 
in our regular programs, This service, 
when added to the services now pro- 
,'ided, should contain the following: 


1. Instruction in nursing general and 
specific chronic diseases, This should be 
bath classroom and clinical instruction, 
2. The history of geriatrics which would 
indicate the significance of the increasing 
life-span, premature senility, normal ana- 
tomic and personality changes expected in 
senescence, including the social and economic 
aspects, 
3. The study of psychological problems 
involved in nursing chronically ill patients. 
-I. 
lethods of improving the patient's 
morale. 
S, Occupational therapy which will foster 
a sense of usefulne
s and service in the aged. 
6, -\ study of the resources available 
for recreation anu occupational therapy in 
the community. 
This outline of objectives provides 
educational subject matter which, 
with carefu]]y planned guidance of 
graduate nurses, would permit rapid 
advances along these Jines. 
There is much of value from an edu- 
cational standpoint in having a ser- 
vice for the aged and the chronica]]y 
iJ] within the general hospital. Even 
better would be an affiliation with a 
hospital devoted entirely to the care 
of these patients. 
\\ïth a systematic and we]]-or- 
ganized teaching program, the educa- 
tiona] value to the student can be 
limitless. Definite training in the 
methods of thinking, ohsen"ing, and 
solving problems is provided, 
-\ 
ge'1tler, more thoughtful, and morf' 
complete type of manual ski]] and 
habit of work may he developed, 
Idea]s, attitudes, appreciations, and 
character values may be fostered, 
through such a course, that would be 
invaluab]e and encourdging to bettl'r 
nursing care for any and a]] types of 
patients, Enlarging upon these points, 


\\'(' might 
,lY, for instanC'p, that, in 
the obseryance of symptoms, the most 
seriou
 responsihility rests upon the 
nurse for frequently the patient can- 
not e\Tn speak for himself. I n a hun- 
dred and one \\'a\"s the chronica]]y iJ] 
patient needs sk[lIed \\-atchfulness to 
protect him from conditions to which 
the patient in hospital for only a few 
weeks is never exposed, The gradual 
wearing down of resistance, making 
him susceptiLIe to acu te infection; the 
pressure of constant pain, \\'hich must 
be a]]eviated by medication with the 
resultant dang
r of habit formation; 
and countless other examples a]] sug- 
gest the necessity for skilled educated 
workers, Sma]] victories are won oyer 
the enemy by preseryation of healthy 
tissues and beating Lack "trophic 
]esions" or "pressure sores," as in the 
case of the help]ess paralytic; securing 
moderate comfort for the arthritic 
by devising methods whereby move- 
ment is reduced to a minimum and bv 
which painful joints may be cleanse
1 
and tissues kept in a healthy state; 
the ingenuity required to give a 
shampoo to a patient unable to move; 
the administration of medication, the 
carrying-out of treatments, the neces- 
sary surgical dressings, frequently 
present difficulties with patients of 
this type. Here again a]] the ski]] of 
the nurse ma\' be' directed to a suc- 
cessful adapt
tion of her knowledge. 
The careful planning of the diet neces- 
sitates understanding not only of 
nutrition but of the individual psycho- 
logy of the patient, his background of 
race, societ\", and habit. I t must not 
only nourish an undermined s\'stem, 
but must also be giyen under súitahle 
conditions, not in haste, at a time 
when no physical or menta] distress 
is pre
en t. 
The nurse must have an insig-ht into 
the spiritual as we]] as the psycho- 
logical and physical needs of her 
patient. To know that one is on the 
last lap of the road is, to many, a 
great sadness which i:, oftentimes 
relieved by the quiet acceptance and 
determination to make the best of it 
in the philosophy of the nurse. Fre- 
quent]y the nurse in her ministrations 
is "ministered unto" by these patients 
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and is given to !:,\'C how truly great a 
hero a human being can be in the 
midst of unspeakable suffering-. 
One outst,wding thing that the 
student nurs
 learns while in this Sl'r- 
\ ice is to teach the patient the art of 
living in hed. She docs this through 
pro\'iding suit,lble acti\"Ïties, encour- 
aging a hobby, interest or ta]ent; 
hro,Hll'ning the horizon of th(' patil'nt 
throug-h reading materia]; te.lching 
him carefu]nes:; while being cardul 
herself; last, but not least, fortifying 
th(' pcltient with faith and the "will 
to live," in the belief that life, thoug-h 
handicapped, can he worthwhile. 
Beha viour problems due to dis- 
position changes come \\ ith old age 
and chronic diseases. Thl's(, must be 
met \\ ith stabiliz,ltion rather than 
n'straint. Th(' best tool=-- for thl' pur- 
pose ,lre persuasion and cmnpclnion- 
ship. Thl IMtil'nt's life is a ]onely 
l'\.ish'nce at best and l11ust be brig-ht- 
('nl'd In' cheerful neighbors and a 
statl with a Sl'nse of humor. Freedom, 
ind{,pl'ndence, pri V,l\\', q uil't, and 

()me sort of work will tend to make 
tlH'Sl' people more h.1PPY. 
Th(' program of clinical instruction 
for stud('nt nurses in chronic dis('.lsl'S 
should consider, 50 far as possihll., the 
cap,lcÏty, nl'l'ds, and difficulties in 
handling these patients. A
signments 
should he arrang-l'd in such a way as 
[(1 pro\'idC' for progressive l'xperienn' 
.1I1d should he planned to dl'\ l'lop ,md 
integrate thcoretic,llly practic,ll and 
soci,d .lspects of nursing, I tis helil'\"('d 
that studenb would benefit most b
 
Il.l\'ing this form of .lffili,ltion durinJ.- 
thl' I,lst h,l]f of the 
l"c()nd or in tlw 
third \'e,lr of her tr.lining-. During the 
tirst )'C.lr she is heing orientl'd to ,j 
1)('\\ W.1\" of lif(' ,1I1d to nursing in 
gl'ner,d, - She !-ohou]d h,1\'e h.1(1 junior 
surgery .1Ild medicine for .1 h.1Ck- 
ground in the carl' of thl' chr()nic,IJl
 
ill .lI1d she should ,lIso h,ln. h.1(1 some 
('
pl'ril'nn' in .1 priv.lh' or !'l"mi-pri\ .lte 
w.lrd to get an undl'rst.uHlin
 of con- 
tr,lsting cultura] h,lckgrounds of 1>.1- 
tients. She should h.l\'(" h.1(1 somt: 
l':\.peril'nCl' in tlH' did kitdH'Il, 11.,,'- 
ing her c)'pl'ril'nce \\ ith tIlt' chroni- 
c.llk ill .1I1d .lgl'd .lfter tl1t'sl' other 
l':\p
'ril'ncl's 
.6"'l's a logic.lI urdl'r to 


\1'CI 
'I,I'IH 


the learning proces
 by using know- 
ledge and skill th.lt the student a]- 
ready has and allowing hcr to benefit 
from the' progr,un at a tinH' when she 
is ready for this progn'<.:s. TIH' desir- 
able length of e
pl'rience in this fidd 
should be from six wl'cks to two 
months and the work progr,lI11 pro- 
gn:
sive in education,ll \'a]ul' and 
responsibiJi ty, 
The patient assignmcnt method 
affords the opportunity of nursing a 
p.ltient as a complete whole. The 
student learns to study th(' l>.ltil'nt, 
to plan for the nursing care to nll'l'l 
changing needs, to rel,ltl' ll11'nt.lI atti- 
tudes to physical conditions, to reclli,le 
the opportunity for soci,d stud
 and 
health teaching, to d
sumf' rc'ponsi- 
bilit
 for the ililMtient, This method 
simplifies the problem of super\ ision 
,1Ild ('\'aluation of nursing C,lrl'. In.l 
hospit,d for chronic di
c.lses the r.ltio 

hould be one nll'mlwr of the nursing- 
personnel to l'\ l'ry thrl'(' and onl'-hellf 
l>.ltients requiring nursing c.ln', In 
tIll' custodial s('ction of such .1 h05- 
pit,d, which includes the ag-ed \\ ho .In' 
well. onl' Ilh'mber to ('\'t'n' si" or 
l'n'n 
patil'n ts is uSU,ll. X ursi-ng personnel 
includes all pl'rsons who .lCtually 
serve thl' patient-gradu.ltl' nurSt', 
studt'nt, .lidl's, as
ist.lIlts, ,1I1d order- 
lies, Uf necessit \', .lll()\\ ,1I1Cl' must I}(' 
Ill.ule for f.lirly \
'id(' \'.lriations 0\\ ing 
to ch.lIlges in the nursing ]o.HI as it is 
.1fTl'ctl'd hy tlH' d('grl'e .1Ild Illlmht'r of 
conv.l]cSCl'nts, The l>.ltil'nt ,lssign- 
Illent method is tIll' most d1icit'nt 
rnt'.lIls of stahili7ing the5' \',lri.ltions. 
In thl'ir declining y('.lrs some I)('opl(' 
thoroughh- ('njo\ li\'in
. E\ en thoug-h 
more or Jl'SS dis.lhh'd ph
 sic.dh-, t]ll'Y 
m.l\" he uSl'fu] .111<1 intlul'nti.1I. It is 
\\o
thwhill' to se.lrch for this 
l'nd 
hdore ,lgl' 
l'ts tl)(' bettl'r of U!=õ. For 
thoS(' who .In' unfort un.lh' l'llOugh 
not to h.1\'l' disco\l'n'd it, tlH' nurse of 
tIlt' futlln' will bc tIlt' one to \\ hom 
t hl'Y t urn. TIlt' .u
('d should ht' giH'n 
.111 t h(' .1
:-.ur.lf1n' po,",sih]l' \\ hen t IH' 
out look is gr.l\'l'. I.ife ml'.lIlS nothin
 
\\"hl'n hope is gonl' .1Ild ('\'en old pl'opll' 
m,l\' shrink from d...11 h. 
I ndi\ idual IMt il'nt
 m.l\' present 

o fe\\ 
iL:n
 t h.lt nurSl'
 forgt't t h.lt 
thl'\ .In'ill. rllt'ir t('ndl'nn to an
\\l'r 
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such patients sharply is one of the 
liabilities connected with their pre- 
sence on the wards of a genera] hos- 
pitaL Chronic illness is not necessarily 
associated \\ ith old age, although the 
older the patient the more compli- 
cated his menta] state and the slower 
his return to health, The chronica]]y 
ill patient of yesterday was always a 


bit forgotten. Let us now prepare the 
nurse for the future according to the 
needs of these patients and not make 
the mistake of thinking that chroni- 
ca]]y ill patients are limited to those 
in advanced stages of senility, and 
cripples who do not need expcrt 
medical care and cannot bencfit from 
it, 


Occupational Therapy for the 
Chronically III 



IURIEL F, DRIVER, O.T" REG, 


T HE care of the chronica]]y i]] en- 
tails more than routine nursing 
service. Both the physician and nurse 
will be quick to recognize the various 
PS) chologica] problems which may 
result from long periods of hospita]iza- 
tion, Both as a prophylactic and 
curative measure, occupational ther- 
apy is included when treatment is 
prescribed for this type of patient, 
It provides many menta] and physical 
benefits and at the same time adds a 
note of normalcy to hospital life, 
Routine nursing care occupies certain 
periods of each day and the impor- 
tance of this care cannot be mini- 
mized, HO\\ eyer. there rf'main long 
idle hours in which the patient may 
do one of two things, His mind may 
dwe]] on his discomforts, both real 
and imaginary, and so undo much of 
the good work of his physician and 
nurses, He can direct his attention to 
an activity, menta] or physical, se- 
]ected and guided by the occupational 
therapist. 
The therapist is, therefore, part of 
the team of workers whose aim it is 
to make the patient as comfortable 
and as happy as is possible within the 
hospital. It is not her desire to work 
as a separate entity, but rather to 
work in complete co-operation with 
the physician, nurses, and whoever 
else is concerned with the patient's 
welfare, If the patient is to receive 
fu]] benefit of this treatment the ther- 


apist must have a sound knO\dedge 
of her patient's condition, This can 
be gained. in three ways, First, by 
making rounds with the physician 
and nurse; second, by having access 
to the patient's chart; and, third, by 
frequent verba] discussion with the 
nurse, In turn, the other team mem- 
bers must also be informed as to \\'hat 
type of occupational therapy the 
patient is receiving, At Runnymede 
Hospital, Toronto, occupational ther- 
apy progress notes are recorded 
monthly on the patient's chart. The 
record does not consist merdv of a 
report on th
 activity prescrib
d but 
includes the degrce of co-operation, 
concentration ability, enthusiasm, and 
any favorable or unfavorable reaction 
to -this form of treatment. 
The occupation chosen by the ther- 
apist is merely a means to an end, 
serving as a "thermometer" on which 
can be read a variety of data concern- 
ing the patient's menta] and physical 
condition, Poor work mav indicate 
lack of manual skill, lack 
f concen- 
tration, poor vision, disinterest, loss 
of energy, poor co-ordination, or 
mental retardation, \Yhen planning 
the occupation program for a patient 
it is necessary to assess his capabili- 
ties and provide activities in which he 
can participate with pleasure and 
success, Frequently, his physical 
limitations will necessitate the adapta- 
tion of some equipment or tool, simp]i- 


Vol. 43, Xo. 



OCCUPATIO
AL THERAPY 


fication of a design or technique, and 
careful selection of material. If the 
nurse understands the therapist's aim 
she can be most helpful by displaying 
interest in the project. A few words 
of encouragement from his nurse 
mean a great deal to the patient, 
It is difficult to separate the mental 
and physical aspects of treatment, 
Seldom do we see the Pdtient progress 
physically \\ ithout a corresponding 
mental improvement. If the activity 
chosen for him serves to incre<.lse 
joint mobility, the patient's ment<.ll 
outlook brightens <.lS he finds himself 
capable of increased activity, For 
those whose acti\ itics must be re- 
stricted, occupational therapy pro- 
yides a controlled outlet for their 
energies, ßy encourag-ing them to 
centre their attention upon d crdft 
project, \\ e minimize their inclination 
to worry about themselves or their 
neighbo;s and we tind them adjustinb 
better to hospitdllife, 
:\lrs. X is a \\-oman of seventy, confined 
to bed with a cardiac condition and dia- 
bete
 mellitus, Before occupational therapy 
was prescribed, she lay in bed taking slight 
interest in the \\orld about her. She \\as 
subject to frequent crying spells and talked 
continually of her physical discomforts, 
.\lthough it WdS a month dfter the initidl 
etTort before the therapist WdS able to catch 
and hold the Pdtient's intere:.t, the grddual 
improvement hds Leen very marked. XO\\ 
\\ e see her taking a most enthu!>ia!>tic plea"..- 
ure in her various IJrojects dnd an active in- 
terec;t in her 
urrounding3. She had ne\ er 
done any needlework. Lcfore, Being left- 
handed, she felt such \\ork \\as be}ond her 
l'dPdhilities. Her lirst piece of simple em- 
LJroidery on munk's-cloth \\as fdr from perfect 
hut the bright culurs 
.l..e a plc..lsing effect. 
Encour.lged Ly her ph) siÓ.ln, nur:>cs, .lnd 
therdpist !:the 
trove to impnnc this !:timple 
techniquc, In the IIrst gIo\\ of .lchie\cmcnt, 
:\Irs, Å WdS inclined tu work too b.ml, tirin
 
quickly. Since thcn shc b.b le.uncd to work 
more slu\\ ly, She began to experience ag,lin 
the spirit of competition, asking for some 
k.nittinR like her neighhors. line a
ain her 
first etTorts left room for imprO\ ement, \\ hich 
in due cour
 \\dS .lchie\ed. On one or t\\O 
occa:.iOlu" mi!>under!>t.mdinl{ directions, !:the 
became emotionall) upset 0\ er quite minor 
errors in her \\ ork, Gr.ulll.llI} "he is 1('.lrn- 


,\VC.t !o'T. IrH7 


603 


ing not to fret over such things. Csually 
this patient has t\\O projects upon \\ hich 
to \\ork. This means that jf she tinishes one 
before the therapist's next visit she has the 
second project to turn to. On other occasions 
this second project provides the change which 
is as good as a rest. 
1\lrs, X is still contined to bed but is in 
better mental and physical health. She dis- 
pia} s a bright sense of humor and considers 
her sewing to be .. medicine." We seldom 
hear much about her various symptoms. 
Her need for sedatives has diminished. :\ 
recent examination sho\\ed her to be \\ear- 
ing faulty spectacies, \\'hile \\aiting for 
the new glasses, she seemed to be troubled 
by headaches and dizziness, I n an effort 
to re.ieve this, occupational therap} \\ as 
discontinued for almost t\\O \\eek.s. At the 
end of this time she seemed so restless and 
unhappy it was deemed ad\ isable to have 
her resume her activities in spite of poor- 
ly IItting spectacles. Since then she has 
been her usual happy self, 
This patient's record shows d clear 
picture of the value of occup.ltion.d 
ther<.lpy in trl'.ltml'nt of the chroni- 
cally ill. Uur IMtil'nt no longer hdS 
th<.lt horrible feeling of complete idle- 
ness and usele
sness, and yet her new 
dcti\'itie
 in no W<.l\' interfere with the 
rest of her tre<.l tl11l'l
1 t program, R.l thl'r 
it \\ ould seem tJut OlTulMtion.d tlwr- 
dPY is facilit.lting her response to the 
l'
cl'lIl'n t c.lre given by the other mem- 
bers of the ho
pi t.ll tl'.un, 
Although .lhou t iO per Cl'n t of thl.' 
work of tHis olTulMtion.d ther.lPY ue- 
IMrtl11l'l1t i
 dOI1l' on the \\.lnls, tl1l're 
is.l \'ery delinitc.' Iwed for the l>.ltil'nts' 
\\ orh.shop, Th is l'l1.1hles tlw l11on' 
dcti\ c of the group tu IMrticip.lh' in 
the craft
 il1\'oh ing noise, SIMCl', ]argc.' 
equipment, do
l' .lUlI continuous 

upervi
ion, .1I1d .U1\ dl'gn'l' of I1H'SS 
not 
uiu'd to \\ .lrd acti\ itil's, For 
e.....lI11pll., !-OlJ1l' of th(' lJ1.dl' l>.ltil'nts 
.tn' \\l'.\\ in
 enthusi.lsts and h\' rlf- 
fording thel;1 the opportunity to ;pend 
the afternoon in the \\ orkshop tl1l'
 
are .lhk to do lJ1uch of tlw 
d ting up 
of the loom tl1l'm
l'h es and .l t the 

lI11e tinw C.lII h.l\e.' .tn\' .1

j
t.ll1n' 
nl'Cl'
S.1r\ whl'n the\ ".u;t it. I .Her 
t hl'\ Cd n- t.lh.e the 10(-)(11 on to till' \\ .ud 
to (in tlw .lCtU.ll Wl'.l\ in
, rhi
 111l'.U1S 
.111 i l1ert'.1 St 'd (""1 i ng- (I( i I1d(1)( 'nd,'nn' 
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and pleasure in personal accomp]ish- 
men t. This workshop offers a shatp 
contrast tu the atmosphere on the 
ward and we find some uf the patients 
dropping in for a social visit, to see 
"wllat is going on," They frequently 
gather inspiration from seeing other 
patients at work and from the hnished 
articks on our" Idea Shelf." During 
the early or latter part of the workshop 
perioo, when the room is emptier, the 
therapist frequently finds 11erself able 
to have a more private talK \\ ith an 
individu.lI patient and so increases 
her understanding of her patient's 
problems. Sometimes this knowledge, 
shared with the nurse, can further 
benefit the patient. 
In viewing the completed projects 
it can be seen that for the most part 
the articles are small, simple but at- 
tractive and frequently destined for 
some relative or iriend of the patient, 
Over a period of time some p.l tien ts 
show a marked improvement in their 
technique as their former skiJJs re- 
turn, co-ordination improves, ur plea- 
sure in achievement revives. \\'nen 
preparing projects for this group of 
patlen ts, it is necessary to do more 
careful preparation than for a youngL'r 
and more energetic group, Poor cut- 
ting of material can spoll the project 
and so di
couragL' the patient at thL' 
start, At tHe same time It is essen ti.ll 
to induce tHem to do as mucn for 
toemsdves as is possiule within the 
limitations of tnelr disability. I t is 
well to bear in mind tlut as OHe grows 
older toe eyesight frequently b
comes 
poorer, m.lnua] dexlèrity may de- 
crease, concentration, endurance, or 
patience may be diminished. In many 
instances these factors nlust be 
brough t in to consideration \\'hen we 
observe some of the more obvious 
manifestations of disease and dis- 
abili ty, Another necessdry poin t to 
consider in selection of the craft and 
ma terials is the abi]i ty of the pa tien t 
to regulate wisely his 0\\"11 activity. 
I t is necessary with some patients, 
such as cardiacs, to ration the mate- 
rials carefully, leaving just enough to 
last until the therapist's return the 
next day. In some instances the quan- 
tity of materia] issued must coincide 


with the length uf time deemed advis- 
able for the patient to be occupied 
at une time, Still further considera- 
tion must be given to patients' 
tastes, \York that is familiar or tnat 
is guide(t I)y an a\\'an
nL'SS of the ap- 
peal of some of the more old-fashioned 
fads is usually more successful than 
if the therapi
t endeavors to impose 
more up-to-date ideas, Tnis does not 
mean tl1at tile project need be un- 
sightly or useless, or that the ther- 
apist should not be conscious of the 
value of variety, Rather it is eSSen- 
tial to remem ber that the pa tien t 
must be interested in his occupation if 
trea tmen t is to be of real val ue, 
In an effort to leave the con trol of 
"dosage" in the therapist's hands, 
still further co-operation must be 
obtained from the rest of tne staff, 
Tney are expected to consult tHe 11ler- 
apist rather than tne patient if the} 
wish to obtain any of the finished 
articles, even if tlley supply their 
own material. Tnis eliminates the 
possibility of the patienb, wno are 
capaole of creating attractive arti- 
des, suffering ill-et1ects from under- 
taking too much, 
This brings us to the question of 
an annual 
ale of work within the 
hospital. The advantage of such a 
sale is tna t the hospi tal disposes of 
any accumulation of work and can 
ret-urn the funds for further expendi- 
tures on materials, There are disatt- 
vantag
s in sponsoring such a sale 
bècaus,' frequ..'n t]y the patients, aware 
of an approaching deadline, are tempt- 
ed to be over-ambitious. Since \\ earl' 
presenting occupational therapy as 
a form of treatment and arc striving 
to concentrate on the patients' wel- 
fare, it would scem to he poor policy 
to be forceo to devote the consider- 
able amount of time required in or- 
ganizing such a sale, time which would 
be better devoted to the tredtmen t of 
the patients. 
Group projects, such as a hospital 
ne\\'spaper edited by the patients, can 
be of great interest, not only to the 
contributors but to the members of 
the group who arc less active, The 
patients who find it difficult to partici- 
pate in aU the social happenings can 
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read about them in the newspaper 
lIHl 
so fèd tnat they art: "Keeping up with 
the times." 
cltur<tlly sucn under- 
takings rcquire tact to prc\ ...-nt :-,ome 
of tn,-, mis.llhlL'fstalld.ings tn<tt some- 
times ari::;
 \\ Ikn s
vL'ral p,'opll' work 
tO
dner on one project, Pdrticul.lrly 
\\ nen tile participclnts have a '-driety 
of ilHh\'idl1
ll l':\.pl.'ril'nn', 
&-\.Ithougn m
m) of the Pdtients han
 
frl'qu...-nt \Oisitors there are m
U1) eVèn- 
ing-s tn
lt seem tou long, The tth.'rapist 
should drrang'-' 
1 varidY of ell tert,lin- 
ment to fiJl some of these periods. By 
using the evcnings during which there 
arc no visiting hours the nursing staff 
is not confronted with too much in- 
creclsed activity and aJl IMtients clble 
to attend are free to do so, rnl'sdL'C- 
tion of enkrt(linmL'nt must be 
govl..'rnL'd by tile volume of sound and 
the dq
rl'e of excitement likely to hL' 
aroused, The v
lrietv of tdstl'S en- 
countered in a group,- such as will lw 
found in 
l hospital of this kind, i
 
bound to be f
lidy wide, IlowevL'r, the 
favorite programs seem to he movil's, 
sing-
ongs, music(l] eVl..'llings of a 
simple form, and gan1l's. Local volun- 
teer organií'ations C(U1 be (lI>pe(lJed to 
to supply one or t\\ 0 programs each 
montn. I t is wise to rl'm,lin in dose 
lontact \\ ith these group
 and guide' 
their selection of l'll tl'rtaillml'n t. The 
games e\enings can be org(U1ized by 
thl' thl'rdpist who would n',lrr,U1gl' 
her daytime program to m(lkl' this 
fl'(lsib]e. The ganH'S should not he too 
complic(ltl'd hut within the c,l(>,lbi]i- 
ties of tlw m,ljorit
 


\\?hen thl' o,TuIMtiOlMI thl'rapi:-,t 
considers hL r L'n tire program for the 
chroniC
llh- ill she must redlizc the 
challenge -this group pre:-'L'nt
. rhl'se 
arc not IMtients to be fitted into neat 
Ii tt]e men tal pigeon-holes and dedit 
\\ ith in a stereot) pl'd m(lIlner. \ldny 
of them presL'nt long histories of illne
s 
and hospitclli.l(ltion and there is a 
strong possibility of psychic trduma 
resulting from such (\11 (lbnorm
ll mode 
of life. It is nl'cessan' to be const
mth 
a\\(lre of the patient dS dn indi\'idu
1 
person(llity whosc importance is in 
no \\ a \' L'sscnl'd h,.'callse he has been 
admitted to hospital accompanied b) 
a certificate of incurabi]it\" \\ïth the 
younger members of thi
 group the 
question of rl'-education ari:-.l's. \\'hat 
does or wiJl s.>
id\' do to tJro(llll'n the 
scope of those caïMbJe of some form 
of rl'mulkr.1ti\.c OlTulMtion? If so- 
ciety is doing or is going to do 
\>Inl'- 
thing for thesl' patients, the therapist 
must be re(ld\" to m,lke her contribu- 
tion, From' obsen'ing the l),ltiellt
 
under her C(lft' the occupational thl'r- 
(lpisl g(Hhl'rs information n:g-(lrding 
\\ ork helbits, rdiahilit\, l'll(lUr
1I1Ce, 
dnd gl'lll'r(l] aptitude. -She C(1I1 
t(lrt 
the re-education pi OCl'SS b
 hring-ing 
hc'r p(Hient to till' st
lg(' \\ here he i
 
rl'(Hly for industri
ll or comml'rci.ll 
tr(lining. Ill' must first ]l'(lrn the 
pleasure of accomplishment (1I1d the 
\'(dUt, of sust(linl'd effort. Con
cious 
of ,lil thl' r(lmitìc(ltioll
 prl'sl'ntl'd b
 
this field of I11l'dicinl' the occup,itioll(li 
tlll'r,lpist filhls 
timlll.ltion (lilt! 
 1tis- 
f.ICt ion in hl'l \\ ork. 


With UNRRA in Germany 


I YI F \ I. ('I{ F F I 
I \ 
 


BI{O.\I>FI{ IIF,\I.TlI PI{()l;l{.nl 
A 
 TilE 
1O\ï;'IF
T (If f)P
 from 
pl.1lT to pl,lCl' gn'\\ Il'
s, 
uHI till' 
poplll.ltion of the .l
Sl'l11hh' Ct'ntn'
 
Iwcaml' morl' or Il'
s st (l t jon,lr\ \\ it h 
thc' .q>plo(lCh of \\ intl'r. ,l I;ro,ull'r 
11l'(llth progr,lm \\"(lS po

ihle, \Ion'- 
OVl'r, h,l\'ing the cOl11l11unitil's fi\.l'd 
I11(UIl' it e,l
il'r to l'stahlish ,\lHI to co- 
onlin.lh' hl'
lth ,md IHlr
i!1l:. 
I'I \ in'
, 


.\1 \.1 "1'. 1')47 


.\s in 
U1\ lll'elith 
C'n in' in an\ coun- 
tr
, t Ill' 
n'eHl'
t let urn for th'e effort 
l'\.lwndl'd n'
ultC'd from \\ or'" \\ ith 
11l0t hers 
lI1d 
 0l1l1
 children, 1'0 
mo
t of them, ,U1\' form of Iw.llth 
educ(ltiol1 \\.b quite nl'\\, hut, 
l
 
the) hl'C(llJ1l' con\ inCt'd th(ll thC'ir 
children \\cHlld 1)('Ill'tit. thl'\ \\l'n' 
l1Io
t l',ll:.l'r to t.lkt' (uh (\I1telgl' of the 
oftc-I 
. ,\ t t Iw ou t 
C't l'\. pl'\' t.1I1 t 
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mothers were very reluctant to report 
for examination but, when it became 
kno""n that extra milk was available 
if a card showing regular attendance 
at the clinic could be produced, and 
also that material for a layette would 
be provided free, the majority came 
to the prenatal dinics, I n most 
assembly centres, the nurse arranged 
a rest centre to which mothers might 
return for a few days after discharge 
from hospital, and before taking the 
baby back to the crowded communal 
quarters, During that time the mother 
had extra rest and was taugh t how to 
bathe and care for her baby, The most 
attractive of all these 
entres, and 
the one in which the best teaching 
was done, was staffed by two con- 
scientious German nurses. The DP 
mothers showed no hesitation what- 
ever in en trusting the care of their 
babies to these nurses - why should 
they, indeed, when the obvious mutual 
interest . was the welfare of the 
child? Baby clinics were organized 
wherever possible, and attendance 
increased gradually until a very 
large percentage of the mothers with 
young babies were coming to receive 
advice from doctors and nurses. So 
far as could be determined the infant 
mortality rate was about 80, which 
compared very favorably with a 
reconlcd rate of 140 in Poland in 
1939, 
The development of special feed- 
ing facilities for children was a 
chief responsibility of the U Relief 
Services Personnel," the doctor, the 
nurse, and the welfare officer. In 
nearly all centres a children's dining- 
room was established, in which the 
children had at least one mea] a day, 
Other meals were taken in the livi
g 
quarters with the rest of the family, 
Those circumstances made communal 
lodging and some overcrowding very 
common, Communal feeding was not 
common, most of the DPs preferring 
to obtain their own rations and pre- 
pare and eat their meals in their 
own rooms, This method was en- 
couraged wherever facilities permit- 
ted it, as it helped to maintain the 
family unit, The rations provided 
permitted only a daily calorie rate 


of 2,400 which at one time was re- 
duced to 2,000 and, ultimately, s]ight- 
ly ]ower, There was never an ade- 
quate supply of milk, Fresh fruit 
simply could not be provided, and 
fresh vegetables, except in season, 
were very difficult to obtain, A 
great deal of bartering went on 
hetween the D Ps and the neigh boring 
farmers wherever this was possible, 

o scientific nutrition studies were 
made at the outset, but several 
careful surveys were subsequently 
conducted to determine the degree 
of nutritional lack. From the ap- 
pearance of the children, one would 
expect that a high percentage suffered 
from nutritional anemia, but inves- 
tigation showed that the distribution 
of frank nutritional disorders was by 
no means uniform. 
One of the outstanding difficulties 
was the lack of facilities for the diag- 
nosis and treatment of tuberculosis, 
The incidence of the disease was not 
determined, I t was commonlY re- 
garded as high, as a result of the Íiving 
and working conditions under the 
Nazis, and it was considered that the 
overcrowding in the DP camps was 
conducive to rapid spreading, Ac- 
tually, when a survev was made at 
BeJs
n, where it had been expect- 
ed to find as many as 50 per 
cent affected, the results were amaz- 
ingly low; but there is no doubt that 
a considerable degree of tuberculosis 
existed, \Yhen a case was diagnosed 
and hospitalization recommended, it 
was most difficult to persuade the pa- 
tient to leave his family and go into 
hospital unless, indeed, he really felt 
extremely i]L \Yhen he did go, his 
family frequently went with him, and 
nearly aH hospitals had a very great 
number too many on their books, 
The incidence of venereal dis- 
ease was also unknown, as there was 
no compulsory examination, and the 
treatment, due to Jack of penicillin, 
was antiquated and inadequate, 
Known cases were under treatment for 
long periods, during which time they 
occupied much-needed hospital beds, 
Except for tuberculosis and ven- 
ereal diseases, the incidence of com- 
municab]e disease was relatively low, 
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and was much less than the rates 
among the German population, ' 
The question of e)j.cessive admis- 
sions and failure to discharge from 
hospital conv..l]escents and persons 
who could not be justified as bed pa- 
tients presented a difficulty, 
lany 
doctors dnd nurses, \\ hose sympathies 
\\ ere seized by stories of the sufferings 
of the VI's under German rule, wer
 
easily persuaded to allow relatives 
and friends to remain in hospital 
with patients and, at one time, the 
percentage of "patients" llOspitdlized 
was three times as great as cOll]d be 
justitìed on the statistics of bed 
pro\'ision for any ordindry, or indecd 
any poor, communit}, 
fhe organization of the assembly 
centres WdS a matter of growth by 
trial and error, but ultimate!\- bc- 
came quitc effective, The ..lssémbly 
centres which operdted most efficient- 
ly wcre those in which the {T;\ RR.-\. 
team director and his staff were ab]c 
to organize the displ.tced person::; in 
such a way that their elected leaders 
did the actual work. ]e..l\'ing to the 
Vi\' RRA persunne] the ncce
sary offi- 
ci..d contacts with thc militarv author- 
i ties and general o\'er dll suÍ>crvision 
and guiel<H1ce, 


lIE.\LTIl CU
I\IITI'FFS 
.\s a health 
roup, \\T were slow 
to make use of 1>1' hedlth committees, 
Perhaps this \\ <lS because there were 
so few trained PI' personnel. 
Llny 
had suffered from so much dl'lerior<l- 
tion of morale, and therc \\ l're so man\ 
things that h<ul to be done imm
- 
diatel\' as m<lttcrs of urgenC\', that it 

l'l'nH'd e<lsicr - <lS it <1IW(1) s docs - 
to do it (In(;
clf. 110\\ ever, \\ hen tl1l'rc 
W<lS time to think about den'loping 
the he..llt h cd uca tion <lspects of the pro- 

r<lIn, committcl's were forml'eI \\ ith 
very gr<ltifying resuJt
, Rdl'renn' 
h<ls alre.ldv hl'l'n m.Hle to the :-;l'r\ in's 
pro\ iell'" for mot]1l'rs and children, 

 luch <lssist.H1cC W.lS recei \'ed from 
I> P healt h \\ orkcrs, Ooe of them \\ as 
usually .lPpointl'd for l'<lCh c<unp. or 
for (',H'h b]ock of hui]dings, .md h.ld 
tlw <lut) of \ isiting ever
 room to 
check the 
.lI1it.lti()n and rl'porting 
<my ca
('s of illness to thl' {':\RR.\ 
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nurse, who would then visit and take 
any necessary action, Thi::, method 
proved very effective because the 
UP mothers were far less like1\- to 
hide sick chik]ren from one of their 
own people than from an ou tsider. 
The health \\orker W..1S oftcn dble to 
explain the nursing service and so 
allay unnecess..lry ..ln
iety. She WdS 
also able to shO\\ the reason for the 
use of protecti\'e foods and medica- 
tions, and supervise, for instance, the 
distriblltion of cod liver oil. Though 
supplies of this commodity \\ ere 
e
tremcly short and sought after most 
earnestly by the ci\ ilian population 
outside UP Cdl1lpS, it was hard at the 
beginning to show the D 1\. huw e:,sen- 
tia] it \\as th.lt their children should re- 
ceive what']itt]e was avaiJ.lble, 
tll1Y 
of them, indeed, considered it much 
more sensible to use cod liver oil as a 
grease for shoes than for interndl con- 
sumption 
 
The activities in the camps, which 
began as social sl'rviccs of <1 some- 
what scattcred nature, ultimatclv 
e'\:tended to the whole of the internål 
administration, \\ ith a strong- em- 
pasis upon medical and nursing C,lre 
and social welfarc, 


_\D
IIXISTR \TIVE STRCCTURE 
.\s previously mentioned, the third 
point in the l-:\RR.\ progr<1I11 W<lS 
to build up a proper administrativc 
structure. The country W,lS divided 
for military control into corps dis- 
tricts, cight corps h,l\'ing the <lrea 
from the Danish horder throu
h 
Schks\\ ig-Ilolstl'in, thirty corps l'\.- 
tending from Bruns\\ ick and Il.1I1o\"l'r 
<lCross to Iloll,U1d and Hdg-iul1l, <lI1d 
one corps taking in the southwcstern 
n'I11.t.inder of the HI itish lone of Occu- 
pation, Centr
11 11l',1lIqllartl'rs, as 
st.lted, \\as <it RHI O\'l'nh.t.u
en, <lI1d 
uhim,lteh. di
tribllted in several of 
the le
s:eI.t.I1l.lgl'(1 \'illagl's <lround 
\1 indl'n, Ilerfonl. .1I1d Bi('lefeld, p,lrti- 
nll.lrh in Luhlwcke and Bunde. 
rIll: Zonc Director for l':\RR.\ 
l'st<lh]ished his he.ldqll.lrter
 at the 
h,'ginning of \lIgust, 1l)-l5, in the 
\ iIIage of Spen)..," from \\ hich it \\ ,1S 
tr.lI1
fl'rn'll to Ll'mg-o in the' 
l'concl 
\\ I'pk of J un", 1 9-16. nIl' 11l'.ldq uarter5 
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unit of V
RR.\ was established in 
duse relation to the headquarters unit 
of the army and, subsequently, to the 
Control Commission for Germanv. 
C nder this U
 R R.-\ Zone Head- 
quarters there were three U
RRA 
district headquarters corresponding to 
the three army corps mentioned 
above. In each army corps area there 
were set up three to six fidd super- 
visor
: headquarters, the number de- 
pending on the urgency of the prob- 
]ems, the number and location of 
assembh- centres in the district, and 
the tota-] number of displaced persons 
for whom provision had to be made. 
For each assembly centre there was 
an Vi\: RR.-\ team and, when the 
organization ".as built up in the late 
autumn of 1945, there" were 210 
centres for some 600,000 DPs, 
At each administrative level there 
was a chief administrative officer and 
his administrative staff. The organ- 
ization of medical, nursing, and social 
or welfare services - together known 
as the "Relief Services"- fo]]owed 
the same pattern, Overa]] control 
rested with Zone Headquarters. Since 
the team was thp unit in the field 
and actua]]y the oldest established 
service, the;e was at the outset con- 
siderable rlifficu]ty in co-ordinating 
activity, There was some opposition 
to the appointment of a supervisory 
nurse at th(' field level. Field adminis- 
trative officers could not visualize 
any function that required the ser- 
vices of a supervisory nurse, while 
many of the team nurses preferred to 
carryon in their own \Va\' without 
a s
pervision that they ëonsidered 
would be "outside interference," 
Great credit is due to the field 
supervising nur
cs for their quiet 
but determined, and ultimately suc"- 
cessfu], demonstration of the value 
of supervision. They were able to 
distrihute and a]]ocate the nursing- 
personnel, drawn from both C
RRA 
and displaced person groups, to the 
best advantage, They stimulated 
and guided the nurses, many of whom 
were not trained in puhlic health 
or in the appreciation of a public 
health program. They developed staff 
education and an esprit de corps 


through regular meetings and, in fact, 
they used aJI availab]e tools of 
supervision to encourage the team 
nurses to provide the best possible 
nursing service in the interests of 
the displaced persons and of efficient 
administration generally, To many of 
the (I
RRA nurses this was an entire- 
ly new approach, and they learned 
from it many principles which it is 
hoped will he of val ue to them in the 
years to come, 


U
RRA :KURSING TE.\:\ls 
\Yhen I first arrived in Germany 
early in July, 1945, the UKRR.-\ nurs- 
ing staff totalled 104, of whom 19 only, 
(18 per cent), \vere of Eng]ish-speak- 
ing nationalities, By the end of Nov- 
ember, 1945, recruitment had brought 
our numbers up to the highest peak 
attained, 211 of whom 29 per cent 
were of Eng]ish-speaking national- 
ities, 
-\mong these were sixteen Cana- 
dians and seven American citizens. 
On the staff thpre were nurses from 
twelve different countries, It "Tas a 
most valuable and interesting ex- 
perience to observe the differences in 
professionaJ background displayed, 
and to try to develop, with such a 
mixed staff, more or Jess uniform nurs- 
ing service and nursing standards. 
The majority of the non-Eng]ish- 
speaking nurses had, however, the 
advantage of being able to speak 
German, which was the language most 
commonly used in conversation with 
the DPs. KeyertheJess, it was notable 
that language was little handicap after 
a few \\ ecks or mon ths, as the staff 
very quickly learned a sufficient 
number of words to ensure under- 
standing, 
Looking back on this experience, 
I think it was prohahly the team 
nurse who gained most value from 
service with U
 RR.-\. I t was she 
who had the satisfartion of doing 
the rea] joh for the DPs; of having 
the dose contact with them that was 
so interesting and revea]ing; and of 
knowing that her services as a nurse 
were actually helping to relieve the 
suffering, or to rehabilitate people who 
had already suffered and lost so much, 
l\'ursing- for F
RR.-\ was not an 
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A nurses' aide c![1SS il1 Germany 


easy task. I n addition to good pro- 
fessiona] qua]itic.ltions, the nurse had 
to he a person wi]]ing- to undergo 
cheerfu]]y many physic,l] discomforts 
and to meet many emergencies \\ ith 
calmness and assurance. SII(' had to 
he ahle to assess tIll' total needs .1Ild 
to decide which among- tlwm was a 
"priority." In tlw hl'g-inning, then' 
was so much to do that it was cer- 
tain]y a C.1Sl of doing- tl1(' most 
essenti,l] things first. It h.1S hel'n 
mentioned th,lt in the e,lrh- d,l\'S nMn\' 
of tl1<' DPs were sti]] on th
' w.l\' hOI11(:, 
and there W,lS a continuous IIH;,'('ml'nt 
of populations from c,uup to camp - 
sonH' going out, otlll'rs coming in: 
s l111l' sl',ln-hing e\'lory\\ here for friends 
or rdati\Ts: otlll'rs grouping thl'm- 
sl'lVl'S with tho
e who spoke the S.lI111' 
languages or (',lme from the s.lIlW pro\- 
inn's. Thl' tirst thing tilt' nur
(' 
h.HI to do in this ch.mging- scene \\",l5 
to find Iwlpers from ,lI1HlI1g the UPs 
thl'm
dn's - pn'f('r,lhl
, ahhou
h 
.dl too r,ln']
 , qu.diti('d 11<'11'('1 S - \\ ho 
\\ould h.l\'l' sutlicient st.lhilit\ to 
lIIHh'rt.lkl' nur
ing- .Iidl' \\ orh. - ,111<1 
to "st,lY put." ( , sualh tl1l'fl' \\"erl' 
SOIlIl' \\"omen or \ oun
 girls \\ ho h.ul 
h.ul some l'\.IH'ril'lIn' th,lt \\ .IS v.du- 
.lhle, ,u1d these \\l'rl' p.lrticul.lrly II:-l'- 
ful in the sick h,1\ s t h,lt \H'r(' st't up 
in l'Vl'r\' n'ntrl'. 


.\t-C.t'ST.IQ..7 


:\ l"RSF AmE TR,\I="I="G 
As it Wd
 an C
RR.\ objective to 
help peoplc to help th('msplvl's, it 
was in order that DP per
olmel should 
he ut ili7l'd to the 
n',ltl'st l':\.tl'nt 
possibh. in the health program, In 
m,l11\' assemhh' centres tl',Ull nurs('s 
orga;1il'eci cI,lSS
S and ga\'c instruction 
to girls and \\oml'n who Wl're intl'rl'st- 
('d. :,0 that they could be of gr('ater SL'r- 
\,icc, In ,Hldition to this progr,Ull, 
\\ hich was \ l'r\' valu.lh]c but \\ hich 
\\".lS, in the m
lin, uncontro]]ed .md 
I.lcking any uniformity in st.lI1danls, 
then' uhim ltt-h gfl'\\ up from it tr,lil1- 
i ng cour:-l'
 for nursing .lidps. 111('
l' 
courS('s \\ l'n' dl'\ doped by tlH' dl'pu t
 
chid nurs(', \'i
s :\'oren.l \1 ac h.l'l1J' il' , 
,llso .l C,u1.lcli,H1, \\ ho tltl'r on in 
I onclon \\",lS ,lppoinh'd spl'ci,ll instruc- 
tor for thl' cour
l' given to gr,ulu.lh' 
nurses from m.my cOllntril'
 ren'iving 
{':\RR \ .lid. 
111<' purpo
('s of Ollr program Wl'r(' 
to provide l':\. Ir.1 ,bsi
t,1IJn' in I hl' 
C,UHPS and ,1s
t'l11hl
 n'ntn's el11d ,l]
O 
to l'nCOllr,lJ.,.l' \ oHng \\ ol11l'n, who helll 
tilt' fl.quin'd qu,llitiCeltions, to d('\('lop 
an intl'rf'
t in nu
ing, 
o that, on rl'- 
turn tot Iwir home ("omit rit '!--, t hl'\' 
l11i
ht l'ntt'r.l school of nursing- ,H1d h
- 
(,ol11t' fulh qUellitil'd IHlr:-t'S. 
()IH' of t Ill' lir
t n'l1 tn',- l':,telh- 
lisht'd \\ .I
 for dispJ.It't'd I}('rson
 from 
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the former Baltic States, Five today to the majority of so-called 
centres were opened for Polish girls, nurse aides in man\" of our Canadian 
although both groups "oere sometimes hospitals, The c
urses established 
represented, \Ye]]-qualified UKRRA at this time have been continued anù, 
nurse-instructors were selected for up to the present, we]] over three 
the teaching and, where necessary, hundred girls have attended, 
an interpreter was provided, It In order to give better prepara- 
mav be mentioned that the fact that tion to the limited number of DP 
instruction had to be given through qualified nurses so that they might 
an interpreter did not seem to lessen take over fu]] responsibility for the 
its efficiency. In these cases lessons nursing service as U)JRRA nursing 
had to be prepared most carefu]]y and personnel was red uced, a refresher 
the presentation made as simple as course of ten weeks was planned. 
possible, with few words and much de- Again, the first to be established was 
monstration, This, together with the one for nurses from the Baltic States, 
necessity of clarifying and crystaIJiz- since there was a relatively higher pro- 
ing the ideas of the teacher, uguaIJy portion of qualified nurses among this 
resulted in better teaching, group, Some difficulty was exper- 
By the middle of June, 1946, 192 ienced in finding candidates from 
nurse aides had taken the six weeks' among the Poles, who- were both 
course, and had received a c
rtificate qualified professionalJy and willing 
printed in two languages - Eng]ish and interested enough to take the 
and Polish for the Poles, and English course, Up to June, 1946, not a suffi- 
and German for alJ other nationalities, cient numher of Polish candidates had 
\Ve were careful to state on the cer- been obtained, but I am informed that 
tificate that the holder had not taken later a group was assembled, although 
a course qualifying her as a nurse, not a]] were fu]]y qualified, 
whi]{" the subjects studied and the \Ye were very proud that the British 
time spent on each were listed on Zone was the first zone in which the 
the back of the certificate, Although, nursing service organized a training 
at the time, we were a little con- program for nursing aides and re- 
cerned about the necessary shortness fresher courses for the qualified DP 
of the course, we found on returning nurse group, I t was one of the most 
home that the training given ,vas worthwhile of a]] the nursing activ- 
much more adequate than that given ities, 
(to be concluded) 


In Memoriam 


Katharine Grace Campbell, who for 
many years was associated with the Edmon- 
ton Board of Education as school nurse, died 
recently in Toronto, 
Mrs. Christina Ann Conklin, who 
graduated from the \Vinnipeg General Hos- 
pital in 1897, passed away recently in \"an- 
couver. 
Rowena Hamblin and Jane 'Varren, 
student nurses of the Vancouver General 
Hospital, were among the passengers lost 
aboard a T.C.A. airliner early in l\lay. .\ 
memorial service for them was held at the re- 
quest of their fellow nurses and associates 
from the hospital. 


'Irs. Carolina Johnson, a former 
matron of Royal Columbian Hospital, New 
\Yestminster, died at the end of April at 
the age of 80 years. 
'Iary Martha Kilgour, who graduated 
from the Toronto General Hospital in 1893, 
died in Toronto on June 7, 1947. In 1909, 
Miss Kilgour joined the staff of the Toronto 
General Hospital as assistant superintendent 
of nurses, Two years later she was appointed 
lady superintendent of the :\Iaryland Gen- 
eral Hospital, Baltimore, later becoming 
superintendent of the Home of the Friend- 
less in that city. She retired from active 
duty in 1931. 
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Job Analysis 


:\ L-\RJOX E, BOTSFORD 


T IlROCr.IJOUT Canada and th{' Pni- 
ted States, during and fo]]owing- the 
war \'ears, more anù more stress has 
becn 'pldced on the value of sound per- 
sonnel policies in employmcnt of in- 
dustria] as wc]] as profcs
ioncll work- 
ers. In ordpr to makc a more scien tific 
,lpproach to personnel practiccs, 
slich terms as "job descriptions," 
"job analysis," "job specificcltions," 
"job ('valuation," dc" ha,'c herome 
common usage. .. \Jthough thesc terms 
arc not, perhaps, a
 f,lIni]iar in Cana- 
di,lI1 hospitals ,15 in industria] pl.Ults, 
thc Institution,ll 
un
ing Committcc 
of the \,lI1.Hlian :\ urses' .. \ssocia- 
tion has rccentl\' undert,lkcn ,1 stud\' 
of joh cv,duation tcchniqu('s ,1I1
1 
is now prl'[Mring a guide for the use 
of such practiccs \\ ithin the Ilursing 
field, In order 'to t,lke adv,lllt,lge 
of techniqu('s already in use, a nursc 
obscrn'r "pas asked b\' tl1(' conulliUl'e 
to spend somc time 'with Job 6\11.11- 
\"sts in ,Ul industri,d institution \\ hich 
h,lS devdoped a systcm of joh ev,llua- 
tion \\ ithin its personnel dep,lrtnH'nt. 
TIll' following inforn1.lt ion reg,lrding 
t h(' proccss of job ,lI1.lh-sis is b,lSC'd 
principa]]y on the ohservations m,HIt, 
undl'r till' ciirl'ction of thc'se ,Ul,l" sts, 
Before discussinJ.., the dl't,lil
 of 
joh ,lI1,llysis it wilt ))(' I1l'CCSS,lr
 to 
plate this procl'

 in rel.1tion to 
the wholc subject of job e\ ,lIu,ltion, 
which i
 th(' method of rating a IMr- 
ticular job in rd,lt ion to ot her johs 
within an org,lI1iL.ltion. nIl' purposl'S 
of joh ('\'a]u,ltion incluch': the de- 
tprmination of an l'quit,lhJ.' :,.II.ln 


.\lTGt.s r, IQ..7 


structure; indication of a ]ogical 
Sl'q uenee of promotions; ,lssist
lI1cC 
of management in proper pl.lc('ments 
of stclfT for the various johs required: 
and indic.üion of the typlS of in- 
struction clnd training which may be 
of benefit to a]] employees. 
The pl.1I1 of job e\-alu,ltion IS 
divided into thr('e distinct ph,lSCS: 
Phase }- Obtaining all a"aildhle infonna- 
tion about the jobs and \\ riting job descrip- 
tions. 
Phase 2-Rating the johs according to a 
pre-detennined scale to establish a "point 
\'alue" for each job. 
Phase 3-Applying a new wage scale to 
johs according to "point \ alues" determined 
in Pha
 2. 
Our purpo!=;c' in this ,lrtidl' i
 
to discuss I )hase 1, or job anal
 ",is, 
Thl' \\",lshington \V,lr :\Ianpm\"l'r 
Commission dctllled "job an,lI\"
i
" 
,lS f(lltem s: 
rhe pro 'C:.5 of dctermininR, 1)\ ob
r,,"a- 
tion ,nd Mud
', and reportin
 pt'rtinent in- 
forn1.ltion relatinR to the nature of a 
pc
itic 
joh, 
It is the determination of the t.b'-.S 
\\ hich descrihe the joh and of !'J..ills, J..nO\\- 
ledge, ahilitil'o;, and rc
ponsibilitie
 re- 
quired of thc' \\orJ..er for . uC'
..ful pl'r- 
fonnance and which differentiatc the job 
from aU others. 
011<' of the' most import,lI1 t ,IS- 
p('cts of job ,1I1al) sis, ,111<1 one \\ hich 
should )')(' kept in mind const,lIlth-, 
is t Iw f,lct t li,l tit is ,UI ,1I1,lh 
i
 
of t Ill' job its If .111<1 not of t he p('r
(ln 
on t h(' joh, 
If a joh (',-alu,itiol1 pJ.1I1 b to 


till 
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be a success, in an organization of 
any size, the detail work should be 
done by a competent specialist on 
fu]]-time, Job analysis and eva]ua- 
tion is technical work, and high 
ability and skill are necessan- for 
a seltlsfactof\' result. Trained - ana]- 
ysts may be .brought into an institu- 
tion to conduct an analysis, but it has 
been found of greater value to train 
personnel for this work from \\ ithin 
the organization concerned. _ \]thaugh 
such persons may not be able to ig- 
nore comp]etelythe present incumb2nt 
on the job, this disadvantage is not 
serious, particularly as the analysts 
gain greater understanding of the 
process; and it is outweighed by a 
better insight into the various rami- 
fications within the institution. It is 
suggested also that there should 
be one or two associate anah-sts s::) 
that two or three independent judg- 
ments can be used to reach decisions, 
These may be drawn from other de- 
pdrtments when jobs are to be valued. 
In undertaking a job evaluation 
procedure in any institutiÓn, an in- 
tensive educational program should 
be conducted first in order to assure 
a complete understanding, by execu- 
tive and staff alike, of the objectives 
and the results expected of such a 
program. The complete co-operation 
of all concerned is a vital requisite 
for its success, and this is only 
obtained through an appreciation 
f 
the value of job evaluation. 
After the plan has been well 
publicized and everyone understands 
its purpose, the analysts select one 
department in which to commence 
their work. The first step is to ascer- 
tain, as far as possible, the number 
of job titles in the department, 
This information is obtained from 
the department supervisor and may 
or may not be accurate, as what are 
considered like johs, when analyzed, 
may be found to be quite different, 
while others may be considered as 
t
\.o different joÍ>s and be actually 
on Iv one, 
..\n " I ndivid ual J öb Description 
Form," with instructions, is then 
distributed to the personnel of the 
selected department. This is a 


questionnaire pn'IMred to meet th
 
needs of the particular insti tu tion 
concerned. \Yhen completed it con- 
tains the following information: em- 
ployee's Helme, payroll title, name and 
title of immediate supervisor, name 
and location of department, and the 
date. Questions regarding- the follow- 
ing aspects of the job are to be an- 
swered and space is provided for the 
answers: 
Des.::ription of daily, weekly, and monthly 
duties. 
List of daily, weekly, monthly, and semi- 
annual records and reports. ... 
List of machines, e
uipment, and supplies 
used. Description of unusual equipment and 
it;; method of operation. 
Proportion of time spent in standing, 
sitting, walking, lifting, ciimbing, etc. 
Supervision of other employees, indicating 
nature of supervision and number supervised, 
Employee's opinion regarding most com- 
plex or difficult part of her work, 
Description of conditions present in loca- 
tion and nature of work, such as surrounding, 
dust, temperature, monotony, working under 
pressure, lack of co-operation of other depart- 
ments, etc" which is considered unfavorable 
or disagreeab,e, 
List of additional duties. 
Before distributing these forms 
it is suggested that thl: analysts dis- 
cuss them in detail with the \\"holl" 
staff, and that they stress the point 
that they are not concerned with 
persona] .performance on the job in 
an\' wa\' but soleI\' with the actual 
duties, .' 
 
\\"hen the questionnaires are com- 
p]eted and returned to the analysts, 
they are reviewed and then discussed 
during a personal interview with the 
individual employees. 
\\'hen this form is distributed to 
the employees, a "Job Classification 
Questionnaire" is given to the super- 
visor. 
\ separate form for each joh 
title is necessary, I t is suggested 
that the analYst discuss this form 
in detail with the supervisor and, 
if possible, actually complete it dur- 
ing the discussion, 
The "Job Classification Question- 
naire" contains the following in- 
formation: payro]] title of position, 
ndme and title of employees' im- 
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mediate supen'isor, n.lITIe and loca- 
tion of department, names of em- 
plo) ccs occupying the p(J
jtion and 
the date, 
The following information regard- 
ing the minimum requirement
 (ksir- 
abl
 for each position is reqllested: 
(It is noted that this does not mean 
the qualifications of present employees 
unless these agrec \\ ith the super- 
\ isor's opinion of the minimum re- 
quirements,) 
:\linimum formal education or its equi- 
vcilent. 

pecial courses or specialized knowledge. 
Previous wor.... e"-perience - its nature, 
where it can be obtained, and minimum time 
required to acquire it. 
:\ew factors to learn on the job, and length 
of time required to learn them, 
Physical requirements, such as !>ex, height, 
strength, eyesight, etc. 
:\laximum and minimum a
e requirements, 
Undesirable or disagreeahle aspects of 
position. 

umber of employees supen.ised by em- 
ployee in this position and nature and extent 
of supervisory respunsibility. 

ature and extent of re!>ponsihility of job 
for materials, mcichine, methuds and pro::e- 
dure, records and details, etc, 
The most difficult part uf the wor.... to teach 
a new employee. 
Positions \\ithin the organization from 
which employet's could be promuted to this 
p""ition. 
HiKher positions \\ ithin the organi/ation 
for whi-h this joh should trciin an employee. 
Po"ition:. to which the employee could he 
transferred in the event of reduced acti\ it\". 
\\'hen the .Ihove-mentioned fo
m:, 
.I.n' comp]l'tl.d and returIll'd to the 
.u1.llyst. hc is then prl'p.l.fl'd to \\ rih' 
joh dl'scri pt ions. . \ form is uSl'd for 
this purpose which m.l.kl'S for uniform- 
it
 of an job dl'scriptions and the 
1I1.1h'ri.l.] is t.l.ken from the l'mplo\l'e's 
.1.11<1 supervisor's qw.stionn.l.ires, 
n1l' joh dl'script ion
 .I.n' \\ rittl'n 
under till' folJowin
 heacling-s: joh 
summ.l.ry, work perforllll'd,l'<}uipl11l'nt 
.l.I1d SUI')plies u
l'd, nH'nt.l.] n.<}uin'. 
nll'nts, 
kill n'quin'l1ll'l1ts, rl'spollsi. 
hilit\, \"()lulIlt' and (,oJl1pk\.it \ of 
dllti
':;. rl'SOllrcl'Íulrll'sS, \\orkin
 con- 
ditions, physic.i.] n.qllin'l1h.nt!-o. n,l.a- 
tiolls to other job
. 
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\ card l'ontåinin
 a rfsumé of 
this m.l.terial m.lY be prcp.l.rcd for the 
lIse of the personnel departmen t. 
Such cards are useful in conducting 
intervie\\ s with applicants for posi- 
tions, 
If outlines of the duties of eelch job 
arc prepelred and kept in each depart- 
ment it facilitates the completion of 
the emplo\.ce's and supervisor's ques- 
tionnaires. On the other hand, if such 
ou t]ines or man uals are not a]rcady 
in existence, the\' can be re.1lli]
' 
compiled hy makfng use of the job 
descriptions prepared by the job an.t.I- 
\'st. One manu.ll which W..I.S ob>ened 
In a Jaq.
e business concern u:;L'J such 
heading-s as, "the \YHA r of Hl
 job," 
"the \\ H E:\ of m
 joh," "tht' }to\\' 
of my job," Comp]etL' info:-mation re- 

arding the dlitiL's requir..,J in this job 
\\ as notcd, c.lnd the manual \\ as rc- 
\,iewcd ever\' si
 mon t ns .l.I1d rcvi
ed 
by the emp](;
 ee when neCCSSï.ry under 
the g-uidancl' of the llep.l.rtl11ent super- 
\,isor. fhese job outlines con t.lined in 
the (ft'partment incre.l.se the dhcienC\' 
and save time for th(' present ('mplo
 e"c 
.t.nù greatly decrc.l.sc the ]c.lrning time 
on the job of a new employee. 
.\n.t.lysis of 111.1.11\' joh descrip- 
tions indicate th.l.t therc .I.n' over- 
1.l.pping t'll'nll'nts. 111.t.n
 of which C.1I1 
be g-rollped together lInder 1H'.Hling-s 
in<lic.nive of their simil.lrit\. In 
pr.l.nice it w.I.S found neces
.l.rr to 
reduce the numhl'r of such groupings 
or factors as f.lr .IS pos
ibll', ll1l' 
five l11.lin f.l.ctors usu.t.lly l'mplo
 ed 
are: l1lent.t.l n'quill'l1ll'nts, skill re- 
quirements, physic..t.I I"l'(luirements, 
rl'sponsihility, \\'orkint::' conditions. 
n1l''''l' 11M\' 1)(' further hro\...l'n dm\ n 
into tl1l'ir -col1lponent p.lrtS. For l'\.- 
,1.I1Ip]e, skill rl'quireml'nb n1.l.Y 1)(' 
divilft'd into: l'c1uc.l.tiol1, prl'\ iou
 l'\.- 
I>l'ri('ncl', trelining timl', \'l'rs,t.tilit), 
.l.I1d qu.l.]ity, F.l.ch f.l.cior i
 gi\cn .1. 
numher of points .1I1d is \\ ('ighted in re- 
I.\tion to the otlll'r f.l.Ctors .\cconling to 
tlw l1.lturl' of the urg.\I1i,.l.liol\ COI\- 
n'rlll'd. F.l.ch suh-f.l.ctor i
 hroken 
do\\ n into degrl'l's \\ it h .\11 in('n,.a
in
 
point v.alm' for ('.I.eh dl'
n'l" For 
l.\..l.mph., t 1)(' suh-f.actor of l' hlC.ltiol\ 
111.1.\ he given h'n poinb .l.Illl di\ ided 
into si\. clt'gn (':-, .as foIlO\\:..: (1 Cr.adt' 
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8 (0 points), (2) Grade 10 (2 points), 
(3) High school graduate (3 points), 
t4) High school plus business or 
vocational training (5 points). (5) 
Cniversity graduate (8 points), (6) 
C niversity plus technical courses (10 
points), 
The names applied to the various 
factors can never exactly cover the 
scope of one factor, For this reason, 
simple, understandable, and brief 
definitions of the scop
 of each factor 
and sub-factor must be prepared, 
\ Vhen all factors are broken down, 
clearly defined and weighted as to point 
value, a rating scale can then be pre- 
pared containing this information, 
This is the yard-stick or measuring 
device against which all jobs are 
measured. 
To complete the job evaluation 
process from this point, each job is 
ra ted and placed in rcIa tion to every 
other job, This is done by a rating 
committee which is comprised of the 
job analysts, one or two people on 
the job to be rated, a supervisor, 
and such other people as deemed ad- 
visable. All jobs are measured against 
the rating scale and given a "point 
va]ue," \\"hen all jobs are rated, a 
new wage scale is applied according 
to the "point va]ues," and includes a 
spread to make allowance for personal 
performance on the job, This is done 
by a central executive committee, 
There are several methods used in 
evaluating jobs and in conducting 
a job analysis, .All, however, attempt 
a scientific approach to wage and 
salary administration, and have prov- 
en of value in personnel work. 


In applyi
g such methods to nurs- 
ing, other results might also be ex- 
pected which should prove helpful. 
Among them the following could be 
anticipated and should be worthy of 
consideration: 
1, A complete, accurate, and impersonal 
description of all classes of work within the 
nursing administration. 
2. Job information in convenient form 
for use in making new appointments, pro- 
motions and transfers. 
3. Guidance in rating of employee per- 
formance. 
4. A basis for the preparation of work 
manuals, thus decreasing the length of the 
adjustment period for new employees, and 
increasing the efficiency of present incum- 
bents. 
5. Assistance to supervisors by famil- 
iarizing them with the work expected of 
their staff. 
6. Disclosure of unnecessary routine and 
duplication of effort. 
7. Provision of a basis for improved 
organization of nursing personnel and division 
of authority and responsibility. 
At this time of acute shortage 
of nursing staff, continuous staff 
changes, and requests for salary ad- 
justments, such a scientific approach 
to personnel practices shoulJ be of 
considerable value, In industrial and 
business concerns where job eva]ua- 
tion programs have been carried ou t 
and new wages scales put into effect, 
outstanding results have been ob- 
tained in increased efficiency and 
production, better co-operation, and 
greatlv decreased turn-over in staff. 
Such results would undoubtedly bl' 
of value in the nursing field, 


War Memorial Trust Fund 


Our pride in the meritorious record of 
the Canadian nursing sisters is symbolized 
in the cover picture which depicts the 
Governor General, Viscount Alexander, pin- 
ning the Royal Red Cross on Lieut, ,N s) 
II, T. :\Iorrill of Fairville, N.B. Tangible 
evidence of our pride will be found in the 
donations to the \Yar :\1cmorial Trust Fund 
for the purchase of libraries of professional 
books to serve the nurses of the devastated 
lands. The total is growing slowly but it 


needs the combined interest and energy of 
nurses in all parts of Canada before we will be 
anywhere near to the original objective of 
$32,000. The following figures represent 
the total donations, to date, by provinces: 
Alberta, $1,022; British Columbia, $705; 
:\Ianitoba, $1,959; Kew Brunswick, $680; 
Xova Scotia, $-101; Ontario, $3,803; P.E.I., 
$80; Quebec, $378; Saskatchewan, $7-l-l; 
Anonymous, $8.00 - Total: $9 780, 
Have you made your donation yet? 
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Outpost Nursing - A Challenge to 
Canadian Nurses 


\IlïuFL I. SCHO:\BFRG 


O UTPOST nursing of the future wilJ 
be a far cr
 from the g;rim epic 
of ]itt]e log shacks .uu! heroic nurses 
confronted \\ ith desperate t'mergencies 
and o\"erwhclming situ.ltions, fhe 
\\ord "outposts" is a misnomer, 1l".HI- 
ing one to visua]i.le endless sno\\ .1I1d 
long IMrd trip::; hy dog-tl'.ln1 \\ hile, 
in re.di t), .lI1Y community tWl'nty- 
fi\-e miles from .1 medic.d centre, ho
- 
pit,d, or doctor is .1 nll'dic.llly unsu- 
p('f\'ised area. B.lhies are hroug-ht up 
1)\ rule-of-thumb and mothers neglect 
p
enat.d \'isits because of rough I'().ids 
.1I1d time-consuming trips. \Iinor 
ddects, unless di
con'rl'd during- a 
eh.wce visit to the doctor on some 
t'l1lergency l1lission, ,Ire ig-norl'd; b.I- 
bit's come into the \\orld \\ ithout bene- 
fit of tl1edic.lI help ,lIld l1lothers dr,l
 
.lr0l1l1d \\ it h nl'g-Iected g) necologic,d 
aftenu.lths in t"OIbl'qUl'nce. 
I.1Inutl i- 
tion, rÍckl'ts, .11HI app.d1inh dellt,d 
conditiolls thrivl' in conjunction \\ ith 
shdf upon sh('1f of IMtent llH'dicilles 
.It 
hl' gent'r,d store, \\ hilt- one d.1\ 's 
peru
,d of b,lCh.. tlll'
 on Iw,dth qUl'ries 
in the f.lrm IMpers should 11l,lkl' ,dl 
lonnech.'d \\ ith the medic,d prof('-.;siol\ 
\\ rithl' \\ ith 
h.lI1H' ,It the disco\"eq 
th,lt it is nL'ceS
,I[\ in this enlight- 
('Iled <1.\\" and ,Igl', -for .1IlV persun to 
haH' to -r('sort to such .1 source of in- 
form,ltion, 
Since it is .Hlmittl'dl
 impo!'-
ih]l' for 
,111 impo\l'ri
lll'd sm,IH ('ommunity to 
SUppOi t ,I doctor, it foHows th,lt the 
nursing prof("
sion (..In contrihuh' h) 
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sending specially qu,ditied nurses to 
such isolated communitil's, thus bridg- 
ing the gap, The outpust nurse is 
ca]]ed upon to fulfil m.my functions, 
beginning \\ ith prl'nat,l] care, occasion- 
.dly h.lpti/ing- the .lsphyxiatl'd infant, 
not infrequentl
 p].I) ing- hymns for a 
funeral or re.uling aloud pr,lyers for 
the (1\ ing in half a do/en ditlerent 
f.liths: Ì1leSl' ,Ire lUll'\.pl'ctl'd qu,diti- 
cations, but the nurse is often the on]\" 
l'duc.lted individual in the comnllUlit\ 
.1I1d, hO\\l'vl'r little she knO\\ s ,Ihout å 
suhject, she can usu.1lly contrihute .1 
littll' more than ,1Ilybody cls(', rhis is 
\ ery \\ l'1I iliustr,ltl'd h) ,I Hott' h.lI1d('d 
in to me as 1 write: 
'\ur"l.-Ûur CO" doesn't "l'Cm to mal..e 
her ".lIer \erv good. \\ hat C.if! "e 
i\c her, 
ami is the mill.. III to use? 
\'derin.1ry knO\dl'dht' conu's \\ ith 
the Yl'.ars and home \ i
its to \\ ell-run 
f.lrms contrihute grc.ltl
 to a store 
of inforll1.ltion which (,,111, of COUI 
l', 


+ 
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be casually passed on at the right 
momen t to Jess en terprising home- 
steaus. The free booklets on cattle
 
swine, an
l poultry, from the pro- 
vincial (kpanment of agriculture, ",ill 
usually clear up a mysterious com- 
plain t as together the farmer and the 
nurse study the index. Here, a know- 
ledge of medica] terminology will 
help, The farmer will in future know 
",here to 100k for information and the 
nurse b left to rd:lect that the ail- 
ments peculiar to pigs and cows are not 
vastl\' different from human ailments 
and 
lppear to stem from tne same 
sources - malnutrition, Jack of sani- 
tation, and Jack of cleanliness. 
The first home visits in a new 
district arc ::;hattering in their re- 
velation of ignorance and apathy in 
matters pertaining to health, .:\or 
docs the pattern vary to the slightest 
degree in any province of the Domin- 
ion, Sucn visits require ::;ympath
 
and diplomacy and they are never 
hurried, You ma\- shudder to see the 
nine-mon tns-old I;aby chewing a piece 
of rancij-]ooking salt pork, liberally 
smeared with dirt from the board Hoor 
or, in Indian 
ettlements, a muskrat 
tail. You listen, outwardly calm, to 
tales of croup and convulsions and en- 
courage the mother to talk of the 
remedies u
ed; cow-dung, urine, and 
spittle play a large part in the re- 
medies of the more primitive out- 
posts - by no means confined to 
Indians, 
-\nything so simple as ..l 
compress, after th(-' time-honored re- 
medy of a cow-dung poultice, lacks 
dramatic force, so it is never advis- 
able to suggest it as an alternative, 
in conversation at least. An oppor- 
tunitv wi]] arise before too long 
to give a practical demonstration 
of its simplicity and effectiveness. 
After a]], .L\ntiph]ogistine can he sub- 
stituted without too much loss of 
prestige, But, even while outwardly 
acquiescent, she is imagining in place 
of a pallid, rickety baby lying behind 
the kitchen stove, sucking a bottle of 
. cold formula of undetermined com- 
position and origin, a rosy-cheeked 
supervised baby, lying in the garden 
and fed correctly at regular intervals. 
If you have won the mother's confi- 


dence she will tell \'Ou the ston' of the 
baby's birth and, I
lOre often tl;an not, 
about her difficult pregnancy and 
laLor. 1f there were time to recoun t 
the thousands of stories such women 
have told with the simplicity of truth, 
) ou, too, would spare no etTorts to 
bring about prenatal care for each 
and e\Teryone, and make possible safe 
childbirth for every mother in Canada, 
If no doctors are available, then 
the trained hands of a nurse-mid wife 
should be. The reason for the home 
visit may we]] be the result of a 
sl'hool iD'spection, a grand piece of 
::;trategy for gaining an entrance to 
every home, \\'ho can resist the in- 
terest shown in the children of the 
family? School visits arc the vital part 
of a we]]-planned campaign to capture 
th(' interest of the schoo] children 
in healthfu] living, by combined in- 
struction of parent, teacher, and child, 
Oft('n the children are fed inark- 
qllately. There is no doubt that 
farm children suffer greatly in this 
respect, The children arc allow
d 
to live through their schoo] days in 
a filthy, verminous condition, with 
scabies, impetigo, or neglected sores. 
They arc allowed, in addition, to 
mingle freely with unchecked, undis- 
covered tuberculosis, Fina]k, when 
communicable disease hits the com- 
munity, they drag themselves through 
a neglected illness and suffer all 
their lives the sad consequences of 
deafness, impaired vision or hearing, 
and cr'ippled limbs. 
The boil and other indications 
of a lowered resistance, sore enough 
to drag a man to his nearest doctor, 
are hut a part of the picture. There 
is no one to tell the doctor that 
the fami]v have had no garden, that 
they share one can of Carnation milk 
a day, including the baby's share, 
that they prefer white bread, salt 
pork, and pastry to anything thought 
up by the Department of 
ationa] 
Health. Only a public health nurse 
has the time and entrée to the pa- 
tient's home to deal with such prob- 
]ems, and to differentiate between 
conditions requiring immediate me- 
dical care by a doctor, and simple 
situations requiring good teaching. 
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Therc is no set procedure for the 
duties of a public health nurse. 
Even' si tUel tion demands its 0\\ n 
treaÚ-rll
nt, thus creating as \'aried 
.md free a life as .c<.m he fOllnd an\'- 
where in our profe:;
ion. - 
.-\ftl'r thirty or forty follO\\ -up 
schoo] visits, a picture of the he<.llth 
habits of the communit\, c.In usualh- 
he ohtained and progr.ll;l mapped ou-t 
to meet their needs. If nMtl'rnal .md 
infant morta]it\, e
cel'ds normal, this 
could be the fi
st camp.lÏgn. ruher- 
culosis is not usually an 0\ erwhdming 
prohll'm in the western province:;, 
th.lI1ks to the active preventi\'e mea- 
sures taken by the dep.Html'nts of 
health, the acccssibi]ity of free x- 
ra\'s and mobile dini
s, and their 
ca
dul checking of all contacts. It 
is, however, quite another story among 
the ] ndian population and the pro\'- 
inces of the Celst. The percentage 
of ddl'Cts is usu.d]y high, hoth in 
school children and in cHlults, cmd 
this is a hl'a\'y burd{'n in an) new 
district. ('hildren with dise<lscd 
tonsils have low resistance to rl'Spir.l- 
tory infections and provide a li\'ely 
sourc(' of infection for the rest of the 
school. Children with e\'e defects are 
often m.dadjusted, \\ l{ill' .lhscl's:;ed 
tecth and chronic, disch.lrgin).. e.lrs 
.In' onh- too common, The children 
.lnd th
'ir defects are not the onh 
proh]em, .:\l'g-Iectl'd hl'rni.b, chr()ni
' 
.lppl'ndin's, or l'nJ.lrged prost .1h'S 
S.lp th{' energy of thl' hn'.ul-\\ il1lll'r. 
The nagging, scolding \\ ift' all too 
often reve<.ds a chronic h.lckachl' 
"e\"l'r since my first h.lhy W.IS horn," 
and confl'<;ses shamt..f.lcl'dh- "soml'- 
thing hangs down outsidl' ht.:r" which, 
heing interpreted, usuall) nll'.ms pro- 
1.1psl'd utt'rus .lI1d its .lCCOI11IMn) ing 
Cystocl'lP and rectocele, 6\11 this rl'- 
n;edi.d work is a preludl' to thl' futun' 
of a 11l'.dthy physic.dl) tit communit) 
",)thing should hl' too trivi.d for till' 
nur
e, (or if thl' pl'oph> fl'el frl'c to coml' 
to lH'r For sl11.111 thing-s, slw will 
Cl,rt.linly I t.' ..hie to inthlt'l1C(' them 
in matters dirl'cth- pert.linin
 to 
their he.lIth and \\ elf.ln'. rhi:"'l is, 
naturall\' ('nough, \"l'n' time COlbum- 
ing .lI1d cou]d not hl' .1ttl'l11pt('d in .111 
org.mi/ation \\ ith set duti('s .md .l 
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A no/her mo.le of /r.11lsþor/ll/ioll 
time limit. The outpo
t nurs
 has 
\'ery little bedside nursing-, since 
distanccs arc f.lr too g-reelt for daih- 
nursing Lire, I f she existed so]eI
' 
to nurse the sick, her more importa'lt 
function of tl'.lching the community 
how to keep w{,1I \\ ou]d in<
\ itably 
be rdeg.ltl'd to .1 slMre-time .lCti\'it). 
There arc, roughly, two .IPproachcs 
to outpost or district nursing-. rill' 
old idl'a W.l
 to han' .1 nurse av.lilab]e 
for emergencies and illness, I n the 
nl'W appro.lCh she is n':;ponsibll' for 
the he.lIth of thl' communit\, rile 
Yer) ill IMtil'nt should he n
lrsed in 
hospital, for he requires ('
pl'rt .lttl'n- 
tion tWl'nt v-four hours a d.l\'. rhis 
would he ån impo
sibilit) in".111 out- 
post where o Ill' nurse is occupie(1 
with sl'\"t.'ral hundred f.lInilies. She 
C.lIl, however, tr.lin \\ omen who .lre 
free to bl' c.dled upon in times of 
illness and childhirth. \Ian\' hos- 
pit.ds will help in this t.tsk h'
 
up- 
plelllenting- thl' cl.1sst.'s hdd .It the 
nursing- st.ltion b
 a fl'\\ \\ l'eks 
pr.lctic.t1 \\ ork ,lS nurse's .lide, \\ïth 
t\\ 0 or threl' such \\ Olllen in the dis- 
trict, it is pos:-.ih]t.' to fed secure in 
the knowledgl' th.lt a ne\\"ly-dl'liverl'.1 
wom.1I1 li\ in)... twent \. mill's from till' 
nursing St.l tion wi Ii not h(' ]t.'ft to 
he tended 1)\' a h.lstih in:-.tructl'll 
rebtin', .\p.lrt from childbirth, 
.lI1d chronic illnes::; '-; of old .lg-t.', a \\'t,II- 
run district 
houlcl produce lit tho 
more' th.ll1 
urgic.d l'ml'rgl'ncil'
 .uul 
.lccidt'nb. But to hring .lhout 
uch 
a nH't.lI11orpho:-.is ml'.lIlS at It'.l
t t \\ () 

l'.lrs of n,lt.'nth'"s l'fTor t .1I1d tl'.lching- 
h
 del110ns t 1'.1 t ion, precept, .1Ild l'\.- 
ampll'. ,\dult l'dllc.ltion d.l:-':-'l'S, 
mot twrcr.lft .lI1d home nur:-.ing- )...roup
. 
ti I 111:-., tìlmstrip:-., po:-.h'r:-., :-.chool lunch 
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programs, visiting ehperts in cookery 
and handicraft, and animal husbandry 
are only a fe\\ of the means employed, 
The above program sounds formi- 
dab]e, but it must be remembered that 
little more than general knowledge and 
common sense IS required, provided 
the nurse's preparation for outpost 
nursing has been adequate, It cannot 
be emphasized too strongly that 
teaching in the majority of outposts is 
of the most elementary nature, Gener- 
ally speaking, the more backward 
and primitive the community, the 
more ingenuity will have to be used 
to convince the people, For instance, 
in a ha]fbrced settlement, an experi- 
ment using four white rats produced 
a change of attitude, which two years 
of constant teaching hdd failed to 
provoke, The first pair were fed the 
children's own diet of bannock, lard, 
and boiled black tea without milk. 
The second pair received a more bal- 
anced diet which could easily be ob- 
tained locally, plus cod liver oil. The 
experiment had been planned for the 
children, but there were so many adult 
visitors that it was necessary to put 
the rats in the waiting-room of the 
office, where they caused a sensation, 
to say the least! That gruesome film, 
"The Housefly," and a gallon of DOT 
donated by the Red Cross and dis- 
tributed free to the most fly-ridden 
houses, did more in a few days to con- 
vince the unbelievers in another com- 
munity than years of weary reitera- 
tion could possibly have accomplished, 
This is but a glimpse of the sen-ice 
that an outpost nurse can render to 
Canada, Every thinking man or 
woman must realize that if we are 
not to be crippled in the future by 
the genera] physical unfitness of 
thousands of men and women whom 
we have made little or no attempt to 
serve in the past, we must without 


deJay meet this challenge, There is 
abundant evidence that the lone trail 
of the outpost nurse is about to end, 
. The new and vita] interest in 
Canada's lonely places shown by the 
Federal Department for Indian Affairs 
and the Canadian Red Cross has al- 
ready demonstrated that this stq>- 
child of the nursing profession, aban- 
doned, neglected, and deserted, but 
for the missionary efforts of the few, 
is in fact about to blossom into a veri- 
table "Cinderella," with electricaUy 
lighted homes and modern bathrooms 
to replace thc haphazard living accom- 
modation of the past, Radio com- 
munication and flying ambulances will 
space the terrify ing gap between hos- 
pital and patient, The 
orthwest 
Territories are already mappeJ for 
strategically placed hospitals, equip- 
ped with a medica] flying unit capable 
of moving patients to hospital at the 
radio request of the outpost nurse, 
The Red Cross, in several provinces, 
has built attractive homes, specially 
planned and equipped for outpost 
nurses, and, in addition, provides 
generous salaries, living expens:::s, 
and holidays with traveUing expenses 
to headq uarters, 
I t is not the purpose of this article 
to serve as a glamorous piece of re- 
cruitment propaganda, but rather 
to draw the attention of Canadian 
nurses to the new phase of Canadian 
nursing history which is about to 
commence. Before long, provided that 
the attention of the profession is 
aroused, steps will be taken to ensure 
the adequate preparation of would-be 
outpost nurses. In addition, condi- 
tions under which such nurses serve 
will be so attractive that, in return, 
we may expect an extraordinarily 
high standarò of women capable of 
assisting in the building of a sturdy 
nation, 


Heartburn 
The most effective treatment of heartburn 
in pregnancy is the administration of choli- 
nerges, of thiamine chloride and nicotinic acid, 
and dietary management. Reduction of the 
fat in the diet eliminating fried foods is fre- 
quently beneficial. 


Anatomical Charts 
The Anatomical Charts, prepared by 
Rudolf Schick Publishing Co., :\'ew York 
City, referred to in the review in the May, 
1947, issue, are mounted on linen, with spring 
rollers, to give the charts a long life when 
much handled in schools of nursing, 
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Etude sur une Affiliation dans 
Sanatorium de T uberculeux 


L ES infirmièr
s ont encore à l'esprit 
les paroles du Dr. \ïùa], pré3i- 
dent ùe la Commission ùe la lutte 
anti-tuberculeuse dans 1.1 province ùe 
Québec, paroles qu'il nous 3.ùressait 
]ors de notre dernière Lls
emb]ée an- 
nlleJle, "Sans Ie concours des intlr- 
mières, Ia ]utte rontre ]a tuberclilose 
est impossible," nous dis.1it-iJ. l\ous 
sommes donc en qllelqlle sorte Ie gage 
du succès, en IMrtie ùu moins, de cctte 
lutte. 
.-\.Ydnt échangé à ce sujet des lettres 
avec 
ll]e Je.lIlnette Lor.lIlger, in- 
tirmière du service ùe 1.1 Commission 
de ].1 Iutte anti-tliberculcuse, je me 
pl'rml'ts de pub]ier quelques e>..traits 
de CL'S lettrL's et ùe :-.oumcttre à l' étude 
un plan pour une .LÍìili.ltion de deu>.. 
I1l0is (1.1ns un s.uMtorilim de tuher- 
ClIll'lIx: 
Si, comme vous Ie ditcs, Ie but prop0"é 
.lUX écoles d'infirmil're::. p.ar I'.b
idtion 
e::.t de permellre à l'infirmii=re, lor"qu'elle 
.a termine son cours, de donner de:. 
oins 
e'pcrt
 dJ.n::. toute::.le!t m.dJ.die!>, nous 
(}mml.S 
loin, je croi::., d'.l\.'Oir dtleint l'id CJ. I pour 
ce qui concerne l.a tubcrculo
. fuutefoi!t, 
nOlb .LYon... i.lit elu progrC:'." nl.li::. ::.i notre 
tdUX de mOrl,alité re::.te si devé comp.ar.ati\ e- 
ment .lUX .nltre!) pro\ ince1:t, c'e::.t que nous 
n'J.\on... pJ.... f.lit ici tout Cl. qui L'lait hUl11aine- 
ment pos!tiLle dc {,aire, La preu\c, \U
eL On- 
t.lrio, qui en PHS .l\.ait 25,
 d
cC:.3 p,ar tuher- 
culo
e p.ar tOO,()()O de population, S,bkJ.tchl' 
\\.111 26,9, dlors que Quéhcl. se pl'rmet d. 
!t',atticher a\ec 71.8 2,557 décè'i}, Ce:. ehifTrl'" 
...ont eloquent::. et nou
 di..ent n'est-cc p." que 
nous a\(ms encore qudque cho
 :a {.lire? 
Au....
i, j'J.inll'r.li.. à cnrnler Ie pili'" r.lI1d 


.-\n
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nombre d'infirmières pos::.ible dJ.ns 1.1 lutte 
que nous avons engagée contre ceue maladie. 
A nlOn humble avis, il Caudrait à tout prix 
que durant leur cours, les gardes-m.t1ade:" 
Lénéficient d'un stage de deux à trois moi:. 
dans un hôpital speeialise, com me celà se 
prati<jue en Onurio, en SJ.sk.ltehe\\J.n, pour 
ne polder que de ces deux centres là, Ce 
qui 
'e::.t fdit ailleurs pcut 
 fJ.ire ici, \"oiei 
ce <jue pcn!>e l'Association des Infirmières 
de 1.1 ColomLie-Brit.1Il11i<jue où Ie 
tage en 
T,13, est oLlig.ltoire pour toutes ses c1
\t:-s 
infirmière::., 
Plu::.ieurs Mnatoria se pl.tigncnt de ne 
pouvoir J.voir un pl.:r!tonncl !>Uttl3J.nt; Ie:. 
r.li3()I1s donnce::> sont que 1'on .a pcur de 
contrJ.cter 1.1 m.ll.ldie Oll que ron n'.l p.l:. 
de connai::'Mnces !>pecihquc!t en tuherculn,.
. 
L' \...:.uciJ.tion de::. Inñrmière:. de I.a LolomLie- 
Brit.1Il11ique est d'.lVis que ('t,'!t probll'mt.!t 
devrdient être resulu::. dllrJ.nt Ie cour:. de 
l'c1è\ e intirmit're, qu'un stage en tuLerculo
c 
soit une p.lrtic de l'expcrience que I'cll \ e 
duir J.cqucrir, Les proLI':'mes pr
citl's scront 
ré:.olus du {.lit m
me, 
Comment \l'ut-nn que de
 infirmiá\.!t di- 
plùml
!t, qui ne 
 ..entent IM!t prl'l>.ln'l'
 et 
qui n'ont ,llIeun encour.li-ement à Ie {.lirt:, 
choi:.i ..cnt eomllle cb.lInp d'.lnion Ie ..oin 
des tuhcrculclIx. 

e.LOmoin..., ce chdmp d'J.clion, s'il l' t 
bien mi... en \.aleur, !'\timule l'intHêt .lc I'inhr- 
mi
re, son h.
Lileté dUX 1:tuin.. lil' 1l1dIJ.llc:, et 
.lIIgmcnte S 5 conn.,i"".lnces. P.ar con"lqucnt, 
nOlls ero\ on::. lIue Ie stJ.ge d.\I1
 un 
ndturium 
donner.a de.. r
ultah et qu'ill,..t .llI :oi impnr- 
Lant que tUlItl'i les dutr' expériences dU 
pro).,r .1111 me, 
I I cst du:o:.i rcconnll que chJ.(IUe l11embre de 
Ia -. ,; tc .l 
on rl}le ,\ jlltll'r d.w.. 1.1 lutte .Inti- 
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tuLerculeuse, t. n progr .Jmme éduCdtif c
t 
néccs:'>.lire afin que chaque individu conn.Ji

e 
"es re:,pansabili tés envers la société. 
Le succès d'un progr<imme d'éducation 
ùepend de l'acti\'it
, de l'intérêt et des qU<.ili- 
fications d'un pcrsmnel bien cntraÎné, Les 
infirmières quelque soit leur champ d'action 
:,ont toutes indiquécs pour enscigncr les 
points important!> de Icl pré,'cntion et du con- 
trôle en T.B. 
:\lclis ce n'cst que p<.ir une affiliation que 
1'0n peut faire réaliser aux infirmil'res l'etendu 
ùu problL-me tuberculeux et du fait stimuler 
leur intérêt et leur donner les connais:>dnccs 
nécessaires et les mayens d'y remeùier. C'est 
la contribution qu'clles ùoi\'ent apporter 
comme cito}enne de leur SJciété et comme 
membre de leur profession. 
en programme tri'; in tére:,:,an t, 
Vl'nant de l'Association des Infir- 
mièrc
 de la Saskatchewan, où ce 
projet a ét(- mis à l'xécution aVl'l' 
beaucoup de succès, au Sanatorium 
de Fort Qu'.-\ppeJle, e
t pub]ié ici. 
Ces quelques feuiHes doivl'nt ac- 
compagner ]e tableau des diverses 
activités durant les huit senMinl'
 
d 'affili.ltion : 
1, Buts du cours: De f<.imiliari
cr I'intlr- 
mière avec la tuhcrcult.Jse. La prédominance 
dc la mal<.idie, Lcs 
ympttHnes (ct l'<.ib:>ence 
fréqucnts de 
ymptÎ"nes), Le treiitenu'nt sub- 
jectif. L'exp
ricnce prcltiquc ùu tr.lilement 
au sanatorium, 
2, I )'cn
ei
ncr à l'étudi.mte inlirmi
re 
que la tuberculosc est contagicu"e et f.1ire 
rc

ortir 1.1 v.t1eur ùe lei pré\cntion et du 
contrtlle, :\Ic
ures protecti\e:-. pour I'inhrmil're 
et pour les .mtres mcmbrcs du per::.onnel. 
Fduceition du p.nient .llin qu'il retire Ie m,1xi- 
mum de h
nélice dc ::-oon trclitel11ent l't quïl 
re:,treigne Ie d.mgcr d'être LIne occ,1,ilJn de 
pl'ril pour 1.1 :,ocihé, 0CC.biOJ):, ::.l' pn.'..cnt,"H 
en h} giènc publique, .\II<ipt.nion p') cho- 
logique néce.....,tire pour \enir cn contact .iVl'C 
les IMt ients tuherculeux. 
.t ,\h n ù' en:-.eignt'r à l' ;'ll'\'c 1.1 m'o' 
i tc 
de la réh.1hilit<.ition ct Ie!'> mo)en" pour) 
p,ln enir. 
j':t(Lt cl S(l1lt(' et exame" m(
di((l/: L\'
 
etl1di.H1t(,
 sonl 
l1ppo
{o('s \l'l1ir .HI 
s.1Il.1toriul11 l'l1 honne 
.lI1t{', routl':o. 
]l'S (,tudi.lIltt.'s doi\l'llt .lvoir eU unl' 
rl'.lctioll po
itive d I.l tulwrculinl' ou 
.l\'oir rl'ç'u du B.C.<
. 11 \.lccin.ltiol1 
doit .l\'oir lit.'u lor
 de !'l'ntn" dl' 
I'élève à S.1 propn' l',"ol.,. 


.\n;l'
T. IQ.17 


Au déhut du cours d'dftlli.ltion, 
ch.lque élève a une r.uliographil' 
pulmonaire ct un examen méJi.'al 
compren.Lnt, analyse d'urine, l.t dnd- 
lyse du sang. En cas de malddi" 
I'élève est vue immédi.ltement l>.lr un 
méJecin et I'école est a\"ertie. .-\vant 
de quitter Ie sanatorium, Ch.lqUC 
affiliée a unc autre radiographie pul. 
,monaire et un eX.lI11l'n mé\.lica] si on 
Ie j uge à propos. 
La visite de l' I ns/i/utioll: P
lr 
groupcs, ron conduit ]t's affi]iécs dans 
]es départel11l'nts les plus importdnb, 
là où eJles auront à aller durant ]es 
premiers jours, .-\près cctte \'isite, 
chaque etudidnte l'
t conduite ddns la 
s.d]e où eJ]e doi t tra v.lillcr et pré- 
scnter à l'hospitalière, L'hospitalièrl 
aide à orienter 1.1 nou\ die venue en 
lui donn.lI1t des détails sur 1.1 
alle, 
en lui présent.\I1t Ics autres membrcs 
rlu personnel et ks IMtients dont dlt, 
prendra soin. 
Les cours t/zeoriques: II:, 
on t don- 
nés dur.lIlt 1.1 première sem.line du 
stag(' hospit.dil'r .ì r.1ison de deu\. l>.Lr 
jour, .lfin de donnt.'r .1us:;itÔt que pos- 
sih]e lllll' hase .lU tra\'ai] pratique. 
Dl.' lTtte façol1, l'.ul.lPt.ltion .lU milieu 
esl beaucol1p plus facill' pour retu- 
di.lI1le l't cl'là Iui pt.'rml't dès ]l' dl'hut 
de se proté
er el dl' prot eger les 
.1ulres des d.lI1ger
 dt.' l'infl'ctiol1 et en 
plus celà ]ui pennel dt.' donner dt. s 
nll'illeurs soills au\. IMtients, 
Ll'S conferences me"ic
Lles sont con- 
s.lCrÍ'L,... à I.t tulwrntiosl' pull1lon.1ire 
p.1rCl' que c'est 1.1 forme qui predomine, 
En .lllt.lI1t que 1.1 chose l'
t possihle, 
dc
 (".1S illustr.lI1l Ie 
lIkt di:,cUlé SOllt 
cllOi
i
 IMrmi Il's IMtients du 
.1I1.1- 
lorillm l't pre"l'nle
 lors de l't.'S ('onfe- 
n 'nel'S. 
L'ull des cours l'sl dOlll1e ell p.lrtil' 
SUI 1.1 \.HTil1.1tion p.lr Il' B.('.<;., S.1 
v.lll'lIr, el 
Ol\ emp]oi chl'.l l'intirmièl l' 
(,tudi.lI1tl' sonl souli\.:l1l'S. I ,1 dil'tl'ti- 
cil'l1Ill' disnltl' dt..' 1.1 nut I itiOI1 l'n 
tuhl'1 ("ulo
l' t.'t dCl'rit Il' 
t.'n in' .lli- 
nWllt.1irl' dt.' lïl1
titution, 
l..t's ("our
 sur 1.1 prl'\ l'ntioll. 1.1 

un l'ill.lI1n' dl'S m.lI.ull'
 sorti
 du 

.lI1.l t 01 i um (f 0110\\ -u p ) ..Oil t don Ill'
 
p.1r Il'
 pl'r
Onlll'
 en ch.1r
l' dl'
 de- 
p.lI tl'l1ll'nt
 illtt.'Il'
::'l'... 1.1 dirt.'ctrin' 
tit'S intill1lii'f( .... p
111 all\. l'wtli,lI1tc .... dc' 
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I'attitude profession neUe et de I'ori- 
entation pour ]a future infirmière 
diplôméè, 
Démonstrations: L'on fait un pneu- 
mothorax et une thoracen tèse ùevan t 
un groupe, Chaque étudiante a I'oc- 
casion d'assister pour ces mêmes 
opérations durant la semainc qu'eUe 
passe à la saUe d'opération, L'on 
pcrmet à l'étudiante d'observer toute. 
opération chirurgicale importante, Au 
laboratoire I'étudiantc observe les 
inoculations aux cobayes et est pré- 
scnte ]ors du post-mortem, 
Devoirs: Une histoire de cas est 
préparée par chaque étudiante et 
présentée oralement à I'institutrice, 
L'importance de l'éducation du pa- 
tien test souligné, 
Conférences médicales: Les étudi- 
antes ont la permission d'assister 
chaque semaine à la conférence du 
personnel méùical. Lcs médecins 
présentent des cas nouveaux pour 
diagnostiser et discutent Ie cas de 
patients du sanatorium, de leurs 
progrès, de traitements nouveaux, ou 
de leur congé, Les é]èves voient la 
valeur de ces conférences, dies écou- 
tel! tIes opinions de tous et ]a décision 
prise, 
Occasion spéciale d' éducation: Lors- 


que qudquc chose de spécia] se pré- 
sente, l'on en fait bénéficier les élèves, 
Examens: L'examen d'appréciation 
au début du cours a pour but de se 
rendre compte des connaissances de 
l'é]ève en anatomie, physiologie, bac- 
tério]ogie, etc" se rapportant à I'étlldc 
de la tuberculose, Celà permet à 
I' élève de revoir unc partie de ces 
matières qu'eUe a pu oublier. 
L'examen final est du type objectif. 
Les questions sont revues Ie lende- 
main de I'examen, les corrections sont 
faites, et tout ce qui n'est pas clair est 
expliqué de nouveau, 
Rapport à l'école: Un rapport com- 
p]et sur la théorie et ]a compétence 
qu'a l'élève cst préparé par I'hospita- 
lière de la saUl' OÙ l'infirmière a tra- 
vaillé, ...\ la fin de son stage dans la 
saUl', l'hospitalière a un dernier entre- 
tien avec l'élève, eUe lui remet son 
rapport, l'élève Ie lit et Ie signe, 
Cette évaluation est faite selon 
"Study Guide on Eva]uation" de R, 
Louise Mcl\Ianus, Nationa] League 
of Nursing Education, Nombre total 
de points, 200; étude sur un sujet 
particulier, 15 à 30 poin ts; histoire de 
cas, 10 à 20 points; examen final, 75 
à 150 points, Le pourcentage est 
calculé en divisant Ie total par ùeux. 


Nurse Instructors Hold Institute 


Following the annual meeting of the 
Saskatchewan Registered Nurses' Association, 
for the third time a one-day institute for 
instructors in schools of nursing was held 
at the Hotel Saskatchewan, Regina. Koreen 
Lambert, instructor at the Holy Family 
Hospital, Prince Albert, and the retiring 
chairman of the Hospital and School of 
X ursing Section, presided, and K. Probert, 
instructor, Regina Grey X uns' Hospital, 
acted as secretary. 
Those attending were: Rev. Sr. Loretta, 
St. Elizabeth's Hospital, Humboldt; L. Gar- 
land, A. Aldridge, 1\1. Palmer, and E. Henni- 
gar, Regina General Hospital; C. Crowe, Fort 
San; l\1. Richardson, Saskatchewan Hospital, 

orth Battleford; V. Parker, \Tictoria Hos- 
pital, Prince Albert; C. Lennie, J. Salte, 
and B. Fisher, 
Ioose Jaw General Hospital; 
J. Hodsdon, P. Graham, E. Jefferson, and 
Y, Nishamura, Regina Grey Nuns' Hospital; 
Rev. Sr. :\landin, F. :\lcDonald, E. \Yorobetz, 


1\1, Robinson, and S, Leeper, St. Paul's Hos- 
pital, Saskatoon; L. \Villis, Saskatoon City 
Hospital; E, James, Yorkton General Hos- 
pital; Rev, Sr. Loretto, Holy Family Hos- 
pital, Prince Albert; Mrs. I\aomi Koshnysh 
and H. Rutherford, Providence Hospital, 
Moose Jaw; K. \V. Ellis, University of Sas- 
katchewan School of Nursing; C. E. Jackson, 
travelling instructor, S.R.N.A. 
Discussion centred around the teach- 
ing programs in schools of nursing; prepara- 
tion for the First- Year Qualifying Examina- 
tions, which are to be held in Saskatche- 
wan for the first time this year; the impor- 
tance of clinical teaching and the special 
functions of clinical instructors. Course 
outlines for guidance in schools of nursing 
in Saskatchewan were also reviewerl, and 
rating scales. A number of recommendations 
were prepared for the consideration of those 
responsible for the administration of schools 
and the S,R.
.A. 
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Exchange of Nurses Committee 
A CTIO
 W.IS authori.æd by the 
above committee along- tl
e fo]- 
]e)\\ ing- ]ines: (1) dppro
lch to the ap- 
propriate go, ernmental authorities; 
(2) obtaining legal counsel; (3) lim- 
itation of exchang-c privileges; (4) 
selection of candidates; (5) selection 
of initial practice fields and the ap- 
pointment of a sub-committee to 
explore them; (6) e,
tension of ex- 
chang-e privileges to C.Inadi
m nurses 
\\ ho wish to go abroad, 
The gener
ll secretary visited Ut- 
tawa and was accorded a sympdthetic 
hedring- by officials of the Uep
lrt- 
men t of E"ternal 
 \ff
LÎrs 
LI1c1 thc Oe- 
pdrtment of lmmigr
ltion, These 
officia]
 scemed interested in the pro- 
ject 
Uld sa\\' no re.lson why it should 
not succeed, provided due Cdre i
 
taken to m
lkc cert.lin th.Lt .L1l regu]a- 
tions are scrupulously observed, Legal 
counsel WdS sought .1Ild stt.'ps arc now 
being- tak.l'n to draw up a suit.lble 
con tr.lct which \\ ill protect the in- 
tere:,ts of 
L1] concerned, It" 
IS 
lgreed 
thelt e
change privileges would be 
granted to such pl'rsons .IS .In' .Ihle 
.uId willin
 to fuJlil the conditions 
ou tlilled by the I':
chdllge of X urSl 
 
CommiUel' and endorsed by the ('dn.1- 
d ian Xu rs(':,' . \ssoci.1 tion, Ten t.l t i \Pl' 
gener.L1 principles, which should 
govern the 
dl'ction of c.uu]id.ltl's, 
h.lve been outlined .LIld "ill be modi- 
fied and l'
p.LIlded in the light of futun' 
e
peril'nn', It ".\S .lg-rcecl tll.lt, at 
the outset, it \\ould be \\ isl' to .l
:-.ign 
c.lI1did.lh's to the 
(ontrl'al are.1 in 
order th.lt they might be dosd) in 
touch "ith the X.ltion.11 Otìice of the 
C..:\. ,.\" through \\ hich arr.lIlgl'mc'nt
 
for their entry to C.1Il.1l1.1 \\ ill othci- 
.1I1y be m.Hle, I t is understood tl1.lt 
pr.lctice <In'.lS in other p.lrts of the 
country will he dc'vl.lol>l.d r.lpidl) in 


.\t'l;t's I. IQH 


the light of the initi<l] e
perienCl' thu
 
olH.Iint.'d. 
A 
ub-committce of 
(ontreal nll'm- 
bers was appointed to e
p]ore the 
area in question. Considerable spadl'- 
work. has <dready heen 
lCcomp]ishl'd 
by this sub-committee and the re- 
sponse of both the Eng]ish dnd French 
hospitd]s has been quite encouraging, 
The sub-committee is nO\\ engJ.ged 
in formul<lting tentati\c programs of 
experience and in drawing lÌp 
schedules for s
llar\" and maintenance 
which wi]] be acc
'pt.lble to aJl con- 
cerned, It was agreed that the primdrv 
aim of the E"ch.mge of X urses Con;. 
mittee is to provide e>.ch.mgc priv- 
i]eges for Can.ll]ian nurses in <is fuJl a 
measure as for nurses abro.Id, It Wd:; 
.Idmitted, however, th.lt this aim i
 
gre.ltl) complic<ltl'd by the severe 
conditions pre\..liling in Gre.lt Brit.tin 
and on the continent. It was dccided 
that the ch.lirm.1I1 and the Sl'c
et<lrr of 
the E"ch.mge of .:\ urSl'S Committel' 
should jointly 
l'l'k .l<lvicc from \.Iri. 
ous official agencies such .1S thc Ro\ <11 
Co]Jl'
C of 
 ursinh .1I1d the Br i t'i
h 
:\.Itional :\ur
ing Council concl'rnin
 
the .Hlmission of .l fl'\\ c.\rdlllh' select- 
ed C.uMdi<U1 nurses \\ ho \\ olll
1 <Hljust 

.ltisf.ll"t()rily \\ ithout <Hiding h) the 
burden of the directors of the in
titu. 
tion in which the) .1n' n'cei\l'd, 
Joint Committee'- Canadian Hos- 
pital Council and C,N.A. 
At .1 nll'etinJ.., of the .d)o\ ' commit- 
h'e, di
cu

ion n'ntred .lrOlll1d the 
fo]Jl)\\ in
 topics: 
 1) nursin
 Sl'r\ ice 
in ho
pi t.lls .uHI t he n'.l
on
 for 
hor t- 
.1!--l' of ::,t<ltl; (2) nllr
ing educ<ltion .1I1d 
the Ill'ed of <1 t i ml'-
 t lid \" .uHI co
t 
.1Il.1I) 
is; (3) per
onnel I
o]icil'
; (4 
 
the nl'l'd for informing till' public .1Ild 
the l111'dic.tI profl':-
ion in n'g-.lrd to 
thc' ,dln\(' point
: .5) the control of 


foB 
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admissions in hospitals, The fo]]O\\'ing 
recommendations were approved: 
That the otTer of the Canadian l'ledical 
Association to undertake a campaign of 
education of their members be heartily en- 
dorsed and accepted, 
That hospital salaries be brought into 
line \\ ith the standard practice for com- 
parable work and preparation in the centres 
concerned. 
That hours of duty and pensions should 
conform to a similar standard practice. 
That the principle of the -18-hour week be 
supported \\ith preferably a 4-1-hour week 
when personnel permits. 
That all groups of persons providing nurs- 
ing care for gain should be placed under li- 
censure in every province. 
fhat the Joint Committee, through the 
Canadian Hospital Council, recommend to 
the provincial hospital associations that they 
ask their member hospitals to set up records 
and bookkeeping entries in accord with some 
accepted uniform pattern in order to make it 
p05sible to obtain data which will be of use 
in ascertaining the real cost of nursing 
education and of nursing care and service. 
That the Joint Committee endeavor to 
obtain the funds necessary for a proper 
investigation of the serious situation exist- 
ing in regard to nursing and that, as the 
problem is a national one, the first approach 
be made. to the Department of Kational 
Hea;th and \Velfare, 
That the question of admission to hospi- 
tals be left to a sub-committee of the Cana- 
dian Medical Association and the Canadian 
Hospital Council and the following sug- 
gestions passed on to the sub-committee: 
The need for more convalescent homes to be 
stressed, a greater use of clinics for treat- 
ment and diagnosis, and that internes should 
be taught not to order unnecessary treat- 
men ts, 
Following this meeting a brief, ash.- 
ing for a grant of money to enable us 
to conduct a scientific job analysis 
and cost study of nursing and nursing 
education, was prepared and pre- 
sented to the 
linister of Health and 
\Ye]fare, The :\linister received the 
delegation and gave generously of 
his time and attention and offered to 
make any suitable per
onnel from his 
department available for the study, 
::\'0 promise of financial help was re- 
ceived and we \\'ere advised to seek 


such help from the provincia] depart- 
ments of health as both education 
and public health come under the 
jurisdiction of the provinces. 
\Yhen the committee again met it 
was decided to (a) ascertain the possi- 
bilities of receiving financial assis- 
tance to carry out the proposed study 
and (b) arrange for an interview with 
an expert from the International 
Health Oiyision of the Rockefeller 
Foundation \\"ho could give advice as 
to the best method of conducting such 
a su rvey, 
The question of hospitals through- 
au t the coun try undertaking to train 
nurses' aides, as urged in a letter from 
the 
\merican CoJ]ege of Surgeons, 
was brought up and it was recom- 
mended that an article opposing such 
a \\'ide-open policy should be pub- 
lished in The Canadian Ilospital for 
the information of all hospitals. 


British Nurses RelieF Fund 
The following contributions have 
been received from: 
Children's !\Iemorial Hospital, l\.lontreal 
$15.00. 
Alumnae Association, Homoeopathic Hos- 
pital, l\.lontreal $15.00. 
:\Ianitoba Association of Registered 
 urses 
$5.00. 
Alberta Association of Registered X urses 
$1-11.00. 


Visits 
The general secretary gave an ad- 
dress and took part in discussions at 
the meeting of the 1\laritime Hospital 
Association at St. _-\ndrews, X.B., 
June 4-6, choosing as her topic "The 
Present Situation in X ursing." Gen- 
eral emphasis \\as, however, placed 
on the importance of sound personnel 
policies and practices b) employers of 
nurses. 
The genera] 
ecretary attended and 
took an active part in the Institute 
for Registry Personnel, held at the 
Roya] Connaught Hotel, Hamilton, 
Ont., June 9-11. This institute \\'as 
organized and convened by :\Iiss 
I. 
Baker, registry adviser, Registered 
:\ urses 
-\ssociation of Ontario. '1'\\'0 
sessions, directed by the genera] secre- 
tary, were devoted to the discussion 
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of the aJl-important and timely sub- 
ject of Public Relations. 


Letter of Appreciation 
Amsterdam, June 10, 19-17, 
To the Canadian :'\urses' Association: 
='iow that we are again in Holland, all 
comes back to us quite vividly. How very 
much \\e enjoyed our most interesting trip 
to the C.S.! You can't half know ho\\ many 
fine impressions we have carried home with 
us. The tinancial help given to us makes 
us \'ery grateful to you, for we could not 
othen\ ise ha\'e managed to come, Things are 
still so hopelessly involved that, but for 
your generosity, we should never ha\e left 
Europe, 
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Our stay in the t. .S. has meant \ ery much 
to us, not only because of what \\c saw and 
what we got, but also of the personal con- 
tacts \\e had, and which \\e thoroughty en- 
joyed. It stimulates us to take up our 
tasks again in Europe, where everything is 
so quite different and circumstances are 
so hard to tackle. So, also on b
half of 
our delegates, I thank you mo
t heartily 
for all you did for us. 
\\'e all hope that the future may bring us 
together again, \\"hene\er one of you shoulcl 
come to Holland, please let us kno\\. \\"e 
should be so happy to have you here, 
\\'ith kindest regards, 
Yours sincerely, 
C. H. i\lenalda, President. 


Notes du Secrétariat de II A.I.C. 


LE CO\IITE d'EcHASliE d'IXFIR\flERES 
Le comité prit les décisions suivantes con- 
cernant les possibilités d'échanRer des 
infirmières des pays d'Europe contre des 
infirmières canadiennes: (1) avoir une en- 
trevue avec Ie goU\'ernement; (2) ohtenir 
I'opinion de notre aviseur léRal; (3) restric- 
tions apportl'es aux échange
; (4) choix des 
candidates; (5) choix des lieu)". de I'expc:'rience 
et la nomination d'un souscomité pour ctudier 
ceUe question; (6) que Ie même pri\'ili-Re soit 
offert aux infirmii-res (Iésireuscs d'aller ou- 
t remer. 
La secrétaire génl'ral alia à Otta\\.1 et eut 
une entrevue a\'ec les autorités elu I )L-parte- 
ment des. \ffaires Extl'rieures et elu :\1 inisti-re 
de I'lmmigration, Les autorités \ irent ce pro- 
jet d'un oeil favorable et ne voient aucun 
ohstacle à son succès pourvu que I'on ohscr- 
\e avec 
oins scrupuleu'C tous les règlemenh. 
L'avi!-eur Ii-gal est à préparer un contrat 
pour protl'Rer Ics intl'rt-ts de tous. 
II f ut dt'cidl' fI ue seult:s Ie.. infirrnil're., 
pOU\'.lnt rcmplir le
 conditions l'miM' JMr 
Ie comit(', d'l'change d'infirmii'rcs pourront 
hl'n("ficier de I'l'ch.lOge, Qudquc<;, principe 
gt'f1t'rau"C, flui 
ront modiht'
 à la suite d('
 
premii-n>:1 e...p{'riences, ont i-ft, tr.lers. 
II .1 dt' dl'cidt" qu'il scr,lit !;aR(', du moin!! 
au (ll'Imt, que les c.lOdid.lte... soicnt plan'c!! 
à :\Iontrl'al, afin flu'ellec; ..oi('nt près du 
sccrl'tari,lt n.ltion.ll, Icqud feré\ Ie... el{'marches 


\l'(;r:-;T. f'lIi 


officielles pour I'obtention cle leur entrée au 
Canacla, II est bien entendn que plus tartt 
d'autres centres scront ou\erts, Les hôpitaux 
cle langue françai
e et de tan
ut" angtaise ont 
accucilli ce projet très favorablement. ,'ctuel- 
lement Ie sous-comitl> prl'pare un programme, 
une échelle de 5.llaires, et détermine les con- 
ditions de tra\ail flui M'ront ron\ef1.lhles pollr 
tOllS. 
A cause des conditions a('tuelles dirt Icil
s 
en Fumpe, I'en\'oie d'infirmières canadien- 
nes cst trè" compliqul' et il a ete dl'cide, 
qu'avant d'envoyer une infirmière cdnddien- 
ne, qu'une fkricu
 étudc 
r.\ faite, afin de 

 rendre cumpte qu'elle ne sera pas.\ ch.lr
e, 


LF CO\IITI' CosJnlsT 
I es que
tions bui" .lutes f urcnt di!Mutl'e
 
lors tie I'a
:oo('rnhll'e tlu comih' du con ",,'i I dt., 
hôpita ux et de ... \
<;I)l'i.lt ion (It>" I nfirmière 
du ('.m.HI.I: (1) Ie 
r\'ic(' dt's infirmit"re'l 
t 
1(,.. c.m 
s de 1.1 IK'flllrie d'infirmii'res; (2) I.. 
form.ltion de I'infirmii-rc, 1.\ f1t'('('
"ih' d'l"tu- 
dier Ie temps n{'cf'
,lire à cctt!!' formation et 
tI'en anal} S<'r Ie enOt: (.4) polit iqu(' .\ 1\,t;,mI 
tlu personnel; (4) la nl'(,('''isih' de ren-.ei..,uer 
Ie puhliC' et le!J I1ll'tlel'in
 
ur Ie"! que
t ions 
ell'j.\ m
nti()nf1t'c"; (5) contnÎle d('s admissions 
à I'IHipitdl. 
I es recol1un,lI\<lationco slli\.mt('s fur('nt 
(,aites; QUt' t'OfTf(, de 1.1 "C1I1.1IIi.Ul \1('(liral 
.\...c:;ociation" s,)it ..... ph., à ,...\'oir. Qu(' 
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, l'association entreprenne une campagne édu- 
cative parmi ses membres concernant les pro- 
blèmes hospitaliers, Que les salaires dans les 
hôpitaux soient l'égal de ceux généralement 
payés en comparaison du travail et de la pré- 
paration des membres. Qu'il en soit de même 
pour les heures et les conditions de travail. 
Que l'on accepte Ie principe de la semaine 
de 48 heures mais de préférence de 44 heures 
lorsque Ie personnel est suffisant. Que toutes 
les personnes donnant des soins aux malades 
moyennant rémunérations aient une licence 
provinciale. 
Le comité conjoint recommande, par 
l'entremise du Conseil des Hôpitaux, à toutes 
les associa tions provinciales d' hôpita ux d' adop- 
ter Ie même système de comptabilité et 
les mêmes formules, afin qu'il soit possible 
d'établir Ie coOt réel de la formation de 
l'infirmière et Ie cOût du soin aux malades, 
Et Ie comité demande l'aide du gouvernement 
fédéral pour faire ces analyses. 
Que la question de l'admission des patients 
so it laissé am: soins du Conseil des Hôpitaux 
du Canada et au" Canadian l\ledical Associa- 
tion" et que le3 points suivants soient étudiés 
par un sous-comité: Le besoin d'un plus 
grand nombre d'hôpitaux de convalescents; 
que l'on se serve d'avantage des hôpitaux pour 
les besoins de diagnostic et de traitements; et 
que l'on enseigne aux internes de ne pas pres- 
crire de traitements qui ne sont pas néces- 
saires, 
Après l'assemblée, un résumé fut préparé 
et présenté au :\Iinistre de la Santé et du 
Bien-Etre concernant l'obtention d'un octroi 


pour I'étude de la formation de I'infirmière et 
Ie cOût de cette formation. Le ministre sug- 
géra que cette requête so it présentée aux 
ministères provinciaux puisque la santé et 
l'éducation relèvent des provinces. 


A la réunion suivante du comité, il fut 
décidé: (a) de s'assurer d'une aide financière 
pour conduire l'étude préposée; (b) qu'une 
entrevue soit dcmandée avec un expert de 
"International Health Division of the Rocke- 
feller Foundation" afin d'avoir son avis sur 
la meilleure manière de cond uire cette étude. 
La question de former des aides dans les 
hôpitaux tel que demandé. par "American Col- 
lege of Surgeons" a été présentée et il fut dé- 
cidé qu'un article s'opposant à un plan aussi 
général soit publié dans The Canadian Hos- 
pital. 


YISITES 
La :oecrétaire génér.ile de l'A.I.C. adressa 
la parole lors de J'assemblée de l'Association 
des Hôpitaux des Provinces I\Iaritimes à St- 
Andrews, N,B" Ie 4-6 juin. Elle parla de la 
situation actuelle du nursing. 


REMERCIEMENTS 
Les Ìnfirmières de Hollande, de retour dans 
leur pays, remercient 1'A.1.c. dont la géné- 
rosité leur a permi d'assister au congrès 
international. Ce bref séjour en terre d'Amé- 
rique a été une inspiration, un stimulant, 
et un réconfort qui leur permettront de con- 
tinuer leur travail même dans les conditions 
difficiles actuelles, 


Annual Meeting in Alberta 


The twenty-ninth annual meeting of the 
Alberta Association of Registered 
 urses was 
held April 18-19, 19H, at the Palliser Hotel, 
Calgary, with the president, 
Iiss Barbara 
A, Beattie, in the chair, One hundred and 
thirty-seven members, representing fifteen 
centres, registered, An address of welcome 
on behalf of the city of Calgary was given by 
the deputy mayor, Mr. F, R. Freeze. A tele- 
gram of good wishes and greetings from :\liss 
Evelyn Mallory, president, R.N,A.B.C., was 
read. 
In her presidential address, Miss Beattie 
mentioned the positions of significance that 


had been filled during the past year by 
Albertans and paid special tribute to Miss 
Rae Chittick, of Calgary, president of the 
Canadian Nurses' Association, 
EDUCATIONAL POLICY: Miss Helen E, 
Penhale reported the progress being made, 
1. Expansion of clinical facilities: Sub- 
committees have drafted basic forms for 
use if and when tuberculosis sanatoria, 
mental hospitals, and selected rural hos- 
pitals are used as affiliation institutions for 
student nurses, Progress is being greatly de- 
layed in starting these affiliations due to not 
having an adviser for schools of nursing in 
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.\lberta. Greatest advance is being made in 
connection with the tuberculosis sanatorium 
at Calgary, 
2. .. Regulali07ls Gor:
nling Schools of _"urs- 
ing in Alberta," as issued by the t;'niversity 
of .-\Iberta. fhis pamphlet is being revised 
and \\ill be available in the autumn of 19-17. 
3, Central school of nursing: This idea 
grew out of the resolutions sent by the 
c.
 ,A. fo11O\\ ing the biennial meeting in 
Toronto, July, 19-16. The provincial com- 
mittee, formed to deal \\ ith the resolutions, 
delegated the \\ork of drafting material re- 
garding a central school plan to the nurse 
representatives. 
-1. Institut
 on tests and m
asurements: 
In response to requests that assistance be 
given to instructors, supervisors, and head 
nurses in schools of nursing in connection 
\\ ith examination papers - modern trends, 
setting, evaluating, etc,-an institute was 
arranged to be held at the University of 
\lberta in June. Miss Helen E, Penhale, 
:\1.A" director of the School of :\ ur
ing, 
tOniversity oC .\lberta, and Rev. Sister 
Jeanne Fore!>t, M.A., educational director, 
Holy Cross Hospital, Calgary, conducted the 
cour
 \\hich \\as sponsored by the A..\.R,N, 
5. A..A.R,.v. Library: The A.\.R.:"1, Li- 
brary is hou
d \\ith that of the School of 

ur5ing, University of .\lberta. During the 
year the bools were catalogued and policies 
formulated. Publicity is plc1nned by having 
information concerning the library on the 
re\- ised annual membership canIs, 
IlI"AI TII INsvRl.sCl-.: :\tis::; F, E, C. Reid 
reported that a brief had been submitted to 
the Department of Public Hcalth, 
LF<.lsLATlos: :\liss \largaret S, Fraser re- 
ported that this committee had been very 
active during the year in connection \\ith (1) 
the c.:\..\, Constitution and By-Laws; (2) 
the new minimum education requirements for 
admi!>:>ion to schools of nursing; (3) pre- 
paration of a second Digt'st to help secure 
happier, more contented nUl better 
nursing service, anI 1 more busine, s-like 
r- 
sonnel policies between nur es and emplo} era 
of nurses; (4) necessary amendments to the 
present .\.A,R.
. By-La\\s. 
The chirf By-Law aPllmdm ,lis, apprO\ed 
by the general meeting, related to: (1) fhe 
personnel of the Council; (2) standing com- 
mittees; (3) district and chapter oIS90cia- 
tions; (4) incre.lbe of registration fee for re- 
ciprocal registrants from S7,nO to Stn.OO, 
.\/inimum ,.ducdtivn r"qulr,.m
nts for J.d- 
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miSSion to schools of nursing. Section -1 
of the Registered ); urses' .\ct, 19-11, \\ as 
amended by the Alberta Legislature and 
assented to March 21, 19-17. The ne\\ regu- 
lations state the minimum is not fe\\t:r 
than si
ty-seven high school credits \\ hich 
shall include II B" standing or higher in 
the follo\\ ing subjects, viz,: English 1 and 
2, one foreign language 1 and 2, algebra 1, 
geometry 1, physics 1 or biology 1, chemi!>tr} 
1, health 1 and physical education I, or has 
obtained in Alberta or else\\ here an equi" al- 
ent educational standing. l" ntil June 30, 
19-19, applications will be considered of stu- 
dents who meet the requirements of either the 
19-17 Amendment or the 19-11 Regi::.tered 
); urses' Act. 
LABOR Ih.LATIOSS: ::\liss Barbara A. 
Beattie made reference to the follo\\ing: (1) 
that the II principle of superannuation" \\as 
generally accepted for .\lberta hospitals at the 
convention of the ,\ssociated Hospitals of 
.\lberta held in :\ovember, 19-16; (2) that 
'the salaries for graduate nur::.es are \\ell 
above the minimum proposed by the A..\. 
R,
. in 19-15; (3) that the staff situation in 
hospitals has improved, both from the stand- 
point of numbers and stability; (4) that 
more subsidiary \\orkers are being emplo}ed 
in hospitals; (5) that more hospit.lIs ha\Oe 
adopted the 48-hour \\eck. 
Partly in response to a resolution pa::.scd 
at the general meeting, 1 9 -16, a Digest \\as 
prepared by the 1 abor Relations and Legisla- 
tion Committees to help nur::.es and nurse em- 
ployers, rhe I>ige::.t \\as discu
::.ed .\t the 
meeting and it \\as decided to request the 
advice and co-operation of the .h::.ociated 
Hospital!> of Alberta. rhe Plgcst is not }et 
ready for general di
trihution. 

URSE Pll.CF\fI 
T SI' R\ ICE: :\li
s \1ar- 
garet Cogs\\ell reported that since the :\ ur e 
Placement Sen. ice \\3!'õ in
tituted in Sep- 
temher, 1945, 
he had \ i
it
d 82 of ,\Iherta's 
10-1 hospitals, Since ,\pril, 1 ()-17, :'\.P.S. 
h.IS been operated in conjundion \\ith 
:\ational Fmplo} mcnt 
T\ ire. :\ urse ' 
5alaries, gener.l11} I '.!king, h.l\ e I 'en rai-.cd 
considerahly during thc }
.Ir. .\ f.lirl} 3\.
r- 
age Scllary for 
f'n
1 al dut} nur 'S in mall 
hospItal is SIlO per month in addition tu 
maintenance, 
RI \ 1.,10:'11 OF Till .\1111' RTA Rt(,I
n RLD 
:\LR-'I
' .\CT l.SD Ih-L.*,,,s: \Ii!>:> :\I.ulcline 
:\IcCull.1 spent considerahle time in outlin. 
ing the r
" isions that had been made. Pis- 
cu!o
ion took pl.H"e rolh", ing \\ hich it \\ .is 
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decided that the Nurse Practice .\ct Com- 
mittee should do further work and present 
a report at the general meeting, 1948, 
SUBSIDIARY \VORKERS: :\Iiss Margaret S. 
Fraser reported that the A.A,R.N. was active 
on a committee appointed by the Minister 
of Health in 1946 to prepare a "Licensing 
Act for 
ursing Aides." The Act was assent- 
ed to March 21, 1947. The Advisory Com- 
mittee, A.A,R,N., at the reque5t of the 
Department of Health, prepared the curri- 
culum for use in the C.V.T. School in Cal- 
gary for nursing aides. Miss Frances Fer- 
guson, director of the school and registrar- 
consultant for nursing aides, gave an in- 
teresting description and report of the school. 
FUNDS FOR NURSING PROJECTS: (1) War 
},{emorial Trust Fund: Miss Margaret Thomp- 
son, chairman, explained the purpose and 
plan and urged that donations be made. (2) 
Toward expenses of Dutch nurse-delegates to 
I.C.N, Congress: $148 was donated. The 
quota was over-subscribed by $23, (3) Rest- 
Break Homes and British Nurses Relief Fund: ' 
The need was explained and the plan dis- 
cussed; $141 has been donated to date. 
DISTRICT REPORTS were given by repre- 
sentatives, The nurses of Medicine Hat 
District (approximately 45 in number) re- 


ceived special acclaim and tribute for the 
raising of $1,032.57 during the past year. 
HOSPITAL AND SCHOOL OF XURSING: l\Iiss 
Anne Anderson reported on the assistance 
given with the revision of the A..\,R.N, 
By-Laws; formulating of requirements for 
rural hospital affiliations; arrangements for 
an article on personnel policies to be printed 
in The Canadian Nurse, 
GENERAL 
{;RSING: :\Irs. Bertha Kipp 
gave an outline of the changes effected in 
fee schedules for private duty nurses in 
Lethbridge, Calgary, and Edmonton. 
PUBLIC HEALTH: :\Iiss E, Irene Ste\\art 
gave an account of the meetings of the year. 
The above three sections in the ..L-\.RJ\. 
were discontinued in accordance with the 
C.K..\.. policy and replaced by: (1) the Com- 
mittee on Institutional K ursing; (2) the Com- 
mittee on Private Duty I\ ursing; (3) the 
Committee on Public Health 1\ ursing. 
The guest speakers were Dr. Charlotte 
\Yhitton, C.RE., Ottawa, and Dr. E, p, 
Scarlett, Calgary. Miss Rae Chittick, presi- 
dent of the Canadian X urses' Association, 
discussed various major activities of the 
C.K.A, 


E, BELL ROGERS 
Registrar, A.A.R.N. 


Annual Meeting in British Columbia 


Two hundred and thirty-six nurses, re- 
presenting thirty-six communities, registered 
for the day sessions at the annual meeting 
of the Registered Nurses' Association of 
British Columbia held at St. Paul's Hos- 
pital, Vancouver, on April 11-12, 1947, The 
attendance Friday evening at Shaughnessy 
Hospital was well over three hundred, 
:\liss Evelyn Mallory presided at all 
seSSIOns, In her presidential address she 
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D'Arcy Studios, Vancouver 
Convention exhibit 


reviewed the objectives and some of the 
changes accomplished in the revision of the 
C.N,A. Constitution and By-Laws; the plans 
for a demonstration of an independent school 
of nursing; and the organization and objec- 
tives of the Joint Planning Committee on 

 ursing, She also reviewed the functions 
of districts and chapters and urged delegates 
"to take back to their respective groups 
our plea for more active participation in 
professional affairs." 
The re.ports from the seven districts 
showed that the chapters and districts are 
holding regular meetings with varied pro- 
grams, are taking an active part in civic 
affairs, and are ably representing and in- 
terpreting nursing in their respective com- 
munities. 
Miss Paulson's report on Health Insur- 
ance and X ursing Service emphasized that 
the solution of problems of nursing service 
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D'Arcy Studios, Vancouver 
Canadian Nurse exhibit 


shortage and the development of more com- 
prehensive curricula in schools of nursing 
are fundamental in planning constructively 
for health insurance. The convener of the 
Publications Committee reported an active 
year, The exhibit prepared by the Vancouver 
Chapter's Canadian Nurse representatives 
drew attention to the many contributors 
from this province. The report from the 
J oint Planning Committee on Nursing cover- 
ed the work done by this committee since its 
inception last summer, including the find- 
ings of an activity analysis carried out 
in hospitals, the preparation and distribu- 
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Don McLeod, Vancouver 
Illustrating branches of nursing 


tion of a guide for on-the-job training of 
hospital aides, and the major features of a 
plan for a central school of nursing in British 
Columbia, 
The registrar reported that student 
enrolment in schools of nursing has been 
maintained at the high level reached in the 
latter years of the war and that the number 
of currently r.egistered nurses and of new 
registered nurses increased over the pre- 
vious year by approximately 9,5 and 28 per 
cent respectively, Her report included an 
estimate of present shortage of nursing per- 
sonnel and of requirements in the next few 
years. I t also included a summary of the 
brief submitted to 1\1r, Graham Davis, who 
was commissioned by the provincial govern- 
ment to make a survey of hospital needs, and 
outlined briefly British Columbia's policies 
connected with the registration of nurses who 
come to us from other provinces and countries, 
The reports from the Placement Service 
Committee and from the director of Place- 
ment Service reviewed expansion of this ser- 
vice as indicated by an increased enrolment 
for placement and a startling increase in the 
number of private duty calls handled by 
the directories in Vancouver and Victoria. 
The committee's report contained the fee 
schedule for practical nurses working in 
homes which was drawn up by the committee 
and Miss Braund summarized the results of 
the experiment in placing practical nurses, 
Miss Emily Nelson described the dinner 
meeting which was attended by student dele- 
gates from the seven schools of nursing 
at which the Student Nurses' _'\.ssociation 
of British Columbia was formally organi::ed, 
Miss Nelson was elected honorary president 
and ì\Iiss l\largaret Roddan, of the Royal 
Columbian Hospital School of )i ursing, presi- 
dent. The purposes of this new association 
are to promote professional interest and to 
help students to prepare themselves for the 
added responsibilities they will face as 
graduate nurses, 
The Friday evening session was devoted 
to various phases of the" economic security" 
program. l\liss Ruth :\Iorrison, of the 
U,B.c. Department of Nursing and Health, 
introduced the topic, l\liss Copeland's 
report On the Labor Relations Committee 
reviewed the work of this committee since 
its inception in 19-13 and explained the 
purpose for which the buIletins on employer- 
employee relationships were prepared and 
distributed to nurses at their place of em- 
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ployment. Reference was made to the c.x. \. 
memorandum on unemployment insurance and 
to the committee study of this subject. The 
registrar reported on the Select Committee 
on Labor Relations. The work of this com- 
mittee is in its infancy but the fact that 
seven employee groups of nurses had elected 
members oC this committee to act on their 
behalf as certified bargaining representatives 
indicates that nurses are turning to their 
professional association Cor assistance in 
solving their economic and other problems. 
The report on the 1947 R,X..\,n.c. personnel 
practices evoked much discussion. 
:\Jiss Creasor, convener of the Legis- 
lation Committee, presented the proposed 
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amendments to the Constitution and By- 
Laws, They \\ ere voted on and approved \\ ith 
one additional amendment - the committees 
on Labor Relations and Health Insurance 
\\ ere made standing committees, 
The attendance at the luncheon \\ as t 48 
and 1\Irs. Rex Eaton, in her address on 
"\\'omen in \Yorld Affairs," told oC the Inter- 
national Assembly of \"omen \\ hich met in 
ì\ew York last fall. The St, Paul's Hospital 
. \1 umnae Association \\ as hostess at a de- 
lightCul tea which came at the end of two 
days of strenuous meetings, 


ALICE L. \YRIGIIT 
Executive Secretary, R..\ ..LB.C. 


Annual Meeting in Manitoba 


The thirty-third annual meeting oC the 
:\fanitoba Association oC Registered Nurses 
was held April 21-22, 1947, at the Fort 
Garry Hotel, \Vinnipeg. The meeting open- 
ed with the Public Health luncheon at noon, 
April 21. The address oC \\elcome was given 
by His Worship, l\layor Coulter, and the 
guest speaker was Dr. E. F. \ViIloughby, 
principal oC Kelvin [echnical High School. 
His address, "Ramparts of Peace," dealt 
with UKESCO and the meeting at Paris 
where he was delegate from Canada, At 
the afternoon session reports were heard 
from the president, executive secretary, 
pre!>ident of the :'.Ianitoha Student :\ urses' 
Association, and the graduate nurses' asso- 
ciations, In the evening the speaker \\as 
"lr. [, \V. Laidlaw, K.C., \\ ho was intro- 
duced by the lion. C. Rhodes Smith, I\lin- 
ister of Lahor, \lr. Laidla\\ 's address \\as en- 


titled " Collective Bargaining" and \\ as 
most timely and informative. He ans\\ered 
many questions which arose during the dis- 
cussion period. 
Tuesday morning v.as gi\en over to re- 
ports from the sections, standing and spe- 
cial committees, and representatives, The 
two speakers during the afternoon \\ere 
:\liss Alice Smith, Cancer Institute, and 
Dr, E. L. Ross, medical director, 
Ianitoba 
Sanatorium Board, their respectÍ\ e topics 
being "Cancer" and "Tuherculosis." The 
climax to a successful annual meeting was 
the banquet held TuesJay night v.ith a re- 
cord attendance, Dr, Athol Gordon \\ as the 
guest speaker, choosing as his topic" [he 
Nurse in this Changing ,\gc." 


I A.t:RA B. FAIR 
Exuutit Secrdary, .\f..LR,.\. 


Annual Meeting in Ontario 


[he t\\en
-second annual meeting of 
the Registered Xurses A..sociation of On- 
t,lrio \\as held .1t the Ru}al Connaught 
flotel, Ilamiiton, on \pril 2.1-25, 1947, 
Follo\\ ing t he opening of the meeting by the 
prc
ident, l\liss X. 0, Fidler, a \\elcomt" 
from the City oC lI.unilton \\ ,1
 exteluled by 
"Ia}or La\HCnCe, .1Iul from tlU' di,..trict 


-\t"r.t.ST,1Q47 


hy the chairm,ln, :\Ii
 \nn,\ \1. Oram, 
\\e \\ere pleased to ha\e \\ith us 
Iiss 
Iar- 
",aret F. Kerr, editor and hu..ine_, manager of 
The Canadian .\ urs
, who hrought greetings 
from the 
,ttional Office and also expre",
 
ht"r appr("ci,ltiun of th(' oppnrtunit} to attend 
the annu.11 mectin
 and lII{'ct \\ ith memhers 
from ,111 p.lrt-. of Ontari... .\ me
Re from 
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Miss Rae Chittick, president, Canadian 
Nurses' Association, was read by the chair- 
man. 
The president, 1\liss N. D, Fidler, pre- 
sided at all business sessions. A folio of 
the reports was prepared in the provincial 
office and distributed to all who registered. 
This plan made it possible for the delegates 
to follow the reports as presented for dis- 
cussion and the folio will be of assistance 
to them when writing up their report of the 
meeting. The registration for the full meet- 
ing was 415 with an additional number of 
394 who attended one or more sessions. 
One of the important questions for 
discussion on the first day was the pre- 
sentation of the proposed draft of a Nurse 
Practice Bill by the convener of the Legis- 
lation Committee, Miss Mary B. 
1i1lman, 
The proposed draft was in two parts to in- 
clude both the professional nurses and the 
nursing assistants. The proposed draft was 
fully discussed, point by point, on the first 
day and, for the benefit of those who were 
unable to attend, a summary was pre- 
sented by the convener on the second day, 
when an opportunity for further discussion 
was provided. The decision as to whether 
a bill embodying the principles outlined in 
the proposed draft should be prepared was 
made in a ballot vote. The result of the voting 
indicated that a large majority were in favor 
of a bill and, following the presentation of this 
report, authority to proceed with the prepara- 
tion of a bill was granted, 
The Hospital and School of Nursing and 
the Public Health sections held their busi- 
ness meetings concurrently on the morn- 
ing of April 24. The arrangement made in 
1946, that the General Nursing section hold 
their business meeting at 5 p.m., was again 
followed this year, as it was the opinion 


that many more private duty nurses \\-ere 
able to attend at the later hour, 
A panel discussion on "Nursing as a 
Community Service" was conducted under 
the able chairmanship of Miss Edna L. l\1oore. 
Those who assisted with the panel were 
keenly interested in the topic and discussed 
the following points: "The Community"- 
Prof. C. \V. :\1. Hart, l\1,A., associate profes- 
sor and supervisor of studies in Sociology, 
University of Toronto; "Community Needs" 
-l\1r. James Dutton; "The Legislator and 
Nursing"- Dr, R, Hobbs-Taylor, M.D., 
1\1.L.A., provincial member for Huron con- 
stituency; "Problems in 
Ieeting Community 
Needs"- :\liss Helen 1\1. Carpenter, l\I.P,H., 
director of nursing service, East Y ork-Lea- 
side Health Unit, and 
liss Lucy 1\1. Ashton, 
health supervisor, Hospital for Sick Children, 
The imerlìst of the delegates in this session 
was demonstrated by an attendance of 
approximately six hundred. 
On Thursday evening, April 24, 460 at- 
tended the annual dinner when :\liss Nora 
Frances Henderson, controller for the City 
of Hamilton, spoke on "The Place of \Yomen 
in Democracy." In her address Miss Hen- 
derson pointed out the authority which 
women could exert, both as individuals and 
as groups, encouraging them to take a con- 
stant and practical interest in the affairs of 
their communities and their country, 
The association appreciated the support 
and co-operation of the twelve commercial 
firms whose exhibits were of great interest 
to the delegates and added much to the 
success of the meeting, 
The 1948 meeting will be held in Toronto 
on April 22-24. 


:\IATILDA E. FITZGERALD 
Secretary- Treasurer, R,J.v.A ,0. 


Annual Meeting in Saskatchewan 


On May 29-30, 1947, the thirtieth annual 
meeting of the Registered Nurses' Association 
was held in Regina. There was an attendance 
of approximately two hundred nurses, repre- 
senting twenty-seven different centres in the 
province, and seven visitors from outside 
of Saskatchewan including one from New 
York. Student nurses from nine different 


schools in the province were welcomed to the 
meeting. The response to the address of 
welcome was given by a charter member of 
the association, :\Irs. \V, 1\1. \Tan Valkenburg, 
of Regina. Messages of greeting were re- 
ceived with applause from two other charter 
members: l\Iiss Jean S. \Vilson, Almonte, Ont. 
and :\Irs. F. E. Feeny, Dearborn, Mich. The 
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morning session of the first day \\ as devoted 
to business and meetings of three sections, in 
future to be standing committees, 
In the afternoon Dr. H, Bucove, medical 
health officer, and 
lrs. H. Fletcher, senior 
public health nurse, Health Region 1\0. 3, 
gave a most enlightening presentation on 
" Public Health in the Health Regions." At 
this session members learned in detail just 
what is being done for the people in these 
regions. \ delightful tea, at which the 
Regina and :\Ioose Jaw Chapters were joint 
hostesses, followed the conclusion of the after- 
noon meeting, !\Iisses i\1ary Brown and C. 
Lennie, recently elected presidents of the 
respective chapters, received the guests. 
On Friday, special reports \\ere presented 
and discussed, An inno\ation at the meeting 
was the presentation of reports from chapters. 
rhey contained many varied and interesting 
items such as: Parcels for nurses in Holland 
cmd Great Britain, a responsibility which has 
heen readily assumed by chapters; contribu- 
tion for Rest-Break Ilomes in Great Britain 
and assistance in bringing a delegate from 
Holland to the I.C!\. Congress; gifts of 
\\clcome to members of graduating classes; 
!.upport of community" drives"; the estah- 
lishment of a Cod Liver Oil Fund for children 
- in one centre 287 children have already 
benehtted from this; representation from the 
chapters on the Central Council and School 
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Clubs, the Film Council, etc,; assistance and 
furnishings to local hospitals; assistance to a 
crippled girl and other individuals in need. 
It was interesting to note that a great deal of 
assistance comes from the associate members, 
who are the so-called .. inactive" (married) 
nurses in the community, 
A film and short address on .. Saskatche- 
wan Seasons," by Fred Bard, director, Pro- 
vincial 
Iuseum, brought a most fascinating 
glimpse of flowers and animal life in this 
prairie province, A presentation by student 
nurses, under the guidance of 
Iiss Lucy 
Willis, was one of the most popular contribu- 
tions on the program. During this panel dis- 
cussion, four aspects of a nurse's develop- 
ment during the course were presented - 
the spiritual, social, physical, and mental. 
\Iembers also heard of the experiences of 
.. Disastrous Daisy" and "Superior Susan," 
\\ hieh portra) ed in a brief sketch the reaction 
of these 1\\0 students to their e"periences as 
student nurses, \Iiss Jean Hodsdon and her 
committee took charge of arrangements \\ hich 
added so much to the success of the conven- 
tion, One of the highlights \\as the exhibit 
prepared by students in schools of nursing. 

Iis.., 
oreen Lambert and \Iiss 
Iarguerite 
Palmer \\ ere in charge of arrangements. 


K. W. EII.13 
Registrar, S.R. ,\.. L 


Victorian Order of Nurses for Canada 


In more \\ays th.ln one, the forty-ninth 
annual meeting of the Victorian Order of 
:\urses for Canada was the most successful 
in the history of the Order. There \\ere 
291 deleKates reKistered from S6 branche!J, 
an all-time high, .U1c1 they came from a!J f.lr 
\\e
t as \ïctori.l, B.C" and as far e.lst as 
Ilalif.l"<, 
 ,S. It W.l!. the final annual meet- 
ing for 
Iiss Elizabeth Smellie, dimaxin){ 
her out!.t.mding c.lreer'of twenty-three years 
as chief superintendent, and the highest 
tribute wa
 p.lid to her by Her Excellene-y, 
Lady \lex.lI1del, \Ir. I eonard \\'. I3rod..ing- 
ton, h..c., LI .D., Prime "tini
ter \\'.1.... :\Iac- 
ken7ie King, \\ ho !'ent his trihute through the 
lIonorahle Paul 
I.lrtin, 
Iini!>ter of :":.1tion.l1 
Health ane! \\ elfare, the r",ecnti\ e Coune-il, 


\l.GI'Sr.1947 


members of local hoards, and the \ïctorian 
Order nurses. E\"eryone \\ 3!1 s,ul to 
.lY fare- 
well to 
Iiss Smell ie, hut the 5.ldne
 \\as 
overcome to some extent by the plea
ure of 
hearing the announcement that 
Ii:.s \Iaude 
II, 11,111, who h.1S heen .15
i
t.lnt superinten- 
dent for so many } ears, has heen appointed 
the ne\\ chief superintendent, lIer .apJX}int- 
ment h.as the \\ hole-hearted approval of the 
lI1.lny people \\ ho h." e h.ld Oc(' .1
ion to know 
her \\ isdom and her (..apahle administration in 
t he pa
t. 
One of the outst.mding fecltures \\3
 the 
preselKe, fOf the hrst time, of the 
eneral 
lIuperintendent of the Queen's Institute of 
District :\ursing, 
Iiss E. M. Crothers, \\ho 
hrought gff"'t,tinh!l from the F.arl of ,\thlone 



634 


THE 


CAN A D I _\ ::\ 


NURSE 


and from the Victorian Order's II elder sisters" 
in Great Britain, the Queen's nurses. Miss 
Crothers also told the delegates something of 
the work of the Queen's Institute and gave 
praise for the work of the Victorian Order, In 
speaking of the shortage of nurses which is 
perhaps even more acute in Britain than 
in Canada, she said that every effort is 
being made to provide cars so as to make 
the most efficient use of the limited staff. 
II I am glad to see that more and more of 
your nurses are getting cars," she said, "I 
think that a nurse is far too valuable and 
precious a possession to have her trudging 
down side streets or waiting for street-cars." 
The guest speakers at the various sessions 
included the Honorable Paul 11artin, l\linister 
of National Health and Welfare, Dr, Edward 
Hall, Dean of Medicine and President-elect 
of the University of \Vestern Ontario, and 
Mr, L. Brockington, K.C., LL.D, 
For the first time since before the war, 
the entire second day was devoted to general 


discussion of a number of mutual problems 
such as: the relationship between the board 
of management and the nurse; meeting in- 
creasing demands on restricted budgets; the 
establishment of an Educational Fund; 
salary schedules; uniform allowance, and 
so on, The discussion was lively, It served 
to show that there are problems that are 
similar in many branches and many helpful 
suggestions were made. 
Following the close of the meeting the 
president, the Honorable Norman Paterson, 
and l\lrs. Paterson entertained the delegates 
and the nurses at tea at their residence. 
An interesting sidelight was the two enter- 
prising delegates, from North Vancouver, 
B.c., who travelled across the better part 
of a continent to attend the meeting - and 
made it pay, .Mrs, Chamberlain and l1rs. 
Johnson were the North Vancouver delegates. 
They bought an automobile in eastern Can- 
ada for their nurse, drove it home, and thereby 
saved the approximate $250 shipping charges, 


National League of Nursing Education Convention 


The National League of 
 ursing Educa- 
tion extends an invitation to Canadian 
nurses to attend the League's fifty-first 
annual convention in Seattle, Washington, 
from September 8-11, 1947, The head- 
quarters will be the Olympic Hotel. 
The League hopes the Canadian nurses 
can combine a trip to Seattle for the con- 
vention with their vacations, A very in- 
teresting program has been planned and many 
scenic local tours have been arranged by 
the sub-committee on Sightseeing and Trans- 
portation so that the visiting nurses will 
be able to see some of the beauties of the 
centre of the northwest. Miss Grace \Vatson, 
chairman of this sub-committee, whose 
address is \Vashington Public Health Depart- 


ment, Seattle, \Vash., will supply information 
about local tours upon request, Any local 
railroad going direct to Seattle, or a connect- 
ing line, will be glad to arrange a sight- 
seeing tour to and from the convention, If 
Canadian nurses have not made their vaca- 
tion plans, we hope they will include the 
Seattle convention in their itinerary, 
For hotel accommodations they should 
write at once to Miss Gertie Hyptmo, chair- 
man of the sub-committee on Housing, 514 
l\ledical Arts Bldg" Seattle 1, \Vash. Single 
rooms are very limited and arrangements 
should be made to share a twin-bedded room 
with a friend, The registration fee will be 
$4.50 for members and guests and $2.25 for 
student nurses, 


Nurs ing Sisters' Association 


At a meeting of the Executive Committee 
of the Ottawa Unit a report was received on 
the bridge and raffle held to raise money 
for the Rehabilitation Fund for nurses in 
the devastated countries which is being 
sponsored by the N.S.A.C. The proceeds, a 


cheque for $1000, has been forwarded to the 
National .\ssociation in Saint John. 
The Unit recently entertained at tea at 
Trafalgar House, the Canadian Legion 
Headquarters, in honor of Miss Elizabeth 
Smellie, when a presentation was made. 
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My Out-Patient Experience 
H ELE
 THo
['\s 
Student .Vurse, School of Nursing, SI, .i'lichael's Ilospital, Toronto 


,...-,0 A STuDE
T NURSE, the chief 
1. value of her week's observation in 
the Out-Patients' Clinic lies in her 
changed perspective of the ward 
patient, In thc wards, we see a 
patient, lying- in fresh linens, com- 
fortab]e, dean, being given the best 
of meùical care and nursing service, 
But do we think of the home our 
patient has come from or of the home 
to which she will sooner or later re- 
turn? Her routine in hospital is not 
ordinary-it is "extra-ordinary," Do 
we often forget this and, therefore, 
neglect to explain and teach pro- 
phy]axis and personal hygiene, and 
other things which seem trivialities 
to us, but to our patient arc moun- 
tains? I think the visit of the stu- 
dent to the patients' homes with 
the St. E]iz.lbeth nurse is a verv 
V.llu.1h]e e=-.periencl', 
('v('r a
.ti;l 
\\ ill I become the least bit impatil'nt 
with thost' poor souls on the puh]ic 
w.lnls, 
u vividl\' havc I \-iewed th{'ir 
hom( c()ndition
, Let me tell ,ou 
ahout one of the e=-.periencl'b I Í1.1<1 
on my .1ft('rnOon of '\ isiting, 
Sh' was a nt'\\ (Mtient on :\1 rs. 
T's \ isiting list, ..\11 \\l' knpw was 
th.lt she \\as a cardi.lc case, who n'- 
fus('d to be .ulmittl'<I to hospit.d. 
Even tl1f' \\()rst I expl'ct<'d \\ .1S .1 
f.lr, f.u cry from \\h.lt I S. l\\' , Ill<<' 
home W.1S - in a poor s(,ction of t 11(' 
('it\" .\ shift]('ss It,lIi.1I1, till" hu
b.lI1d, 
hO
ls('k(','()('r .lI1c1 nur
e, .ulmit h'd us 
to thl' h\ o-rooJ1ll'd .1JJ.lrtn1l'nt. "You 
\\.lI1t to S('(' 01<1 J.uh-?" he .1skl'cI in 
hroken English. rh
'n Ill' pointl'd to 
.1 door cll1d 
;Iid, "In thefl'." Sh" 
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was the remnan ts of a once hale 
hearty, happy Ita]ian usenor d." Poor, 
pour soul! I wish I could teJl you 
every det<.lil so your heart could g-o 
out in pity and kindness to her. In 
that room I saw the hardships and un- 
kindness of poverty, thl' tri.ll of old 
age and its helplessness, I felt a gre.lt 
desire \\ ithin me at that moment to 
he ever very kind and gentle and 
patient with every patient. 
:\ urses, 
realize this - .. Be kind." Rl'memb('r 
what the patient may have come from 
and what she will return to. Let 
us make her stay in hospital pleasant. 
Teach p.ltients th(' elements of h
'- 
giene, One can hardly visu;Ili7l
 home 
conditions th.lt exist, until one h;I!; 
actuaJly had close contact \\ ith the 
houses - in "PO\ erty RO\\, If) I stood 
there and wondered hO\\ lung- it h.ld 
b(,(,11 since the poor old Sl'nor.l h.ul 
had her hcu m<.lde - and ho\\ I should 
h.lve likl'd to \\ ring tho
l' filth,' sht.'l,ts 
into white shl'l,ts! Shl' po

('

'd no 
ot her ch'.tn bedding; no gown ot Iwr 
than the one on h('r and th.lt \\ as 
r.lg-g-ed .1I1d dirt', ro kecp h('r w.lrl11, 
sl1<' h.ld lH'r hll
b;II\(l's thrl'.ulh;Ire 
\\ intl'r O\l'rnlclt thH)\\ n 0\ l'r the 
hed. 
nH' room \\.b chilly .1I1d d.imp, 
Un l'nh'ring-, the \\0111.111 fl'l'l'ivl'd u!'\ 
fl'.lrfu]h' .md di
tru
tingh. Shl' \\ .1S 
frightl'lu'd, hut till' gl'ntll' 111.lI111l'r 
of the Sl. Eli....llwth visiting I1UrSt' 

l)on \\ 011 hl'r contidl'nn' .11t h()u
h 
hl' 
n'IJl,li,wd rl't ic('nt .1]1 during our visit. 
Shl' could spl'.lk only .1 \\ onl or two of 
I:ng-lish ;Ind ,wit l1<'r shl' 110r }wr 
hu...h.1IHI could \\ rite. TIll' old I.ldy 

OOI1 h('I',1I11<<' gr,ltdul for our ,"isit. 
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Oh, yes -you look 
sweet enough ro kiss ! 
You're tempting, my sweet, hut 
charm is more than smooth make- 
up. Why take chances of underarm 
odor? A bath washes away pa.
t 
perspiration, but Mum prevents 
risk of future underarm odor. 
r 

tt
..b

;:
 i 
o
 
M tating crystals. Snow- 
white Mum is gentle, 
U m harmless to skin, 
2. Safe far clath." No 
harsh ingredients in 
Mum to rot or discolor 
fine fabrics, 
3, Safe far charm, Mum 
gives sure protection 
against underarm odor 
all day or evening. 
For Sa11Ïtary Napkins. - 
Mum is gentle, safe, de- 
pendable . . . ideal for 
this use, too, 
SPecial to Public Health 
Nurses: Mum's Per- 
....u..... 
.......""""",,. I sonal Grooming 
programme now 

 
 includes "Groom- 
"">k." 4 ing For School" 
charts and leaflets. 
\X' rite for your copy. 
Product of Bristol-Myers Company of Canada Ltd. 
3035 St. Antoine Street, Montreal 30. Que. 
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Curb Service. Dr, Chauncey Everitt 
was knocked down by a Newark, 
N.J. motorist, The obliging driver 
got out, moved Dr. Everitt off the 
road and drove away. 
Parting Shot. Howard C. Gebhart 
was left $1 in the will of his divorced 
wife's estate for bullets. The late 
Mrs. Gebhart had written, "I hope 
he shoots himself with one." 
A"ention Management. Hire a 
man with duodenal ulcer is Dr. 
Charles W. Mayo's advice when 
looking for a hard worker, The 
famous medico says an ulcer makes 
people high-strung and drives chern 
to better work. 
The power of advertising. Port 
Alberni, B.C. is the locale, and it 
really happened, An owner of a 
riding horse advertised the fact that 
his mount was missing, The next 
day the horse, bridle and all, turnf3J 
up at the newspaper office. A shaken 
editor took charge. 


.- 


"He says he got his degree 
at Arthur Ml!rray." 
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The old man was complaining that 
his "old woman was too old," (Too 
old to live! Do we ever think that too, 
nur
es? That's what the X azis 
said-"Too old to live" and so they 
justified the "mercy killings." Let us 
be thankful that in Canada we still 
have "
lercy Hospital," not mercy 
kiJJing. Perhaps I have diverged far 
from the topic but, to me, what I 
have just written has been my most 
va]uable experience.) 
The e
pl'rience in the Out-Patients' 
Clinic helps the student nurse to 
acquire an understanding of the in- 
dividual in the community, his health 
and social needs, and the available 
resources for the betterment of each, 
To an,' citv, a clinic is one of its 
most 
aluable resourccs. I t is here 
that the very poor come and they are 
given free mf'dica] care; here, too, 
comes the young- e
p('ctant mother. 
To our clinic, are sent those in need 
of medical care in the House of I n- 
dustry and the House of Providence. 
To the social and health services come 
tht.' patients faced with difficulties 
and prohlems. 
\ mention of but a 
few of these wiJl suffice to show of 
what importance the settling of them 
is to the health and well-being of 
these individu<lls: 
1. Carfare for transportation from outlying 
pdrts of the city to clinic. 
2. Money to ohtain glasses, dentures, or 
e\en artificial limbs. 
,t :\loney for special diet foods a(h ised hy 
a doctor, 
.\, fhe hopelessnessofthe}Olmgunmarried 
mother, who kno\\s not where to turn in her 
hour of ditliculty. 
5. The need of the .1Rcd, homel
 man 
and \\oman. 
Yes, the' 
ocial 
('n i( , \\ Orkl.'r5 are 
.iskt'd to \\ ork l11ir.u'h.s. and I t;,l\\ 
them doing it. 
rh(, knO\\ ledge <me( skill n('Cl'ss,lq 
for I)('dside nursing i
 concretel\' 
shcm n to the nurse' during her l'
I)('ri- 
l'nn' hen'. \hl'r the' p.ltil'nt h,i
 
n'('l'ivl'd t Iw doctor's orders \\'(' must 
Sl'(' th,lt slw llnd('r
t.mcls t h('m <wd 
kno\\s how to c<lrn th('m out. llll' 
prohl('m l11<lY he 'tl',ichinK t lit', use 
of insulin: instruction of the tulwr- 
('UIOliS IMtient ill the' ("if(' of hil11
dr. 
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and protection of his family and 
friends; teaching the ways of pre'\ent- 
ing the spread of venereal diseascs. 
The "follow-up" work done in 
the clinics b,' the he.llth service is 
excellent. To our chest clinic any 
patient C.ln come regard]es
 of his 
financial position. If the findings 
are negative, the patient is relieved 
of his fear and apprehension, The 
contacts of those found positive are 
located and requested to come to 
clinic for examination. Thus the 
spread of tuberculosis is being arrest- 
ed. A close follow-up is carried out in 
our special clinic - if a man or 
woman fails to reþort after two ,\ arl1- 
ings, a district nurse may be asked 
to call at the home, I n all dinics 
onl.' meets and observes not onl \" 
future patients, hut also thos(' n
t 
requiring hospitalization. 
Ilere one ]e.lrns to recognize the 
problems arising out of ho
pitaliza- 
tion, particularly during our '\ isits 
to the wards wi th the health s,,'rvice 
nurse, For the p<ltil'nt <Hlxious 
abou t h('r children, ]e( t uncared for, 
the health nurse <lrranges for their 
placement in hoarding hom('s, or the 
sl'rvicl's of a visiting home mother. 
How these IMtients confide in and 
rely on the health s<.'rvit"c nursc! 
I watched them as the,' told their 
trouhll's to her, and I ñ1.lrvdll.'d at 
how broad and strong- her 
houldl'rs 
must be to sh.lre cHId solve the prob- 
ll'ms of so l11.1n\'. 
Ih' no me.lI1s the le<15t important 
is tIll' link I)('t\\('en lJ.ltient cHId ho
- 
pit<ll before and .iftc>r <ldmission - for 
l'x.unp]l', the postn,tt,il ,wei prl'n<lt<ll 
dinics, I{(.gul.lr attcnd<Ulre <it pr{'- 
n<lt,ll dinics l'nSUr1'5 th<.' ('
pect.Ult 
mother of the 11<.'l ,,'
::,.ln medicil atten- 
tion h
 which any nH
lpli('<ltions may 
he detected <Uld tn'.ltl'd. \5 \\(.11, 
t 11l' mot Ih'r-to-h(' rl'cei\ es inv,lIu.ihll' 
instructions <tpplicahh' to this or 
suhsc'fju('nt prq.
n<U1cil.'s. Following 
her disd1.irg-l' from hospit.tI, tht'" 
motlh'r vi
its po
tn<ltal clini('s .Hld a 
\ isit ing nurse' nt.i
 1)(' ,Iskl.d to (",ill 
on her <il hOI11<.'. Our dinics n1.lke 
po
sihl(' c"I)('rt nh'clic,tl ,ittel1tion to 
It,-,s fort\ln.lt(' ]Mtil'nts in th{'ir 0\\ n 
hon}('
, 
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Our Out-Patient Department is the 
acme of co-ordination, A patient 
will see a medica] doctor, who may 
refer him to the diabetic clinic from 
which he may be referred to the eye 
clinic and all for_
 thirty-five 


cents, if the patient has it, and an 
for nothing if he hasn't, Do you 
ask me my impression of the Out- 
Patients'? It seems almost like a 
blessed work of charity, answering the 
question "\Yho is my neighbor?" 


Book Reviews 


Introduction to Psychobiology and Psy- 
chiatry, by Esther Loring Richards, M.D., 
Sc.D, 419 pages. Published by The C. v. 
Mosby Co" St. Louis, Canadian agents: 
McAinsh & Co, Ltd., 388 Yonge St., 
Toronto 1. 2nd Ed, 1946. Price $3,75, 
Reviewed by Edith Pullan, Instructress, 
Provincial Mental Hospital, Essondale, 
B,C, 
The understanding of human behavior, 
particularly its many abnormalities, is stress- 
ed by Dr, Richards. The psychobiological 
aspect is used in the approach to the subject 
of psychiatry, The use of this approach pro- 
vides considerably more meaning to an ab- 
stract subject, 
The arrangement of the contents of the 
book facilitates clear-cut thinking and organ- 
ization of subject matter into more easily 
remembered groupings, This organization 
is advantageous in a textbook which is de- 
signed for use by students. 
The text is divided into four main sections. 
The first is devoted to a discussion of human 
behavior. Here the historical background of 
man's study of man is sketched, with the 
emphasis placed on the important factors of 
normal human behavior and the methods 
of investigation of personality. The author 
points out their uses in the field of nursing, 
Part Two deals with the fundamentals of 
psychiatric work, the historical review, fact- 
gathering, and some objectives in psychiatric 
nursing, Part Three gives an adequate and 
comprehensive discourse on mental defect- 
iveness, neuroses, and major psychoses. 
Part Four is in the form of an appendix, which 
gathers together much useful information, 
such as psychobiological terminology, thera- 
peutic techniques. The grouping together of 
information such as this provides easy access- 
ibility. 
This book is designed for students to give 
them an understanding of psychiatry as well 
as human behavior, the knowledge of which 


is essential to all nurses, It is well organized 
and contains many short, well-synopsized 
case histories which adequately illustrate the 
various psychiatric conditions. 


Nutrition and Diet Therapy, a Te....tbook 
of Dietetics, by Fairfax 1', Proudfit and 
Corinne H. Robinson, 782 pages. Pub- 
lished by The Macmillan Co, of Canada 
Ltd" 70 Bond St., Toronto 2. 9th Ed. 
1946. Illustrated. Price $3.75. 
Reviewed by Sister }.[. Josephine, B.H.Sc" 
Dietitian, 5t, Elizabeth's HosPital, Hum- 
boldt, 5ask, 
Anyone interested in nutrition and diet 
will find this new edition interesting and stim- 
ulating. The authors write in an easy, 
simple, yet interesting style, The briefness 
and conciseness of this new edition is to be 
admired. The section On diet therapy is 
particularly succinct and condensed, The 
shorter and less extensive volume has not 
lost any instructive value through the omis- 
sion of some detail. The combining of 
certain chapters and the omission of charts 
and lengthy summaries has eliminated much 
repetition, This volume has compressed an 
amazing amount of information, 
The ninth edition of this well-known 
and widely used text presents only a few, 
yet long looked for and timely changes. 
The change in the order of presentation of 
food constituents is, indeed, a most logical 
one. An intelligent comprehension of energy 
metabolism necessitates a preceding explana- 
tion of the food constituents. The arrange- 
ment is like putting the cart in front of the 
horse or, as the authors state in the preface 
of this book,-" It is like buying the com- 
bustion engine before being concerned about 
the fuel which the engine will burn," 
The inclusion of the chapters on Sa(e- 
guarding Food Supply, Feeding the Aged, 
and the tables giving the normal constituents 
of the blood and urine as well as the health 
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A recent addition to the {J.mily o{ reliable 
"Vascline" brand products, this oil is 
pc:cially 
processed for the skin care of infants. 
It is surplemented with Lano/in, making it 
ideal for keeping the skin soft and supple. 
"V J.scJinc" Ihby Oil is readily J.bsorbcd, 
pleasant to use and will not turn unciJ, 
Because it leaves no greasy residue, traces of 
the oil can be washed out easily from 
the bab} .s clothing. 
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. An OPPORTUNITY 
. A CHALLENGE 
60 Graduate Nurses 
for Indian Hospital 
and Field Duty 


Expansion of modern hospital and 
public health services to Canada's 
Indians requires additional nurses to 
meet the challenge of this humanitarian 
work. 


Y'acancies 


Brantford 
:\Ianitoulin Island 
Port 
\rthur 
Kenora 
Winnipeg 
Sioux Lookout 


Korway House 
Battleford 
Qu'Appelle 
Edmonton 
Prince Rupert 
;\ anaimo 
Sardis 


Salary: 
l?p to $167 per month, less main- 
tenance if provided, Extra salary for 
operating room, night supervisor and 
public health nurses. 


Write to: 
l\IR, J. C. RCTLEDGE, 
Department of Xational Health and 
Welfare, 
Birks Bldg., Ottawa, Onto 


past. \Yhen accidentally mixed with food or 
drink, it has been the cause of a number of 
deaths. Several years ago, four infants 
died from boric solution which had been 
mistaken for sterile water. Following several 
such tragedies, many hospitals have removed 
this drug from use. 
\Vhere boric acid solution is still used 
in various ways, especially to cleanse the 
nipple prior to breast feeding, specific 
orders should be obtained from the doctor, 
clinic, or hospital for its use. If the solution 
is ordered for any purpose, the nurse has a 
responsibility to see that the mother under- 
stands its dangers, and has the container 
labeled 'and out of reach of small hands, To 
be even moderately effective, the solution 
must be prepared fresh daily with sterile 
water and kept in a sterile container, 


Free Automobiles 


Approximately 13,790 Canadian veterans 
of World \Var II who lost, or lost the use of, 
one or both legs have been certified as eligible 
to receive automobiles or other conveyances 
at government expense, Veterans Administra- 
tion announced. 


Ontario 


The following are staff appointments to 
and resignations from the Ontario Public 
Health ?\ ursing Service: 
Appointments: Irene Weirs (\Vellesley 
Hospital, Toronto, and Cniversity of Toronto 
School of Nursing) as supervisor, public 
health nursing, with ne\....ly-formed health 
unit in Counties of Leeds and Grenville; 
Phyllis Thomson (Harper Hospital, Detroit 
and Pniversities of Toronto and \Vestern 
Ontario) as supervisor, public health nursing, 
with newly-formed Kent County health 
unit; Reta Sutcliffe (Hospital for Sick Chil- 
dren, Toronto, and l\IcGill School for Grad- 
uate :\urses) as supervisor, public health 
nursing, with newly-formed Halton County 
health unit; J/argaret l1/acLachlan (B.Sc.X" 
Cniversity of Toronto) as senior public 
health nurse with Simcoe County school 
health service after a year's leave of absence 
taking post-graduate study at the Cniversity 
of Toronto; Jlrs, .
/argaret Jewell (St. 
:\Iichael's Hospital, Toronto, and Cniversity 
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of Toronto certificate course), formerly 
senior public health nurse with Leaside 
Board of Health, to Brant County health 
unit; KalMrine Forbes (Toronto \\'ester n Hos- 
pital and l"niversity of Toronto certificate 
course), formerly \\ith I-nited Counties health 
unit, to Ottawa Collegiate Board nursing 
staff; Alice Macklin (\ïctoria Hospital, Lon- 
don, and l'niversity of \\'estern Ontario certi- 
ficate course) to Elgin-St. Thomas health unit; 
Kalhleen Abbott (Wellesley Hospital, Toronto, 
and Cniversity of Toronto certificate course), 
previously with Simcoe County school health 
service, to Leeds and Grenville health unit; 
Fanande Lefaive (51. Joseph's Hospital, Lon- 
don, and l'niversity of \\'estern Ontario certi- 
ficate course), formerly with Prescott and 
Russell health unit, as public health nurse 
with newly-formed service in the Township of 
Sandwich West; Mary Pae (:\Iontreal General 
Hospital and {' niversity of Toronto certificate 
course) to Brant County health unit. 
Resignations: Janet Burnett (H.unilton 
General Hospital and l'niversity of Toronto 
certificate course) as acting senior public 
health nurse in Simcoe County; Dorothy.\fc- 
KtrTaCMr (Royal \ïctoria Ho
pitdl, :\Iontreal, 
and l' niversity of Western Ontario certiticate 
course) from East York-Leaside health unit; 
Evelyn Walker (\\'oodstock General Hospital 
and Pniversity of Toronto certificate course) 
from Osha\\a Board of Health. 


News Notes 


ALBERT:\. 
Calgary General IIospital: 
Mis!'> \larion :\loodic, of :\lontredl, first 

rddlJdte of this !>chool of nursing, \\dS a 
recent visitor at the ho
pit..l and gue:.t 
spc..ker at the June 1I1l.'Cting of the alumnae 
a
soci..tion, 1\1i
s :\Ioodi
, who J{rddu.tted 
in 1898, hold.. the distinction of being the 
fir
t trdined nurse in .\Iberta. 
Going bdck to the dd} s when the ho!'>pit..l 
con!li
tecl of d wooden fr.nne buildinK with 
ib doors m..rked \\ ith bullet hole:., she 
told of m.lny experiences, \\ ('.lring h('r 
hospital pin, with \\ hich :.hc w.... pre:.entcd 
upon completion of her tr.tining, Iohe told 
of the tir:.t :.implc service when !>he \\.\
 
Kiven her di()lom.. in the prc!'>Cnce of ..r, er.tl 
members of the ho!'>pit..l bo.ard, a mini..ter. 
.lOd two doctor
, \her doinh con..ider..hle 
privdtc dut, in C .aIK,ary, :\Ii..
 \loodie joined 
the st.\fT o( the h()
pital at Frank, Alherta, 
.and later proceeded to the "inetll' S,an.llo- 
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75 years of experience and research 
have made Baby's Own Soap, Oil and 
Powder completely safe and wothing 
{or even the most sensitive skin tissues 


a i! SVú.ct rmuz, 
1Jf:,
 LttM
 


Close inspection and careful control 
ensure absolute hygiene at every stage 
of manufacture . . , compounding, 
handling and packaging. 



 B 
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Baby's Own products have \\on the 
confidence and trust of so many mem- 
bers of the medical profession that you 
may recommend these toiletries for the 
care of anybaby" ith completecertainty. 


BABY'S OWN 
TOILETRIES 
Soap,Oil,Powder 
fOR THE CARE OF THE BABY 


.... 


Th. J. B. W1LLlAMS co, (CANADA) LIMITED 
La Sail. Montreal 
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DIRECTOR-in-CHIEF OF NURSING SERVICES WANTED 


Applications are invited for the position of Director-in-Chief of Nursing Services, 
Victoria Hospital, London, Ont., Canada, The position, vacant on Fehruary 1, 19-\-8, 
is one of the best in the nursing field and includes the over-all directorship of the entire 
hospital nursing service and the correlation of the work of three existing major positions: 
(1) Director of Nurse Education; (2) Director of Nursing Service at the nearbv affiliated 
\\'ar 
lemorial Children's Hospital; (3) Director of Nursing Service at Yic-toria Hos- 
pital; all of which are responsible for the educational program and training of 200 studen t 
nurses, and the nursing service of 125 graduates, Total bed capacity, 575, which will be 
increased to 750 beds within 3 years. Teaching hospital; University medical centre, 
Applicants must have university degree or equivalent in post-graduate nursing educa- 
tion and with experience in hospital nursing administration, Personal intervie\\ will be 
arranged. Apply by letter to The 

fedical Superintendent. 


TRY i 5 
Æ 
4 


One Trial Will 
Convince Yon 


It keeps mouth and breath clean and sweet 


rium, 
Ian. She has done considerable writing 
and one of her better know poetic works is 
the bO?,k, "Songs of the West and Other 
Poems. 


BRITISH COLUMBIA 
CHILLIWACK: 
Over $140 was realized from the tea and 
display of arts and handicrafts recently spon- 
sored by Chilliwack Chapter, R.N,A.B.C. 
The funds will be used to send food parcels 
to nurses in European countries and the 
British Isles, to help equip libraries in 
schools of nursing in devastated countries, 
and to build up the local Special X urses' Fund, 
The president, Constance Bratrud, and A, 
l\IacKay, immediate past president, received 
the 250 guests. :\Iembers of the Chilliwack 
Hospital staff assisted in serving. 
A t the June dinner meeting of the chapter, 
Lyle Creelman, formerly with UI\'RR.\, gave 
an interesting account of her experiences, 
illustrating her talk with colored slides, 
ROSSL\KD: 
Eleven members were present at a recent 
meeting of Rossland Chdpter, R.ì\ ..-\. n.c. , 
when 
an Kennedy presided, Dr, E. E. Top- 
liff, the guest speaker, gave an informative 
address on the new drugs and also discussed 
the new hospitalization scheme and explained 
how it was effectively carried out in England. 
Refreshments were server! by 1\1 me.i \V. Roper 
and W. C. Stevens. 


At the last meeting of the season Mrs. R. 
McAllister gave a report on the home nursing 
classes, stating that twenty-four had taken 
the course, Flora McLean, who attended the 
I.c.='J. Congress, revealed that thirty-three 
countries were represented, 


MANITOBA 
St, Boniface ]-Iospital: 
A well-attended spring tea and sale of 
home cooking was held in April when Mrs. 
R. F. Mc\\ïlliams, wife of the Lieut.-Gov- 
ernor of Manitoba, presided at the opening. 
The guests were received by the superior, Sr. 
Boisvert, the superintendent of nurses, Sr. 
Jarbeau, and :\lary \\ïlson, president of the 
alumnae association. The proceeds went 
towards a $150 scholarship for a member of 
the 19-17 graduating class for post-graduate 
studv, and to maintdin the Loan Fund, which 
is available to any qualiiied alumnae for that 
purpose, 
Forty-nine graduates received their di- 
plomas a t the 19-1-7 exerci:"es, when they 
heard addresses by His Grace, The .\rch- 
bishop of St. Boniface, and Dr. J. D. Adam- 
son. Patricia Houston was valedictorian. 
Emily Zanyk won the alumnae scholarship 
and will take post-graduate work in public 
health nursing. The scholarship donated by 
the hospi tal was won by Pierrette Bouchen\..ho 
will take pediatric nursing. Thealumnaeenter- 
tained the graduating class at a dance which 
was much enjoyed. The patrons were Dr, and 
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I.axative and Antacid Properties combine in Phillips' 
Milk of Magnesia to provide thorough relief against con- 
stipation and gastric hyperacidity. 
Phillips' Milk of Magnesia is one of the fastest neutralizersof 
excess stomach acidity known to science, Because it contains 
no carbonates, it produces no discomforting flatulence, 



 1 
tt" ' 



 


PACKAGING 
Liquid T obi.,. t':' 
4-oz. bottle box of 30'. ( ( ' 
12.oz.bottle bottle of 75'. (. 
1104 tablets 26-oz.bottle bottle of 200'. ,...1:..1 f 
PHILLlPS'
 oI
 


DOSAGf: Laxative: 2 to 4 tablespoonfuls 


Antacid: 1 to 4 teaspoonfuls, or 


PUPAtED ONLY IT THE CHAS. H. PHILLIPS CO. DIVISION Of STElLING DIUG INC. · 1011 EllIOTT STlUT, WEST, 'I.D
I. DIIT 


:\Irs. P. II, 'Ic
ulty, Dr, and :\Irs. :\1. Rady, 
Dr, and :\Irs. I>.S.l\IcE"en.and Dr. and :\Irs. 
R, Hurrell. rhe convener for this successful 
event W.l
 (', BourRc.wlt, 
:\Irs, .\. p, Johannson. \\ ife of the Icelandic 
Consul, was guest 
pe,lker at a recent alumnac 
mcctinR when she told of her trip to Iceland 
.1011 thc conditions there, 


SFI.KIRK: 
:\lr
. II. lIenrikson, pre:.ident of Selkirk 
Ik.mch, :\1. \.R.:\., wa:. in the ch.lir .It a 
reL'Cnt meeting' when 
Iiss :\1.1rg-arcc F. Kerr, 
editor of rh p Canadian \ ZITSi', ".lS Ruest 
spe.lker. rhe meeting W.l
 in the home of :\lrs, 
\\'. F, Lmg-rill. Introduccd bv :\Irs, R. ß. 
C.lrpcnter, :\1 i:.s Kerr ,,'1ve a hri('f outline 
on the foundinR of the J ol,rnal .md t he pre- 
paration of e,lch i..sue prior to public,ltion. 
:\lrs. C. Ker
h.lw th,mkell the spe,lker. K.lth- 
erine B.1rr, convener of the Jcmrnal (or the 
:\I..\.R,'\;., accomp,micd :\Ii
... I
crr from 
\Vinnipeg-. 
IVi1Zllipl'g Gelleraillosþi/ll/: 
rhe month of :\1.1\' !>..l\\ the cdchr.lIion 
!If the (10th .\nniH'r!o.lry of the \\ïnnipeg- 
(
ner.ll lIo
pit.ll School of 
ur
inl{. Re'
i:.tra- 
t ion of former Rradu.ltes, from all (MrtS of Cm- 
,111.1 .md n1.lny from the ('nitc.d St.lt"... took 
pt.lCe at '1.1rlb()rou
h lIoH,1 \\ ith 
Irs, I{ex 
\\',lldic, c-hairm.\n of the .\nniver!..\ry C('ld)r.l- 
tion Committee of thl' .1Iun1l1.1(' ,l
 )("i,lIion, 
in ch.1rge. rhis W,l<; follc)\\ed h\ a rcception 
.It the nur
'\)' re
idt'nce, 
i"en b\ the pre- 
:-ident and Board of Director... of the ho...plt.11. 
Over 420 nllr
t''' .1ttt'nde'ri t h(' dinner, hc 1.1 


.\I'r.t'
T, 1 1 )-17 


at Fort Garry Hotel. ",hen the \ta\or and 
Council of the Cit\ of \\ïnniJX'1{ honorerl the 
gr.lduates, Dr. Ch.irlotte \\'hitton spoke 
on ":'\lIrsin
 .md the Ch.lllenge of Soci.ll 
Changc," p.l
 ing tribute to the hne 
en ice 
rendered hy the hospit.tI to the communitv 
,md to nur:.in
. rhe spc..kcr \\.lS th.mketl 
by \Iderm.m Hild.1 lIe:....on, 
:\1.1yor Garnet Coulter, in wdcomin
 the 
nurses and 
uests. spoke of the pride \\ïn- 
nipcg-gers have in the \\".(
.l1. and felt it 
hllin
 the city should rt'cCl1:'nil'e it
 .llumnae. 
1\li
... Lynette Gunn, the .llumn.u:'s prc
idcnt, 
responding- to :\Iayor Coultcr'
 rcm.lrls, 
told of the fir.,t 
radu,ltinR d.1:-
 in 1
8Q, 
and of sllct:eeding cI.1S5e'l who h.1\ e practi"'l'd 
their profc...
ion .111 0\ er the \\ orld, 


'\F\\ HlU 
SWIC:"" 
B \THURc;,r: 
Fi\e nurses received th('ir diplom,l'l .met 
pin... at the gr,lIlu.ltion cxerciM:s of the lIolel- 
I >il'u. rhi
 ".1
 thl' third cl.1"c; to he ..radU,lIl'cl. 
\t the ....lIne timl' B. Ch lInbcrl.lin \\.1 ,l\\.lrd- 
ed.l nur<;c:.' aide ccrtilicat(', 
rhe' Ct'rCmoniL
 beJo,.,ln "ith O1.",-s by Rt. 
Rev, :\1 gr, \. J. rnuld \\ ith the o,crmon 
prl,.ld1l'd Itv Rev. J. \. ,\r"l'I\l'lU, Dr, n. ,\, 
rhcJl11p....Jl1 pre..ided 0\ er the e\ ,'ning ex('r- 
ei"" 'i \\ ht'n hl' ,lI!1tr....
d t hL' ne\\ 
r .ldu.lte 
I >r. (rt'oq"e 1 >umont, CUllphdlton 
ur
('1m, 
.1/..0 "'(>ole in FrL'nch, \\ hen ht' rcndcrl,tl 
hom.lhe to the Reli
iou:. lIo'>pit,11ler!t of St. 
jO"l'ph. Dr, 1 . I). I>en...rnure, clean of acti\e 
rnt'lIi,.,ll -..1fT of B.lthur...1, t"l(l('nril
1I hi.. tw...t 
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Easy to put on, hard to 
rub off . . . 2 IN 1 White 
Is a special help to nur- 
ses . , , keeps all kinds 
of white shoes whiter 
. . . helps preserve 
leather. 
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THE VICTORIAN ORDER 
OF NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing, 
with or without experience. 
Registered Nurses without public 
health preparation will be considered 
for temporary employment, 
Scholarships are offered to assist 
nurses to take public health courses, 


Apply to: 
Miss Maude H. Hall 
Chief Superintendent 
114 Wellington Street 
Ottawa. 


wishes to the nurses, The closing address 
was given by l\Isgr. D. Rubichaud, 
FREDERICTON: 
Sixty-one nurses were present at the clos- 
ing dinner meeting of the season held by the 
Fredericton Chapter, N.B..!\.R,N" at D-Coy 
Inn. The tables were centred with bowls 
of tulips, the gift of 
Irs. Belmore. Seated 
at the head table were 1\1rs, S. lVI, Rankine, 
immediate past president and guest of honor, 
Shirley Grant, president, Audrey Charters, 
secretary, and Edith \Varman, treasurer. 
During the business meeting the president 
welcomed a number of former members who 
'....ere visiting the city, including Mrs. E, (Ross) 
Currie, of 
Iontreal, 
lrs. R. (Daley) Prinoe, 
of Toronto, and l\Irs. H. (Estabrooks) Sin- 
nett, of Newcastle. I sobel Lane gave an 
interesting account of the executive council 
meeting and Dorothy Parsons gave her im- 
pressions of the I.CN. Congress, 1\1rs. C 
Simms, on behalf of the members, presented 
l\Irs. Rankine, who is leaving for Halifax, 
with a gift of china and a beautiful nosegay 
with words of appreciation for her leadership 
within the association, 


Victoria Public IIospital: 
Leta Gordon, after taking a post-graduate 
course at the Homoeopathic Hospital, 1\1ont- 
real, is now supervisor, central supply de- 
partment. Other additions to the staff in- 
clude Eileen Tracey, Doris Crawford, and 

 orma Smalley, 
SAINT JOHN: 
The 1947 graduating exercises of the 
Saint John General Hospital were honored by 
the presence of Lieut.-Gov, and l\Irs D. L. 
l\IacLaren who extended congratulations and 
good wishes to the new graduates and paid 
tribute to the hospital and its capable staff, 
Also in attendance were about one hundred 
nurses from the other Saint John hospitals, 
Dr, \V. O. 1\1cDonald, in his address to 
the graduates, reminded them that their 
thoughts were more important than their 
actions as actions were the result of thoughts, 
Sonia A. Black delivered the valedictory and 
R.abbi ;\, N. Oler offered the invocatory 
prayer and led the graduates in repeating 
the 
ightingale Pledge. 
Prizes were awarded as folluws: Ellen 
Cunningham, Medical Association award for 
highest standing in the three years' course; 
Sonia Black, Hospital Alumnae's award for 
highest standing in junior division and the 
Ella 
1cGaffigan prize for general proficiency, 
as well as the Hospital Aid's award for junior 
obstetrics; Aida R, Britton, Hospital Aid's 
award for senior obstetrics; Jeanette l\Iac- 
William, highest standing in surgery, 
The superintendent of nurses, Margaret 
Murdoch, assisted J. F. H. Teed, K.C, vice- 
president of the board of commissioners of the 
hospital, in the presentation of certificates 
and pins. 
Beatrice Selfridge presided at the dinner 
dance and bridge held by the alumnae associa- 
tion in honor of the fifty graduates of the 
1947 class. Miss Selfridge gave the welcom- 
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Because a nurse's hands are 
80 frequently in contact with 
water and antiseptics the 
skin is quickly dí'prived of 
its, natural moist and ody 
8('Cl'('tions. It th('n b<-comes 
hard, dry and scaly. Xivea Creme is mado specially to rí'place 
these nourishing elements of tho sl..in. It is a "ater- 
in-oil emollient containing Eucerite - a substance 
closely resembling the 8kin's natural oils, Aided by 
Eucerite, Xivea penetrates right into the underlying 
tissues and nourishes the skin, t;'80 Kivea Creme 
for )'our own and your pati('nt
' skin ('are, For 
massag p , or for very dry 6kinto, u
 l'ivl'a tskin Oil. 
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ing addrc:.s with .\Ida Britton responding. 
Evelyn Greene rcndered t\\0 
olos, while 
:\Iarjorie Clark lead in a sing-song accom- 
p,lnied hy ,\Ivcrt.l H.U1scome. 
Doris Bu tlcr has joincd t he opera ting- 
room st.ltT. :\Irs. (.\rmour) Coffin
 h,\s movcd 
to :\Iontrc.tl whilc 'Irs. (BI.lck) R.lnkine is 
now in Il.tlif.tx, 


:'1,0\.\ SCOTIA 
KEXT\"ILLE: 
,\ recent meeting of \ .llle\' Br.lnch, R.:'\'. 
.\.:'\ ,5., took the furm of a picnic supper and 
h,tll game held at the Experiment,\t F.mn. 
L.lter in the evening, :\targaret E. Kerr, 
editor of The Canadian .\"urse, R,lve an in- 
tercstin
 tdlk on her work, \n cxccllcnt re- 
port on the R.
..\.:\'.S. .lnnual meeting W,t
 
prc
nted hy :\lrs. C, R, ,\rm:!-ton. 
0" fAIUO 
I )ISlTH.ICTS 2 ,\SP 3 
OWF
 SOl'SI>: 
()ne hundrc
t ami tcn mcmher!. rCRi
tcred 
for a recent mccting or Di
tricts 2 and .
, 
J{,N..\.O. Dr, Bruce Hallett g.\ve the im.oc.t- 
tion dnd Dr, J,\ck 
Iiddleborough also brou
ht 
greetings, Reports of the R.:\ ..\.0, ,Hul 
I.e.!\', Congress were 
i"en hy ;\I.\rion P.\t- 
tcr
on and I )or.\ .\rnold, Othcr interl'
tin
 
itel11
 includcd .\11 address bv Rev. HMoid 
\ aughn, :\1..\" rh.l >" on ,. f{cligiou
 rhe- 
rapy" and colored motion pictures ,lepictintj 
a trip It rhrough the CU1,uti.ln R()ckie
' 
by I >r, .\, D. Pollock. \'jf)lin .md pi,\Oo ..olos 


At'Gl'ST, 19
7 


by :\ lacey Code
ky ,wd :\1 i:-
 :\k Roberb, a 
studcnt nur!>c, \\ere 
reatl
 enjo"ed. 
.\ wonderful !>uppcr 
ene<i un<icr the au
- 
pices of the Cel1cr,\1 .\ml :\tarinc Hospital 
\lumnae .\s
ociation .lnd a bOdt trip on 
0\\ cn Sound Bay ended d perfect <i.I.} , 
KITCHFSFH.: 
lIi
hli
hh of the I.e.:'\', Congre
s \\ere 
....i" en vv .\ Scotti
h nurse ,\t a recent meet- 
ing of Kitchcner Ch,lpter, I >istricts 1 dnd .1, 
f{,:\,. \.0, 'I.\rv Schlichter pre<õided. I'hc 

pc.lker \\,,
 I >oroth\' P,\tterson, su{X'r- 
intclulcnt of .\ children's hospital in .\
 r, 
Scotldnd, \\ ho \\.lS introducl.>c:1 bv S" h i.l 
1I.llIn1.\n. Speaking \\ ith d rich bro
ue .Hul 
much humor, :\1 i
g P.\ttcr!oon g.n c her im- 
pre!-sion
 of .\nll'rica .lOd C.ln,ul.L ))i...cu
...ing 
fO(KI n>ntlition
 in Scotl.md, !-he Mid th.lt, 
at hcr ho
pit,11. butter .lnd !-u
.lr \\l're not 
rationed out individu.l.lh'. rhev \\ere placed 
on the t,\hle .md u
"t1 till .:onl'. \ hrid 
t,tlk \\,IS .11
o 
iH'n V" ()I
.I Fril''oCn, \\ ho 
recent I} rctwl1cd .\fter 'n ing \\ ith ('\, RR,\ 
in German}, 


Stratford en,eral lIo.'ipita/: 
The Str.l.tford (;eneral 1I0!>pitat ,\lumn.\c 
\...,.()('i,ltiol1 
,\\ c .. clinnt'r for t hl' nineteen 
mcmlwrs of the Iqn j..r.u'u.\tin
 d.\.. \\h('n 
.l pri c \\.l
 don.ltl'd fur prolil'il'nq in ob- 

lctrics, 
.\ ...um.:."rul rumm:1ge ....11(' \\.I
 h('ld and 
pl.m
 .Ire hcing O1,ull' for .Inothcr om' in tht' 
f.llI. P.lrcd
 h.nc hel'n "l'nt eH'n t\\O month.. 
to nur
s in Britain. 
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REGISTERED NURSES' ASSOC'N. 
OF BRITISH COLUMBIA 
Placement Service 


Information r
garding positions for 
Registered Nurses in the Province of 
British Columbia may be obtained by 
writing to: 
Elizabeth Braund, R.N" Director 
Placement Service 
1"1 Vancouver Block, Vancouver 
B.C. 


EXAMINATIONS FOR 
REGISTRATION OF NURSES IN 
NOV A SCOTIA 
To take place on October 15, 16, and 17, 1947, 
at Halifax, Yarmouth, Amherst, Sydney, and 
New Glas
ow. Requests for application forms 
should be made at once. and forms MUST BE 
returned to the Registrar by September 15, 
1947, together with: (1) Birth Certificate; (2) 
Provincial Grade XI Pass Certificate; (3)Diploma 
of School of Nursing; (4) Fee of $10,00. 
No undergraduate may write unless he or 
she has passed successfully all final School of 
Nursing examinations, and is within six weeks 
of completion of the course of K ursing. 
NANCY H. WATSON, R.N" Re
lstrar 
The Re
lstered Nurses' Association of 
Nova Scotia 
301 Barrln
ton St" Halifax, N,S, 


Stuffy DDstrils 


Hinder Sleep 




:J 


trii; 
... blocked nasal 
passages.,. can't 
breathe properly 
... sleep broken... 
try Mentholatum 
for instant relief. 
Jars and tubes, 
30c. V-II 


MENTHOLATUM 
G;"e
 COMFORT D..Jly 


DISTRICT 4 
XIAGARA FALLS: 
The North Pavilion in Queen Victoria 
Park was the scene of a delightful picnic tea 
in honor of thirty delegates from other 
countries who attended the Le.I'\', Congress. 
District 4, R.
 ..\.0., were responsible for 
arrangements and the guests were received 
by the chairman, Anna Oram, and Anne 
Blackwood and Catharine O'Farrell, presi- 


, dents of the Hamilton and Xiagara Penin- 
sula Chapters. Tea followed a sight-seeing 
trip from Toronto to 
iagara-on-the-Lake 
and Chippawa and later the party gathered 
to hear 
Ir. George Hamilton speak on " rhe 

iagara Park Frontier," when colored motion 
pictures were also shown. Mrs. L. Lynn, 
Dean of :\J ursing, 
Iedical College of 
 urscs, 
Shanghai, China, expressed the thanks of the 
visitors, most of whom then viewed the illu- 
mination of the Falls. 


DISTRICT 5 


At a general meeting of District 5, R.N, 
,\.0., held in Oshawa, about 130 memuers 
were in attendance. Jessie \Vallace presided, 
.\ panel of the Hamilton convention was pre- 
sented by the first vice-chairman and three 
section conveners. Miss \\'allace, as repre- 
sentative to the I.e.N. Congress, brought an 
informative report from ,\t1ant.ic City, 
l\Ir. :\Iarshall Close, salesman for the 
Totonto Lithograph Company, and an asso- 
ciate with e. \V. \Vright as speech instructor, 
was guest speaker at the evening session. 
Through his topic, "To Whom Shall the Na- 
tion Look," he urged that Canadians get to 
know more about Canada, speak well about it, 
and take more interest in the science of our 
government. 1\1. Bourne, superintendent 
of the Oshawa General Hospital, thanked the 
speaker, 
COLLINGWOOD: 
Alice Young, who has been director of 
nursing education at the General and :\'larine 
Hospital for the past four years, recently 
resigned. In her honor a reception was held 
by the graduate staff and student body and 
also attended by the board of directors 
and their wives. A series of presentations 
were made when .Miss Young was the reci- 
pient of a morocco case of surgical instru- 
ments from the board, a camera from the 
graduate staff, a pen and pencil set from the 
students, and a photo album from the office 
staff, Speaking for the board, Mr. J. L. Smart, 
Miss Lund, superintendent, and :\Iiss Robin- 
son, on behalf of the student nurses, all ex- 
pressed regret at losing the services of Miss 
Young, 
Beatrice \Yelsh was also hostess at her 
home for !\Iiss Young when forty guests 
were present, \ssisting with the serving of 
refreshments were 1\lmes F. J, \'anXest, 
J. A" Ditson, Lloyd White, 1\lisses 1\lacLaren 
and e. Shipley. 


QUEBEC 


QUEBEC CITY: 
The Chateau Frontenac was the scene of 
the annual dinner given by the Jeffery Hale's 
Hospi tal Alumnae Association for the 1947 
graduating class. G. \\Teary proposed the 
toast to the King while 1\1. Dawson did the 
honors for the Alma Mater and M. E. Lunam 
for the new graduates. H, MacLean gave the 
response for the 1947 class and N. Humphries 
proposed the toast to "Absent Friends." 
An imaginative class prophecy was written 
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and presented by D, Rourke and piano selec- 
tions were rendered by l\Ir. \\', H, Ross. 
Thirteen graduates received their diplomas 
at the exercises held the next evening, The 
Governors' prizes were awarded to :\1 rs. 
Travers and Jean 
lacTavish and D. Rourke 
won the \\'omen's .-\.uxiliary prize. The Rev, 
W. \V, Davis, B.:\., B.D" was the guest 
speaker for the evening and an added pleclsure 
was the presence of :\Iiss Gordon from Eng- 
land who also spoke to the graduates and 
guests, The Rev, H,S,ß, Harper pronounced 
the invocation and benediction. 
An enjoyable formal dance was a highlight 
of graduation week. when graduates and guests 
gathered in the lounge of the nurses' residence. 
Jeffery Hale's had the honor and privilege 
of entertaining several visiting nurses from 
England and the Continent who came on 
to Canada after attending the I.c.
. Con- 
gress, 


S.\SKA TCIIFW.\X 
ESTEV.-\N: 
,-\.. Dudu7eau has returned to her position 
on the O. R. staff of 5t, Joseph's Hospital 
after an extended vacation in France and 
the French Morocco. C. Bonokoski and I. 
Schewgman are now on the staff of St. 
Joseph's Hospital and Extension respect- 
ively. 


REGINA: 
The newly-elected executive for Regina 
Chapter, 5.R,
.,\" consists of: Honorary 
president, Rev, 5r, A, Brodeur; president, 
:\Iary Brown; vice-presidents, :\1. Palmer and 
Mrs, 1\1. Davey; secretary-treasurer and 
assistant, l\lrs. E, Parker and E, :\Ietz. 
:\ successful Lilac Tea, for the nurses' 
registry, was held at the home of 1\1 rs. J, 
Bro\\ n. :Vlrs, Brown and Mary Brown, the 
chapter president, received the eight hun- 
dred guests, 


General [Iospital: 
Sixty-one nurses received their diplom.l
 
and pins at the 44th gradlJ.lting exercises 
of the Regina (' .cneral H()
pital.. .\gnl'... 
Swan<;cid, a 19-16 gr.uluate, receiVl'd a C.lr
s 
Scholarship for a one-, e,lr university ('our
. 
,\ miscellaneous double sho\\ er was held 
in honor of E, .\Idrid
e and B. Patterson 
who are leaving the staff to be nl.lrried, :\1 i
" 
Aldridge has been science in
truct()r fur 
three years while 
Iiss P.ltter
on \\,li hl',lll 
nur!>e on \\',lrd I. E, L. Hennigar ,tod I_F. 
(
arlan<I, who h.we cumplcted a ('our
l' in 
teaching and supcrvi...ion at the t'nivcr
it\ 
of :\1.mitoha, .lre on the st.lff. Recent Tl'si!o:'n.l- 
tion
 includc 1. :\1. Ficke (\\".trd 1> \\ ho h,l'" 
been called to the mission licld. 


Grey NUllS' IIosþi/al: 
Dr, and :\Irs, Rennid. and Dr. :tnrl \Ir-l. 
Ring \\ere patron" and patronnesges for .1 
d.lnce gi\cn hv thc graducltin
 CI.I" ,ulIl 
an enjov,lble ll.lI1ce 'hlS .ll
 gi\ en b} the 
student body, 
p, Craham is lcavin
 th{' -t,lff to t Il..e 
a teaching .md !'Iupen i!>ion ('our..(' .it t hl' 


.\1'Gt'ST.IQH 
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What a difference (rom the fretty, fe- 
verish, resUeøø baby who worried Mother 
such a short time ago! Yes, for the Quick 
relie
 of constipation, digestive upsets. 
teethmg troubles and other minor ailments 
Baby's Own Tablets are proving their ef': 
fectivenesa daily in thousands of homes - 
as they bave for over balf . century. It 
desired they may be easily crushed to a 
powder, and, as they contain no narcotica 
opiates or toxic ingredients may be Admin: 
Ï5tered with entire confidence. 


· ABY:
 O , 
· TABLETS" W 


. .
 
-!.. .: 11 
K \ I 
---= 
 


L 


THE ART AND SCIENCE 
OF NURSING 


H) Ella I. Roth'\t.'iler .uul Jean 
\Iartin \\ hite. rhis \\ idely used 
te"thool.. continue.. to grO\\ steadih in 
popu larit y, It consist:. of to \\ e"- 
pl.toned units \\ith special materi.tl 
on hydrother.tp\', Ii.rst aid, hlood and 
plasma ùanJ...
 .lnd the iron lunK. i(U 
I>.iRC" US illu..trations. Ele, cnth 
print ing 1945, $-l.OO, 


PRINCIPLES OF PEDIATRICS 
AND PEDIATRIC NURSING 


Ih ('\.'l"iIi
, 'I. h..nox. rhi
 hool.. 
c(;nsi<;tinj{ or 15 unit
, is coneerne(i 
\\, ith the (-hild in hoth h('alt h and (Iisea
 
\\ ith total heh.l\ iour and de\ c\opl11cnt; 
ph, sic.ll, ment.ll, social ,tllIl ('motion..\. 
527 p,lges, 63 illu...tr .ttion-. ">-15. $ &.00. 


THE RYERSON PRESS 


TORO:\I() 
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DYSPNE INHAL 
For QL-ICK relief of 
.\sthmaticA t tacks,Emph}"sema, 
Hay Fever, ))yspnoea and Ues- 
piratory Embarrassment. 
For inllalation only 


S\ FE and ECONOMICAL 
TREATMENT 


ROUGIER FRÈRES 


350 LeMoyne 51" 


Montreal 1, p, Q, 


WANTED 
PUBLIC HEALTH NURSES 


for 
\Velland and District Health Unit 
Minimum Salary: $1,700 
Regular Holidays with Pay 
Apply in writing to: 
J, D, WATT, Secretary 
120 King St., 
\Velland, Ont, 


TilE ASSOCIATIO
 OF r-.URSES OF TIlE 
PROVIJ\jCE OF QUEBEC 
The 1947 Fall examinations for provincial 
registration will cover two groups of candidate!> 
and will be held as follows: 
GROt:'P A: Graduates Qualifying for the licence 
to practise will write in Montreal, Quebt'c, and 
Sherbrooke on l\"ovember 17, 18, and 19, 1947, 
Candidates will not be permitted to write these 

xaminations until they have actually finished 
their training and hold the diploma of their 
School. 
GROUP B: Students who will have completed 
their first year before October I, 1947, will 
enter the preliminary test covering oral, prac- 
tical and written, which wilI be held on Octoher 
6,7,8, and 9, 1947, (Time to be announced in 
each school.) 
For application forms and all information 
relating to the examinations apply to the head- 
quarters of the Association. 
Applications for preliminaries must be re- 
ceived by Septemher 15, 1947, and for finals 
by October 15, 1947. 
E. FRA,,"CES ITPTO
, R.:-';, 
Secretary-Re
istrar 
506 :\Iedical Arts Bld
, 
Montreal 25, P,Q. 


Cniversity of l\Ianitoba, P. Evans, assistant 
supervisor on 3C, and I. \Yallwin, of the 
central dressing room, are leaving to be 
married, 


S.-\SKATOO
: 
Graduates from the Pniversity of Sas- 
katchewan, with degrees in nursing, were 
D. James, 
1. ='Jewsham, L. SeIchen, !\" 
Simpson, D, Tollerud, and \V, Nicol. 
Iiss 

ewsham graduated with distinction and was 
awarded the University Scholarship, 


City Hospital: 
Forty-seven nurses received their diplomas 
and pins at the exercises held by the Saska- 
toon City Hospital. The new graduates 
were guests of the board of governors of the 
hospital and the Student Nurses' Associa- 
tion at a formal dance. 
The nurses of the hospital took part 
in the Tag Day sponsored by the \Yomen's 
Hospi tal Auxiliary, 1\1 r. George Porteous 
was guest speaker at a recent alumnae 
meeting when he gave an account of life 
in a Hong Kong concentration camp, 
Mrs. E, Flack is now on the staff and 
J, Bingham, who has done post-graduate 
work in Rochester, ='J.Y., in E.E.N.T., is 
on the O.R. staff, H. Brayford is now study- 
ing nursing of cancer patients in 
ew York. 
J, \Vatters and 1\1. Cawsey, who have received 
scholarships, are taking pediatrics at Chil- 
dren's Memorial Hospital, 
tontreal. M. 
Reid is on leave of absence from Shaugh- 
nessy Hospital, Vancouver, to take tuber- 
culosis nursing at Hamilton, 


St. Paul's IIospital: 
Mrs, James (Hayes) Grace, of Detroit, 
recently visited the hospital and school of 
nursing, 


Y ORKTON: 
Fourteen nurses were graduated at the 
Yorkton General Hospital exercises, The 
1947 class were entertained at a banquet 
by the .alumnae association and a dance 
was also held for them by the Y orkton 
Chapter, 


BERMUDA 


Thirtv-four members attended the recent 
formal dinner given by the King Edward VI I 
l\lemorial Hospital Alumnae Association. This 
was in honor of fifteen young graduates -five 
of last year's class and ten of the 1947 
class. The guest speaker was 
Irs. Albert 
(Barnfield) Spurling, who was matron of 
the hospital for three years, She was intro- 
duced by Elsie Outerbridge, the present 
matron, and thanked by 1\linna Smith. 
Irs. 
Spurling spoke of her experiences during her 
term of administration and also mentioned 
her visit to the Xew York Hospital, her alma 
mater, for the 70th anniversary of their 
alumnae association. 
The president, ;\Irs, John Nunan, awarded 
a prize to Rebecca Dew for gaining a place 
on the honor list in the Registration Exam- 
ina tions in Quebec, 
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Positions Vacant 


Superintendent of :\urses, Splendid opportunity to become associated \\ith active Anti- 
Tuberculosis program, treatment, and rehabilitation, Pension plan, sickness and hospitaliza- 
tion insurance available to staff, Apply, stating experience in administration and tuberculosis 
nursing, and salary expected, to :\ledlcal Supt., Freeport Sanatorium, Kitchener, Onto 


Assistant Superintendent of Nurses and Director of 
urse Training for 500-bed hospital 
jn Central Canada. Initi.tl gross salary: $2,-100 per year, .\pplv in Cdre of Box6, The Canadian 

urse, Ste. 522, 1538 Sherbrooke St, \\", Montreal 25, P.Q. 


Re
istered l\urses for Pediatric-Orthopedic Hospital. 8-hour day and 6-day \\eek, Full 
maintenance or live out as desired. For furtht:r particulars apply to Supt., Shriners' Hospitals 
for Crippled Children, .:\Iontreal Unit, P,Q. 


Public Health !'íurses for City of Kingston, Salary: $1,500 to $1,800 depending on experience, 
with annual increments to $1,800 maximum. Superannuation, Gener.tlized service, l'ni"er- 
sity city. Apply, swting qualifications and references, to :\Ir, C. C. \\'}att, Sec., Bo.trd of 
Health, King:-.ton, Ont, 


Provincial District 
urses in Province of Alherta. Districts located in rural area,;. Cottage, 
water, and fuel supplied by community, Salary: $1,920 to $2,-100 per annum. Sick leave. 
Annual v.tcation provided .tfter 1 ye.tr's service. For further information .tpplv to .:\Iis:> Jean 
S" Clark, Director, Division of Public Health 
ursing, 218 Administration Uldg., Edmonton, 
Alta. 


General Duty 
urses immediately, 8-hour dav and 6-d.ty week. S.tL"lry: $125 per month plus 
full maintenance; $30 bonus after first 6 months and $60 bonus after 12 full months' service, 
3 weeks' holiday after 1 ye.tr's service, F.tre from Edmonton refunded after 6 months. \Iodern 
nurses' home, Apply to .:\Iiss J, A, Ro:-.:;, 
Iatron, 
lunicip<1I lIospit<1I, Grande Pr<lirie, AIt.\. 


General Huty Nur:.es for Operatin
-Room, Emer
enC} and Out-Patient Dept. Bed 
capacity, 575. Good salary and Cost of Living Bonus, Splendid opportunity for experience, 
Post-graduate ,\Od practic.ll experience very desirable, Also Ct.-neral Duty Xurse!'l for v.triou!- 
depts. with opportunity for ,\dvancement. Apply, stating 
hool, .to<1 ye,lrof gradu.ttion, .lge, 
details of experience, and date of avail.tbility for ::.crvice, to Supt. of r-.;ur::.c
, \ïctori.t Bu::.- 
pital. London, ant. 


Graduate 
urses (3) for ho
pit,1I in Pc.lce River country, S.1I.try: $125 per month plus full 
m.tintenancc, Apply to \1. F, :\lalkin
n, Scc,-Tre.ts" Community Hospital, Fain'ie\\, Alta, 


Supervisor .tnd <..eneral Dut} 
ursc for ::.m,1I1 priv,lte h()
piwl 60 mile:-. from 'Iontre,ll. 
:\Iedicine, surgery and oh::.tetrics. Appl
, stdting ,lge, gr,uh...tion, if bilingual, etc" to Dr. 
Kelly's Ilospi tal, 11.t \\ ke
hury, On t, 


General Duty !'íur:oses for ne\\ 26-hed ho
piL"l1. S,tl.try: SIlO per month \\ith full lll.lintcn,lI1ce, 
After 1 ye:tr's service, 1 month !o>ic!.. time with p:ty and free ho
pit.tlil'.\tion. 2 \\l'cks' holid.\} 
with P,l\". 8-hour d,lY (7-.J, 3-11, 11-7); 6-d,lV \\eek. 
o ni
ht dut\ except odd Ili
ht of rc- 
lie"in
, To"n situ,lted -17 mill'
 north of Cllg-,irv un "Mill C.P.R. line hct\\l'Cn Edmonton 
and Calg,lrr \\ith 3 tr,lin:-'l',tch \\,1)" ever} d,l..., Goud bu:-. 
enice, Onlv 80 mile
 from B,mtT 
:'\ation,ll P,lr!.., 5 (;l'nl'r,\1 Dut\ :'\ur:.e:. cmplo} cd. Appl} to :\Iunicipalllo
pital, f)idshur
, 
, \ It,\. 


In
tructor in l'.ur
in
, St.lte qu,1Iific.ltion!> ,uul Sdl.lry expecled. General Staff ,,"urses. 
Salary, $110 per month plu:. lll.linten.lI1Cl'. Excellent Ii" ing- condiliuns and recN'.ttion,ll (.lcil- 
itil's, Appl} to Director of 
ur
inh' \"l'rdun Prote:-.t,lnt llo...pil'll, \ l'rdun, :\lonlrl'.tI II), I'.(,J" 


Opl'rutin
-Room (;har
l' :\lIr;o,
 for 80-hed ho
pit.1J. Po
t-gr,lClu,lte l'Xperience prdl'rred. 
Full IlMinten,lnce provicied: ho...pit,ili,.ltion: :-.ick 1l'<\Ha: holid.ns \\ilh p.n, :\pph, 
I.ltinh 

..I,iry expected, qu,llific,ltion..., ,lIul d,lte .l".lil,iblc, to Supt., :\'orfolk (;ener.ll flo..pit..I, 
Simcoe,Ont. 


PlIhlk IIl'alth 
lIr
e inul1edi.lteh- for rur,tl \\or!.. for FI!-:in-
t. rhOI1l,l
 IIc,ilth ('nit. 
ll,.r\: 
$1,5UO.\ \ ear .lcconling to l'x(wrielKe, C..r allo\\.lncl', S550.1 "c.tr. -\
.,ist.\nce in lar purch.l...e 
c,m he arr,lI1
cd if rt.'quired, .\pph- to Supen i-.or of :'\ ur!ol s, ('it
 lIall, St. rhol1l,.
, Onto 


.\t'Gt.
T. IQ-I, 


tiS' 
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Nurse for charge of Operatin
-Room in 60-bed hospital. Apply, stating salary expected, to 
Supt., Great \Var 
lemorial Hospital, Perth, Ont. 


Registered Nurse for Community Hospital where excellent salaries are paid, Living accom- 
modation provided, For particulars write to Dr. H, R, CIouston, Supt" County Hospital, 
Huntingdon, P,Q. 
Graduate Nurses (2) for General Duty immediately, Salary: $110 per month with full 
maintenance. 8-hour day and 6-day week. 50 cents an hour for overtime. Apply to Little 
Bow Municipal Hospital No, 25, Carmangay, Alta, 
Superintendent for active 20-bed hospital. Good salary and working conditions, Apply' 
stating qualifications, to Chairman, Hospital Board, Palmerston, Ont. 


Nursing Arts Instructor. Dietitian. Assistant to Night Supervisor. General Duty 
Nurses, For 250-bed General Hospital. Apply, stating qualifications, experience, an<1 salary 
expected, to Supt. of Nurses, General Hospital, Brandon, Man, 
Nursing Arts Instructor and Science Instructor. Psychiatric experience preferable but 
not essential. Apply, stating qualifications, experience, salary expected, and date of avail- 
ability, to Supt. of Nurses, Provincial Mental Hospital, Ponoka, Alta. 
Instructor of Nurses. Salary: $140 per month and full maintenance. Dietitian. Salary: 
$ 130 per month and full maintenance, Apply to Supt., General Hospital, Kenora, Ont. 
Instructor of Nurses (qualified), Duties to commence September 1. Apply to Supt., City 
Hospital, Sydney, N.S, 


Clinical Supervisor for 250-bed hospital. Apply, stating qualifications, experience, and salary 
expected, to Supt, of Nurses, McKellar Hospital, Fort \Villiam, Ont. 
Obstetrical Supervisor for Royal Columbian Hospital, New Westminster, B,C. State quali- 
fications, experience, and date of graduation in first letter. Apply to Supt. 
Registered Nurses for General Staff Nursing in Medical, Surgical, and Obstetrical 
Ðepts, Operating-Room Nurse and Assistant Night Supervisor. For 100-bed General 
Hospital in Western Ontario. 8-hour day and 48-hour week, Apply, stating qualifications and 
salary expected, to Supt, of Nurses, General Hospital, Woodstock, Ont, 
General Staff Nurses. Salary: $140 per month living out, plus laundry, Annual increment, 
Operating-Room Nurses. Post-graduate course essential. Salary: $145 living out, plus 
laundry, Ammal increment. Accumulative sick leave. Hospitalization, Superannuation, 
31 days vacation, Statutory holidays. 8-hour day and 6-day week, State in first letter date 
of graduation, experience, references, etc" when services would be available, and whether 
eligible for registration in British Columbia, Please note that investigation should be made 
with regard to registration in B.c. Apply to Director of Nursing, General Hospital, Vancouver, 
B.C, 


General Staff Nurses. Initial salary: $140 per month and laundry, First increment is granted 
after 6 months, 8-hour day and 6-day week, 3 weeks' annual vacation, Apply to Supt, of 
Nurses, General Hospital, Toronto, Ont, 
General Duty Nurses for 20-bed fully modern hospital. Salary: $120 per month and full 
maintenance, 6-day week, Apply to Supt, of Nurses, Municipal Hospital, Brooks, Alta, 
Registered Nurses for General Duty at Haldimand \Var Memorial Hospital, Dunnville, Ont, 
Salary: $120 per month plus full maintenance, 6-day week, Long week-end once per month 
(3 days), 3 week's vacation with pay, Comfortable, homey residence, Pleasant surroundings. 
Dunnvile (pop. 4,500) is one of the beautiful progressive towns in the Niagara Peninsula. 
Apply to A, 1\1, Casselman, Dunnville, Onto 
Registered Nurses (4) for Staff Duty. 8-hour day; 44-hour week; 5
'2 day week, Gross 
salary: $136,50 per month, For further information apply to Miss E, W, Ewart, Supt. of Nurses, 
Mountain Sanatorium, Hamilton, Ont. 


Graduate Nurses for General Duty in 350-bed Tuberculosis Hospital. Salary: $100 per 
month with full maintenance, 6-day week, Good living conditions, State in first letter age, 
date of graduation, experience if any, and date available for duty, For further information 
apply to Miss M, L. Buchanan, Supt, of Nurses, Royal Edward Laurentian Hospital, Ste. 
Agathe des Monts, P,Q. 
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R

i
(ered 
ur
cs for General Staff at Tranquille 
natorium, which is situated on Kam- 
loops Lake, near Kamloops, B.C. Gross salary for 8-hour dav, 6-day week: $146.11 per month 
during 1st year; $156.11 per month during 2nd year; and a $5.00 per month raise in 3rd, 4th, 
and 5th years of service, minus $27,50 monthly for board, room and laundry. 31 days vacation 
per annum with pay, plus 11 days statutory holidays. 14 days sick leave each }ear, accumu- 
lative, with pay, plus 6 days incidental illness. Superannuation plan. t:'p to $50 of fare refunded. 
Apply to Supt. of X urses, Tranquille, n.c. 


Licensed 
urscs for General Duty in 51-bed hospital. 
urse with Operatin
-Room 
experience, Basic salary: $11-1.50 per month plus full maintenance; $5,00 increaSf in salary 
after 6 months, 3 weeks' vacation each year with pay. Apply to :\1iss 'I. 
. De\'ere, Supt. of 
X urses, Saguenay General Hospital, An"ida, P,Q. 


Registered -"';urses for General Duty at Royal Jubilee Hospital, Victoria, B.c. State in first 
letter year of graduation, experience, references, etc., and when available, Starting salary: 
$140 per month, living out. Yearly salary increases up to $160 in 4 years. Special post-graduate 
training-Starting salary: $150 with increases to $170 in 4 years. Laundry allowed, A few 
rooms available in residence. Sick leave allowance, cumulative 1 1 2 da} s per month, Super- 
annuation. -1 \\eeks' vacation per year \\ith pay. InvestiRation should be made \\ith regard 
to registration in British Columbia, Apply to Director of Xursing, 


Graduate Nurses for Operating-Room, Charge Duty, and General Duty. X-Ra) 
Technician. Apply giving experience, to Supt., Blanchard-Fraser l\1emorial Hospital, 
Kentville, 
 .S, 
Graduate Nurse, with Public Health certificate, for 
 ursinR Service in Secondary Schools, 
Apply, stating C]ualifications, experience, age, and other particulars, to :\fiss :\tollie Towers. 
Sec" Board of Education, Sault Ste, l\larie, ant. 


Public Health ì\urses for generalized service with Pcel County Health {"nit. Salary: $1,800- 
$2,100 according to experience, Car supplied or car allo\\ance $500-$óOO per year, Cnit \\ill 
assist in purchase of car. Apply to Dr. D. G. H. :\lacDonald, Director, Court House, Brampton, 
Ont. 


Operating-Room Xurse. SdI.1ry: $110, Full nt.lintcn.lnce, l.lUnciq , B1uc Cro

 Ho!oopit.di7a- 
tion. $60 yearly incrcdse up to 3 VC.lrs, General Floor Duty 
ur
e, 5.Jlary: $100, So.me 
benefits. Apply, \\ ith references, to Supt" B.lrrie :\Iemorial J lospital, Orm
to\\ n, P,Q. 


Re
istered 
urse for specidl ds
ignment in ho
pitd1. Opportunit} for d(h-dncement. Prefer- 
ence Riven to one with post-Rraciuatc work in Tubcrculo
i
 :\ur
in
 .lOti p()
"c:.sing ddminis- 
trative ability, Apply to Supt. of :'\lurses, :\Iuskoka 1I0spit'1l, Grd\enhurst, Onto 


Re
istered -"';urscs for 65-bcd ho
pitd1. S..Llar}: $l-t0 per month \\ith full nt.lintenance or 
$150 without room, 8-hour da\' and 6-d,.
. \\cck. 30 d.\\s' holiday \\ith Pd} .tfter 1 }car of 
service. :\Pl,ly to i\otrc D.\me 1I()
pitat, Xnrth ß.lttleford, Sask. 


WANTED 
for 


ROSEW A Y HOSPITAL, SHELBURNE, NOVA SCOTIA 


Gl'neral Du t,} '\;urses for 160-hl'd hospit.d (40 heels g'l'lwr.ll ho
pit.tI 
plus 120 I)('ds tuberculosis hospit.d), S.llary: 
1.140 per annum plus 
full maintenance. Ph..'asant Jiving and \\orking' (ondilion
, 6-day 
\\cck; 3 \H'l'k!" holiday \\ith full pa\' afh'r a )l'ar's !-l'n.in'. 
Apply to: 
N.S. CIVIL SERVICE COMMISSION, 
P.O. BOX 943, HALIFAX, N.S. 


ArCt"ST.IQH 



Official Directory 
CANADIAN NURSES' ASSOCIATION 
1411 Crescent St., Montreal 25, P.Q. 


President, , . . . . , . , . . , , .. Misa Rae Chittick, Faculty of Education, University of Alberta, Calgary Alta 
Past President,. . , . . , . . .. Miss Fanny Munroe, Royal Victoria Hospital, Montreal 2, P.Q. ' 
First Vice-President. . . .. Miss Ethel Cryderman, V.O,N., 281 Sherbourne St., Toronto 2, Onto 
Second Vice-President. ., Miss Evelyn Mallory, University of British Columbia, Vancouver, B.C, 
Third Vice-President.... Miss Marion Myers, Saint John General Hospital, Saint John, N.B. 
Honorary Secretary" . , .. Rev. Sister Denise Lefebvre, 1185 St. Matthew St., Montreal 25, P.Q. 
Honorary Treasurer... , .. Misa Lillian Pettigrew. Winnipeg General Hospital, \Vinnipeg. Man. 


COUNCILLORS AND OTHER 
tEMBERS OF EXECUTIVE COM!\II'ITEE 


Numerals indicate oJlke held: (1) President, PrOflincial Nurses Associatïvn; (2) Chairman, Committee on hstüu. 
tional Nurs;n,; (3) Chairman. Committee on Public Heallh Nursin,; (4) Chairman, Committee on Private Duly Nursin,. 
Alberta: (1) Miss B. Emerson, 23 Rene LeMarchand Mansions, Edmonton; (2) Miss A. Anderson. Royal 
Alexandra Hospital, Edmonton; (3) Miss G. Hutchings, Strathmore; (4) Miss Orma Smith. Galt Hospital, Leth- 
bridge. 
British Columbia: (1) Miss E. Mallory, University of B.C" Vancouver; (2) Miss E. Davis, Ste. 22, 1311 
Beach Ave., Vancouver; (3) Miss p, Reeve. 3137 W. 42nd Ave., Vancouver; (4) Miss E, Otterbine, Ste. 5 1334 
Nicola St" Vancouver, 
Manitoba: (1) Miss I. Barton. Veterans' Home, Winnipeg; (2) Miss V. Williams. St, Boniface Hospital, 
(3) Miss D. Dick, City Health Dept., Winnipeg; (4) Miss M. Muir, 16 Gordon Apts., Winnipeg. 
New Brunswick: (1) Miss M, Myers, Saint John General Hospital; (2) Sr. M, Rosarie, St, Joseph's Hospital, 
Saint John; (3) Miss Lois Smith. Walker Apta" York St., Fredericton; (4) Mrs. B. Nash Smith, 57 Queen 5t.. 
Moncton. 


Nova Scotia: (1) Miss L. Grady, Halifax Infirmary; (2) 5r, M. Beatrice, Glace Bay; (3) Miss M. Shore, 
V.O.N., Halifax; (4) Miss M. Stevens, Box 345, Amherst, 
Ontario: (1) Miss N. D, Fidler, School of Nursing, University of Toronto, Toronto 5; (2) Miss C. Tavener, 
42 Isabella St., Toronto 5; (3) Miss S. Wallace, Dept. of Health, Parliament Bldgs., Toronto 2; (4) Miss D. Mar- 
cellus, 166 Roxborough St, E" Toronto 5, 
Prince Edward Island: (1) Miss D, Cox, 101 Weymouth St" Charlottetown; (2) Sr, Mary Irene. Charlotte- 
town Hospital; (3) Miss E, Wheler, Summerside; (4) Miss M, Thompson, 20 Euston St" Charlottetown. 
Quebec: (1) Rev. Soeur Valérie de la Sagesse, I.E., Hðpital Ste-Justine, Montreal 10; (2) Miss C. Lynch, 
Allan Memorial Institute, 1025 Pine Ave, \V.. Montreal 2; (3) Miss H. Perry, 4814 Fulton Ave., Montreal 26; 
(4) MIle A. M. Robert, 3622 rue St-Denis. Montréal18. 
Saskatchewan: (1) Mrs. D. Harrison, Experimental Station, Swift Current; (2) Miss S, Leeper, 130-8th St, E" 
Saskatoo[); (3) Miss G. McDonald, No.5, 2025 Lorne St., Regina; (4) Mrs. E, Lewis, 205 Bliss Block. Prince Albert. 
Rell
lous Sisters: Rev. Sr. C.olumkille, St. Paul's Hospital, Vancouver, B,C.; Rev. Sr. M. Kathleen, St. 
Michael's Hospital, Toronto 2, Ont.; Rev. Sr. St. Gertrude. Civic Hospital, 1051 Chemin de la Canardière. 
Quebec. P,Q.; Rev, Sr. M. Irene. Holy Family School of Nursing, 15th St. W., Prince Albert. Sask. 


CHAIRMEN OF NATIONAL COMMI'lTEES 


Committee on Constitution and By-Laws: Miss Eileen Flanagan, 3801 University St.. Montreal 2, P.Q 
Committee on Educational Polley: Miss Agnes Macleod. Dept, of Veterans Affairs, Ottawa, Ont, 
Committee on Institutional Nursln2: Rev. Sister Delia Clermont, St. Boniface Hospital. Man. 
Committee on Labor Relations: Miss E, K, Connor. Central Alberta Sanatorium, Calgary. Alta. 
Committee on Private Duty Nurøln
: Miss Barbara Key, 123 Bold St., Apt 56. Hamilton. Onto 
Committee on Public Health Nursln2: Misa Helen McArthur, Canadian Red Cross Society, 95 Wellesley St.. 
Toronto 5, Ont, 


EXECUTIVE OFFICERS 


International Council of Nurses: 1819 Broadway. New York City 23, U,S.A. Executive Secretary, Miss Anna 
Schwarzenberg. 
Canadian Nurses' Aøsoclatlon: 1411 Crescent St., Montreal 25. P.Q. Genera Secretary, Miss Gertrude M. HalL 
Assistant Secretary. Miss Winnifred Cooke. 


PROVI:\CIAL EXECUTIVF OFFICERS 


Alberta Ass'n of Registered l'urses: Mi8s E. Bell Rogers. St. Stpphen's College. Edmonton. 
Re
lstered Nurses" Ass'n of British Columbia: Mi!:s Alice L. \Vright, 1014 Vaneouvf'r Block, VanCOUVpT. 
Manitoba Ass'n of Re
lstered Nurses: Miss Lil!ian Pettigrew. 214 Balmoral St" Winnipeg. 
New Brunswick Ass'n of Rellistered I'urses: Miss Alma F, Law, 29 Wellington Row. Saint John. 
Registered Nurses' Ass'n of I'ova Scotia: Miss Kaney \Vatson, 301 Barrington St" Halifax. 
Relllstl'red Nurses Ass'n of Ontario: Miss Matilda E. Fitzgerald, Rm. 715. 86 Bloor St. W., Toronto 5. 
Prince Edward Island Re
lstered Nurses Ass'n: Miss Helen Arsenault, Provincial Sanatorium, Charlotte- 
town, 
Aøsoclatlon of Nurses of the Province of Quebec: Miss E. Frances Upton, 506 Medical Arts Bldg., Montrea.l 25. 
Saskatchl'wan Re
lstered Surses' Ass'n: Miss Kathleen \V. Ellis. 104 Saskatchewan Hall. University 01 Saskat- 
ehf"wan. Saskatoon. 
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When you say"USEFUL"hands. LISP! 


KEEPING useful hands youthful is a problem, 
and nowhere is this truer than in the nursing 
profession, Passive, useless hands require 
a minimum of care, Active hands nred acti\'e measures, 
Counteract the innumerable washings necessafY in any 
hospital and keep )"our hanòs soft, white and attfactive 
by using '\\ e]]come' BRAND Toi]et Lano]ine daily, 
J\lassaged grnt]y into the hands every night and, 
used more sparingly, in the morning after washing, 
this soft, soothing cream "iJJ supplement the natura] oils 
of the skin and give "on duty" hands that "ofT duty" look. 


Eo, 
.rt 


Tubes of two sizes at all reliable pharmacies. 


.WELLCOME' 
BRAND 


Toilet Lanoline 



 


ï - - - - - - - - - - - - - - - - - - -I 
J Please send me a Jree sample uJ n'ellcome BRAND 1 
J Toilet Lanoline, 1 
J l\'ame.. ................................,.......... 1 
J 1 
J l\ddrcss.... .... ...'............................... 1 
J 1 
I ,...... ...............,... .... ............. .............,................... ( 


BURROUGHS WELLCOME 
& CO, 
(The Well come Foundation Lid,) 
MONTREAL 


For a generous free samPle simply mail ... 
Ihis card 10 P,O. Box 159, /IIontreal, " 


-- 



HEIXZ 
FOODS 
IJ 
S PECI1\L 
DIETS 


\\ hen a restricted dietary regimen is pre- 
scrihcd, hetter co-operation from the 
patient is ohtained if preparation of the 
diet is made as simple and convenient as 
po

ihle and variet} is pro\ided. 
Hein7 Strained Foods mav he sa(eh. 
recommended hecause they aré thoroughf y 
cooked uniform tine particles with the 
coar.!le indigestihle tihre remo\(,d, Being 
smooth, they cause a minimum of me- 
(,-hani<:al irritation to sensiti\e diges[i\e 
s
 
tems. "or only are they easily dige
tihle, 
hut in general their nutritional value is 
very good, The wide assortment of Heinl' 
Strai ned roods avai lahle pro\'ide 
 our 
patients wirh more \ariety and aid in gi\ing 
nutririond.1 halance to restricted diets, 
It i
 he}ond the scope o( the H, J. Heinz 
Comran
 to include spc(,'itic diets for 
recid.1 
and pd.thological conditions in any litera- 
ture. But [hc Hein7 1'1 utritional Charts are 
prepared espeí.ia))y for the guidance o( 
ph
 
icians, dentists, nutritioniMs, dieti- 
tians, and puhlic health \\ orkers. and ha\e 
pro\ed u
cful in de\i,ing dnd prescrihing 
die[
 for childn.n, t"e sick and con\alc
- 
cent, under and o\er-",,'eight pCf!l;OnS and 
nornul indi\iduals needin
 a \\e))-hald.nced 
<tieL These charts arc a\adahlc (or prof<<'.!1- 
sional u

 hy "riting (0 H. J, Heinl' Com- 
pan} of Cand.dd. ltd., 420 bupon( Street. 
loronto 4. Ontario. 


SFP 1ï;
IRFR IQ4i 


HEINZ STRAINED FOODS 


Uses 
(1) Soft Diets - for Special 
and Pathological Cases 
(A) INABILITY TO MASTICATE OR 
SWALLOW 


I. Sore Mouths or Throau 
(1 ) Tooth Extractions 
(2) Broken Jaws 
(3) Tonsillt:ctomies 
(4) Infections 
(a) Trench Mouth 
(Vincent's Angina) 
(b) Sc'ere Septic 
Sore Throat 
(c) Abscesses 
(d) Quinsy 
2. Paral} sis 
3, Senilit) 
.. Extreme M
:>ral Deficiency 
,. Obstruction of Esophal:us 
(1 ) Tumor 
(2) Stricture (b e Hums) 
(Strained foods m.l) bt: incorpor.ued 
in tube feedings.) 


,B) GASTRO-INTESTlNAl CONDITIONS 
1. Gastric Ulcer 
2. Gastric Cancer 
'\. Gastriris 
4, I nresrinal Ulcer 

. Enreritis (Coliris) 
6, CholecY'itiris 
7, Diveniculo'iis 
8. Con'iriparion 
(I ) Spa'iric 
(2) \Iild Aronic 
(a) I nf.lOts 
{b)Com.llc.'icenrs 
9. Vomitin
 in Pre
nancy 
10, Cyclic Vomiring 
11. Amebic Infecuons 


(C) CASES WHERE BURDEN ON DIGES- 
TIVE SYSTEM SHOULD IE LIGHT 


I. Con\ale'icence 
(1 ) Febrilt: ('ondirions 
(a) Scarler Fe\er 
(h) 
Ieules 
(c) Diphrheria 
(d) T)phoid 
(e) Undulanr fner 
(2) Operarions 
2. fxhau'irion 
3. Old Ase 
.., Dinue'l o( lIean 
,\, :\Itrvous Indist'irion 


(2) Convenience In Supplying 
Essential Nutrients where a 
soft diet is not demanded 


A. Invalid'i 
B. C.on"altscenrs 
C. The AjrN 
D, Pernicious 
Anemia 


E, I>iahtrt'i 
F. Ntphruis 
G, fl1iltl1sy 
H. Prt
nanCl 
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Vitamins essential 
for proper growth and 
development are 
readily available in 
A yerst biologically-tested 
Vitamin A and D products. 


"AlPHAMETTES" 
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AYERST COD LIVER OILS 
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Readerts Guide 


Time, opportunity and, inevitably, expense 
permitte<.l only a small fraction of the nurses 
of Canada to attend the congress sessions of 
the International Council of Nurses in At- 
lantic City last May, To compensate in a 
measure, we have concentrated in this issue on 
bringing you a portion at least of the papers 
which were presented. To provide the at- 
mosphere and to add local color to these 
manuscripts, Gertrude M. Hall, the ener- 
getic general secretary-treasurer of the 
CN.A., has highlighted the major events and 
business of this momentous occasion. She 
passes on to each of you the spark of en- 
thusiasm for the bigger and better things for 
nursing everywhere which united action 
through the LCN, can provide. 
Though there have been references to the 
l.CN, from time to time in the Journal, many 
of the pertinent data are not familiar to us all, 
rhe September issue of the A merican Journal 
of Nursing carries an outline of background 
information abou t the l. C:"Il. 
\\ïth more than a dozen papers to choose 
from, it was difficult to decide which should 
be reprinted in this issue. Space limitations 
precluded the practicability of reproducing 
all of them. Each capahle speaker had ex- 
plicit messages for the nurses of all lands. 
Folios of the Congress Papers and Proceedings 
of the Congress are available from LC.N. 
Headquarters, 1819 Broadway, New York 23, 
N.Y. Subscriptions to The International Bul- 
l?tin may also be sent to that address. 
The selection of papers printed in this 
issue include those prepared by the Canadian 
contributors to the program-Ethel Johns 
and Mary S. 
athewson. Gerda Höjer, 
who presented the very enlightening account 
of the functions of the professional organiza- 
tion in taking care of nurses' working condi- 
tions, was installed as the new president of 
the l.CN', Miss Hôjer is presently president 
of the Swe<.lish Nurses' Associdtion. C. A. 
Nothard presents the pattern that has been 
developed in South Africa to deal with th
 
ubiquitous problem of those persons other 
than registered nurses who are caring for the 
sick. Shortage of nurses is even more acute 
in the European countries than it is in 
Canada. 


Our cover picture portrays the officers of 
the l.C.N. for the next biennium, Left to 


6()O 


right, front row: treasurer, G. E. D<lVies, 
England; president, Gerda Hôjer, Sweden; 
second row: third vice-president, Grace \1. 
Fairley, Canada; second vice-president, 
Katharine J. Densford, U,S,A,; first vice- 
president, Mary l. Lambie, i\ew Zealand. 


We are indebted to Dr, Harvey Agnew, 
secretary of the Canadian Hospital Council 
and editor of The Canadian Hospital, for the 
privilege of reprinting his analytical editorial 
from the August, t 9-1-7, issue. Every nurse 
should read it. 


Under the able guidance of Isobel Black, 
the public health nursing students of the 
University of :\fanitoba School of Nursing 
organized study groups with the young 
parents in the veterans' village near the 
campus. It proved an eminently successful 
experiment, so much so that it is well worth 
the careful study of other university schools, 
You will find :\Iiss Black's report on the 
Public Health Xursing page, 


After man) years of active leadership in 
nursing, K, Ethel Gray, of Victoria, decided 
to enter the business worl<.l as a purveyor of 
security in the form of life assurance policies. 
Here she gives us a picture of why the in- 
dividual nurse so often has to use her own 
initiative in the matter of pensions or annui- 
ties, and indicates the various avenues that 
are open to nurses. 


This mon th you have your last oppor- 
tunity, for a time at least, to subscribe to 
The Canadian Nurse at the old subscription 
rate, We don't know of anything else that 
you can buy today at the same price you pai<.l 
for it in 1925, do you? Of course the increase 
is only one dollar per year, which still makes 
your Journal a very reasonahly priced maga- 
zine, However, if you are really spry and 
mail your money before midQight, September 
30, 1947, the Journal will come to you for 
as long as you pay for at the old rates. Con- 
sult the box on the Tahle of Contents page, 
Circulation figures by provinces, as at August, 
were as follows, 
Alberta, 820; British Columbia, 1,226; 
:\[anitoba, 556; New Brunswick, 616; Nova 
Scotia, 577; Ontario, 3,424; Prince Edward 
Island, 1-l6; Quebec, 1,0-1-4; Saskatchewan, 
650, 
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for troubles 
that are skin deep 
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'B.F.!' Antiseptic First-Aid Dressing 
and Surgical Powder is an efficient, 
antiseptic, dry, surgical dressing. 
Protective . ., astringent ,. , ab- 
sorbent . , , soothing , . . it is par- 
ticularly useful in the treatment of 
cuts, burns, abrasions, chafing, 
scratches, athlete's foot and other 
minor wounds and skin irritations. 


\ 


SI,crp & Oohme, (Canada) Ltd., 
Toronto 5, Ontario, 
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Antisêptic First-Aid Dressillg and Surgical Powder 
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To treat spider bites caused by ven- 
omous tarantulas in 15th Century 
Italy 
 lively music was played. 
The vigorous rhythm supposed- 
ly healed the victims - hence the 
Tarantella! 
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Some folks today believe it is un- 
safe to leave food in opened cans. 
This is not true. The U .8. De- 
partment of Agriculture says: 
Food is just as safe left in opened 
cans - just keep it cool and 
covered. 


AMERICAN CAN COMPANY 
MONTREAL HAMILTON TORONTO VANCOUVER 


Now available on request- 
II THE CANNED FOOD 
REFERENCE MANUAL II 


- a handy source of 
val uable dietary i n- 
formation. Please 
fill in and mail the 
attacbed coupon 
now, 


,i :
l 
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CANNED FOOD IS GRAND FOOD 
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:'.Iedical Arts Building, Hamilton, Ont, I 
P(eSBe send me the new Canadian I 
pdition of "TIlE CAN1'<FD FOOD I 
HEFEnENCE MAr-.. L'AL," which is 
fn'e. I 
I 
Name, , . , . . . , , , , . . . . , . . . . , . , , , , . ,. I 
Profe!<sional Title, . . , , , , , , , . , , , . . . ,. I 
I 
Addr('S8. . . . , , . , , . . . . . . . . . . , . . , . . ., I 
City.. ,.,.. ,. ... Province, . I 
----------------' 
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BOI\:E FLOUR, nature'
 
own calcium and phos- 
phorus is assi11li/
lhle. Clinical 
tests show that pregnant 
mothers given hone meal have 
liulc or no dental caries. leg 
cramps. . . and the hahies 
"u:bose mothers had heell gil'ell 
hOlle meal had sIIcb 101lg, Jill.y 
b,1Ír ami .filch 101lg lIails th
lt 
tbe pbellomenon Ii'as re narked 
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011 h:v the 1/urses. to From "Report 
011 theClillical Use oJ ROlle J'feal" 
hy E. 
1. .M.lftin, .M,O" in the 
Canadian IUedical Associ'ltio1l 
jourllal, Vol. 50. 
The whole story of OSTEO- 
TABS cannot he told in this 
advertisement. \,'rite today 
for Trial Pac
age and Bro- 
chure, . . "Report 011 the Clilliclll 
Use oj BOlle _\feal". 


I alh ",Uric UJdl
J labl" r'þt'"ntll: 
Purrf.;d sdect -Huïï"e Huur.,.,. 5 Itrs. 
"
rrou.s 

Iphare..""", . , 5 Itrs, ./"? 
\Iunun C.."".. .""".25 It1JtßU, Qj PU 
Varamm A.""."". ,500 inr. unars 
\'iumin 1>.......,..,,500 inr. unars - 
 (., 
Viumrn IU (1 hiamin) , , ,0, -5 m
. ,
 
Viumin HZ (Ribufla\ in) . ,0,"5 
m, "- 0 . . '" M" ... 
lñere i. nu ttdsrri
 irriutmn. 
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Vaseline 
TRAD E MAR K 
S
l2
UN 


Bland 
Soothing. 
Safe 


A recent addition to the family of reliable 
"Yaseline" brand products, this oil is specially 
processed for the skin care of infants. 
It is supplemented with Lanolin, making it 
ideal for keeping the skin soft and supple. 
"Vaselinc" Baby Oil is readily absorbed, 
pleasant to use and will not turn rancid, 
Because it leaves no greasy residue, traces of 
the oil C.in be washed out easily from 
the baby's clothing, 


Alade hy the makers of 
'T"astline" Petroleum Jelly 
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CHESEBROUGH MANUFACTURING CO. CONS'D 


MONTREAL 


CANADA 
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THE USE 
 
of an unobtrusive 
internal guard frees 
the woman at home from 
much of the psychological, 
physical and esthetic burdens 
of the menses which so frequently 
disturb her household and social 
activities when external napkins are used. 
Inserted without aperroral stress- 
anatomically sound-and thoroughly adequate 
in absorptive protection l . 2 . 3 . . . TAMPAX relieves 
the housewife of the frictional discomfort, 
the fear of infection from the rectum, and the 
olfactory offense from odorous decom
sition 
SO often occurring with vulvar pads, I, .4 
Furthermore, since it is available in 
three absorbencies-Super, Regular 
and ]uni01'-TAMPAX can easily be 
adjusted to the needs of the individual 
at varying times, and is suitable for use 
by multiparae as well as by women 
who have never borne children. 
Samples f01' inspection 
gl4àly sent on request. 
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TAMPA X 


The Internal 
lrfmslrual Guard of Choice 


I.CamD FOR ADYEln5I1.& IY TIlE JOUllUl 
Of THE AMElIUN MEDICAL ASSOCIATION 



I- PTI- \11\1- R 1QH 


why 
the housewife 
likes 


TAMPAX 


References : 
1, J.A.M.A., 128:490, 19-'5, 
2, West. J, Sur&- Obst. a: Gya.. 
51:150, 1943. 
3, Am. J. Obst. a: Gyn., 48: 5 10, 
1944. 
.(, ClIO, Mcd. aSW's-..f6: 327, 1939. 



 


Canadian Tampa. Corporatron Ltd" 
brompton, Ontorlo, 
-, 
nj hte-r.atlJre- and profenional samples. 
...... Send rducauo
1 matrnal for , .udenta. ' 
"AM. 
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Amphojel gives excellent results In 
'he prophylaxis and treatment of 
peptic ulcer because: 


d)0II. Ij044/I. ct:Ufu.e#UeHcø. 
AMrHOJEl IN A NEW 'ORM 
AMPHOJIL 


. it relieves pain promptly and hastens healing 


. it enablf's the patient to take a weU balanced diet 
without ap;gravating ulcer symptom'l-weight gain 
during treatment ill frequently reported 


. it bufTf'rs p;astric chyme within physiolo
icallirnih 
and without risk of proou..ingøecondary hypcrsecn>- 
dOD of acid 


Mag....lum TrI,jllca'. A....... 


. it prevents pf'ptic digeøtion by immediately pre- 
cipitating pepsin 


. it is an amphotf'ric, unabsorbable sub- 
stance and wiU Dot disturb the acid- 
ba_ balance of the body 
Bo"les 0' 12 fl. oz. 


Amphojel- Alumina Gel. Wyeth 
Trade Mark Reg. in ûnada 


TOIL'i ,,,1: ETH & BROTHER (CANADA) LDIITED . \\ ALKERVILLE, O
TARIO 
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Cut 
laundering costs 
with DRAX 


TIIADE MAilll IIEG CAtuD" PAT 0" 


. . . the renewable fabric 
resists elirt . . . soil and . . . 


finish that 
moisture I 


Uniforms stay crisper, cleaner-looking longer . wash more 
easily. , . when they are protected with Johnson's DRAX! And both 
these advantages mean a cutting down of laundering costs! 
DR A X . . . made by the makers of Johnson's Wax . . . is on 
amazing new, invisible fabric finish that gives each thread of the 
fabric the wonderful protection of wax, Dirt slides off, water and 
liquids wipe easily away. . . because dirt is not ground into the 
fabric it washes easier, cleaner without fabric-fatiguing rubbing 
and scrubbing, 
DR AX is grand for curtains, tablecloths, place mats and other 
washable things, too. It saves so much time in the washing, . , so 
much wear. . . and keeps things looking cleaner longer, it's well 
worth looking inro. Find out about DRAX today! 


DR AX 


is made by the makers of JOHNSON'S WAX 
(0 name everyone knows) 
$, c. JOHNSON & SON, LTD" BRANTFORD, CANADA 



l.Pl F:\IUFH., 19-&; 
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for the beginning of clinical instruction 


STIA1U/,AlINû 


LIPPINCOTT TEXTS 


These four texts have supplied a vital place in many schools of nursing , , . 
which is proved by the fact that the "youngest" is in its 4th edition, while of the 
others, two are in their 7th edition and one in its 15th edition. Certainly an 
outstanding record! 


EMERSON & TAYLOR 
ESSENTIALS 
OF MEDICINE 


This 15th edition. completely revised and reset. stresses 
more than ever the patient as a person. Every phase of 
medicine has been covered to include all the latest advances 
and their relation to medical nursing care as applied to 
prevention and treatment of disease. Here is a text to 
stimulate interest in medical nursing and make better 
students, 


688 PAGES 


200 IllUSTRATIONS 


4 COLOR PLATES 


$3.75 


ELIASON, FERGUSON, FARRAND 
SURGICAL 
NURSING 


Designed to provide the student with a background in the 
field of surgery and to detail the principles and technics 
that concern the nurse in surgical relationships. Tells the 
student nurse the what, how and why of each nursing 
procedure in the field of surgical nursing. 


585 PAGES 


259 ILLUSTRATIONS 


7 IN COLOR 


7th Edition 
$3.75 


ZABRISKIE & EASTMAN 
NURSES HANDBOOK 
OF OBSTETRICS 


A complete guide to obstetric nursing. , . complete because 
a nurse and an obstetrician have contributed to it from 
their wide experience. Entire management and nursing 
care is given for antepartum. parturition, postpartum 
and neonatal care, \Videly used--and widely praised. 


714 PAGES 


376 IllUSTRATIONS 


7th Edition 
$3.75 


JEANS, RAND, BLAKE 
ESSENTIALS 
OF PEDIA TR ICS 


The text of this new 4th edition has been entirely rt'written. 
reorganized into units and reset in the widely accepted 
double column format. The earlier edition,s were received 
with enthusiasm. and this edition. since its release. has 
shown that it will continue in a leading position. 


628 PAGES 


86 IllUSTRATIONS 


9 IN COLOR 


$3.75 


2083 Guy Street Montreal, 25, P.O. 
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 matter why 
&1'ì?
 itching occurs 


 l llhl l 
 Regardless of etiology. Calmitol 

 
lliJ!U stops pruritic sensation at the point 
\ - of origin by raising the threshold of 
receptor organs and sensory nerve 
filaments, 


 


 


No matter where 
itching occurs 
:Heg.udless of site-axiJJa, groin, 
nates, anus, or gcnitali.i, Calmitol 
Ointment clings firmly to the lesions, 
thus affording prolonged relief. 


CALMITOL 



h 
 fJJM:4 8c:ðd 
I NOTRE DAME ST, W" MONTREAL I, CANADA 


SEPTFMRER IQ.a7 



 
I 


No matter how much 
or how often 
Hcgard] '
s of cxtent or frl'(!Ul'J1(.'Y of us
, 
Calmitol is s.ifl'. It d( '5 not cont.iin h.mnful 
phenol or ('oc.iine, Its actÏ\ e antipmritic in 
gredH'lIts, c.unphoratt>d chlor.il and h\'osc).t.- 
mine oleate, willllot bl' ahsorbed systemically, 


., . 



Thc)' look to )TOU, Doctor. . 


" It has to be considered ""hether the damage to tissues, ""hether 


gross or only microscopic, will outweigh the advantage possibly 


gained by killing bacteria; some antiseptics are caustic or irritant, 


others comparatively bland." Garrod. L.P.,ar.d K,yn'J.G,offr,y, L ('937) Brit. Afrd. ],2,11133 


Y OU, in choosing an antiseptic for the 
pr
venti()n, or cht>motht>rapeutic for 
the treatmt>nt, of antÞinfection, hav
 
knowledg
 and experienc
 to guide you. 
But what of the unskilled person using an 
antisr'ptic at home! What does he know of 
this important consideration! Nothing, or 
n
xt to nothing at all. 


YET HERE is th
 crucial probJem of all 
antisepsis; most acute, obviously, with 
antiseptics which ar
 toxic at all bactt>ri- 
cidal strengths; progr("ssivdy lð;s acutr' as 
th
 margin wid("ns 
twe
n thr' bactericidal 
dilution and the dilution at which toxic 
effects first appear, 


. 
CONSIDER NOW an antiseptic with which 
th
 probl
m hardly arisð; at all. On
 which, 
though bact
.ricidal inconsiderabkdilution, 
is bland at any str("n
th, On
 which 
may be appli
d dir
ct to th
 tissuð; without 
risk of 
ith
r injury or int
rf
r
nc
 with 
natural h
aling proc
ss
!. Such a non- 
poisonous antis
ptic is t D
ttot' 


\iORJtOVER, and most importantly, 'Dl"'uol' 
has low sd
ctivity. It Í!. rapidly I
thal 


to a div("rsity of patho
enic organisms, 
including StTeþ.þyogem.f, Staþh,aUTellS, B.coli, 
B.tyþhosum, and such wound contaminants 
as B.þToteus and Ps,þyoryanea, And it re- 
mains activ(" únder clinical conditions, i.e., 
in the presence of blood, pus and tissu
 
debris. 


Arm TO THESE r('markabl(' prop('rtif"S that 
'Drttol' is pl('asant to smt>1I and agrr'
abl
 
to use, and that it does not stain 
ith
r 
linen or th
 skin, and it will 
 sl"'l"'n that 
h('re i.. an almost id("al antis
ptic for 
gen("ral us
 in Canadian homð;, as it 
already is in millions of hom
 in oth
r 
parts of th
 Empir
, 


'DETTOL' OBSTETRIC CREAM 
is a pr
paration of 30 per c
nt. t D
ttol . 
in a suitable vehicle, the right concen- 
tration for immediate use in obstetrics, 
AppJied to the patient's skin and to the 
gloves o( the operator, it forms for more 
than two hours. a dependable barrier 
against re
infection by haemolytic 
streptococci. 


Rac
lTT & C01,..MAN (C.W.DJIt) 1,..lMl't'ItD>_ PIt...R-MACRUTICAL DIVl<;JðN, MONTRBAL 
MIS 
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" ...and you'll find 

 

 
the answer in the 
little blue . " 
J ar · · · 
V I 
'.l 
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"I'm glad you asked 
 what to do about your 'student 
nurse skin troubles', Jane, because we R. N.'s 
certainly know the answer -- NOXZEMA. 
"During my first year in training Noxzema was a 
lifesaver for my sore, chapped hands. Because it 
has a medicated formula, it not only helps soothe 
and soften the red roughness, but actually helps heal 
the tiny cuts and cracks your hands get from 
strong hospital solutions. 
"Then, too, after standing on my feet all day, I 
learned there's nothing like a cooling Nox
ema massage 
to rub the fire out of my aching feet and legs. 
"Best of all, I found Noxzema a wonderful complexion 
cream that I can use 24 hours a day. It's a 
greaseless night cream -- and a soothing daytime powder 
base. It keeps my complexion smooth and soft -- helps 
clear up unattractive blemishes and irritations, too. 
"Try Nox
ema, Jane. I'll bet you my diplowd 
you'll find the Ðnswer to your problems in the 
little blue jar!" 


SEPTEMBER,I'I-I; 
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your faith in ABBOTT 
made this plant possible... 


You BUilT it, 
Doctor, , . We hope 
You'll USE it! 


Your po'ronoge mode this plonl 


ponible. Without your cooperotion 


in prescribing ond using Abbott 


products, we could no' hove token 


our present 'orword step. Your 


loyolty to uS gove us the couroge. 


Fro," 'his new. up"o-'he,minU'e 


plont, phormoceuticols ore olreody 


speeding '0 every port of the 


Dominion, We hope. Doc'or. 'hot 


you. wi" moke increosi..g use of our 


. enlorged ond improved focilities. 


. \1,' 
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ABBOTT'S NEW MONTREAL PLANT 


This new, spacious structure, con- 
veniently located In Montreal, is 
something more than a building. It is 
a testimonial to your faith in Abbott, 
to your preference for Abbott prod- 
ucts through the years. 
Here is one of the truly fine pharma- 
ceutical laboratories of the American 
continent, In this new plant we shall 
continue an old resolve: to give to 
medical men and to their patients, 
the best service within our power. 



BBOTT LABORATORIES LIMITED · MONTREAL (G.ßß-ott) u_,,,, 
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CANADIAN NURSE 


A MONTHLY JOURNAL FOR THE NURSES OF CANADA 
PUBLISHED BY THE CANADIAN NURSES ASSOCIATIOr-; 


VOLUME. FORTY THREE 


:\10 N T REA L, S E P T E 
I B E R. 19 -1- 7 


^'UMBER .\"/VE 
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The I.C.N. Congress 1947 


J T \I\Y BE THeLY S.\1I> tl1clt C.mad,i's 
five official delt'gatl's to the In tl'r- 
national Council of X ursl'S Congress 
spent two weeks, at ]('a
t, where an 
,itmosphl'n' of "Une "'odd" pre- 
vailed, 


130 \HD OF 1)1 HECT()H
 
Beginning with the mel'tings of till' 
B(Mrd of Directors on '[a\' 5-6, elt 
which thl' president and gl'l1l
r,l] Sl'lTl'- 
taryof the C.
. \. Wl'rl' pn'scnt. a 
threl'-da\' session of the Cr,lIHI COUIl- 
cil of till' [nternatiOl1cl1 Coullci] of 
:\'urses \\as held :\[.1\' 7-9, TIll' 
latter is the voting bo('ly of th(' or- 
g,lIlil'ation which is a fe(h'r,ltion of 
nat ional nursing org,lIli.lat ions. ,[ ('m- 
bl'r org,lI1il',ltions are l'ntitll'd to four 
r<'presl'ntati\'('s, in addition to tlw 
prl'siden t. w ho 
er\'t 's .1S a n1l'm her of 
thl' Bo.lnl of J )irectors, Tlw Cr.lI1d 
Council 1.1St met in London in IlJ,H, 
\\lll'n th(' BO
lrd of Oin'ctors met 
in London in Septemhl'r. 194.6. it W,lS 
agn'ed that the world upl1l'av,ll had 
crea h'd not on I y very sl'riou
 proh- 
kms but ,l]SO important opport unities 



FPTF
I HFR. 19-17 


for nurses. It W,lS ,igrl'l'd tl1.lt therl' 
was urgent need for cl.1rifìcation of 
issues and for a strl'ngt hl'ned org,lI1i- 
7ation to a

ist mlr
eS of all nations 
in their ,l(ljustnll'nts to the r,lpid 
changes of the postwar pl'riod. 
l"pon rl'l1l'\\ ,11 of the invitation e
- 
tendl'd in 194.1 1)\' th(' Aml'rican 
:\ ursl'S' \ssoci,lt ion'- p],1I1S Wl'rl' made 
for the meeting of the Gr.lI1(f Council 
,lIld for ,1 Congn'ss in the ('nitl'd 
Stat('
 in 194.7, Grl',lt trihute must 
l1l'rl' he p,\id to the cn-oper,ltin' pl.1I1- 
ning I'etwl'l'n the ottÌn'rs and ,Hlminis- 
tr,itors of till' Inh'rn,ition,d Council of 

 ur
t'
 .1Ild thl' American :'\ urses' 
.\ssoci,lt ion, (lIld to t Iw nll'mhcrship 
of the 
\I11('ri(',l11 
 urses' \
::;nci,ltion 
who contrihutl'd so much tin,wci,llh' 
,l
 \\ e]] a5 in person,l} servicl', . \:-. :1 
result of t hl'
e heroic effort s, rl'pre- 
sl'nt,iti\ l'S from thirt\'-one countri( 
 
were l'11.1hll'd to att
'nd tIll' Cr,wd 
Council nll'l't ing- in \\.,lshington, 
Spring in (111 it..; glory h,1<1 just conll' 
to \\"clshington, rhl' shruhs ami 
flowers '""'""... ,1 hl,lI'c of color cll1d 
be<l
)i; the hllI
\kir. aud s!lushim', 
'"' ) liB 
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coupled with warm hreezes, dispelled 
all tract' of the memories of the cold, 
bleak days which, until so recently, 
had sta]kl'd the paths of many of our 
overse<lS members. fhe warmth and 
charm of our hostess organization 
members, under the capable leader- 
ship of Ashby Tay]or, president of 
the Graduate 
 urses' Association of 
the District of Columbia, permeated 
and remainl"d throughout our entire 
stay in \Yashington, 
:\' urses from thirty-two nations 
gathered on the grassy slopes of the 
Palisades Fie]d House to study such 
American institutions as hot dogs, 
barbecues, popcorn, and eskimo pies, 
The picnic, a relaxation highlight of 
the five-day conferences, was spon- 
sored by the loca] nurses. Language 
may have been a conversational 
haz'ard, what with countries as far- 
flung as China, Greece, India, and 
Finland represented, but ,\merican 
food served as the happy common de- 
nominator. Everyone present entered 
who]eheartedly into the spirit of the 
evening and participated in the 
variety program, consisting of fo]k- 
songs, dances, and stunts of every 
kind. The Canadians were firm]v 
resolved to acquire one, at least, truly 
national form of entertainment before 
the next meeting of this nature, 


TilE GR.\
D COU
CI[
 
.-\. banquet for the officers and 
Grand Council of the Internationa] 
Council of 
 urses was held bv the 
nurses of the District of Co]umhia on 
Tuesday, \Iay 6, .\mong the 800 
guests at the dinner, held in the 
Presidential ballroom of the Statler 
Hotel, were women prominent in 
United States Government circles 
and representatives of leading health 
organizations. Dean E]mer Louis 
Kayser (dean of university students 
and professor of history at George 
\Vashington University) was the prin- 
cipa] speaker. Dean Kayser conclud- 
ed his address on "The \Yodd Today" 
by saying: 
I confess only to be interested in a better 
world, interested enough so that I am willing 
to have my country shoulder her obligation 
in it, I want a world where organizations like 


yours can carryon their great work without 
being cabined, cribbed, confined by the sel- 
fish powcr of a few individuals, tyrannically 
dominating a totalitarian society, I want d 
society in which the individual, in which you 
nurses, can find a livelihood anù at the same 
time a full life. I want my country to con- 
tinue free, in a free world where not only the 
dead will not have died in vain but where the 
living- will not live in despair, 
1\Irs, Harry S, Truman, wife of the 
President of the United States and 
patroness of the 1947 lnternationa] 
Council of Nurses Congress, received 
officers and Grand Council members 
at tea in the \Yhite House on Tuesday, 
:\Iav 6. 
l:;'hroughout the entire week, local 
nurses were hostesses at supper par- 
ties, when groups of six to eight nurses 
from various countries were enter- 
tained in the homes of the hostesses, 
thus enabling the visitors to obtain 
at least a glimpse of American home 
life, These proved to be very happy, 
socializing events and were comment- 
ed upon as one of the delightful 
experiences of the week, 
Lest the reader mav conclude that 
this was a week of festivity and gaiety 
only, let me hasten to add that the 
social events were interspersed with 
long and arduous business sessions, 
For example, the Grand Council ac- 
cepted the challenge to strengthen 
the Internationa] Council of Nurses 
for its expanding role in International 
Health and Education when it em- 
powered the new Board of Directors 
to take a]] necessary steps to put the 
report of the Study \ommittee into 
effect and to set up a special com- 
mittee on \Yays and l\Ieans, 
Action followed presentation of a 
detailed analysis and report by .:\Irs, 
A]ma H. Scott (U,S,A,), chairman of 
the Study Committee and director of 
the studý of the structure, functions, 
and reorganization of the Interna- 
tional Council of :\ urses. London will 
again Le the site of headquarters as 
soon as facilities are available, it was 
voted, 
During the three-day Grand Coun- 
cil meetings, :\1iss Taylor summarized 
briefly the developments of the ten- 
year period since the last Congress. 
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She stressed the fact that headquart- 
ers, as now organiLed, is wholJy in- 
adequate to carry the t
 pe of program 
neceSS,lrv if the In terna t iona] Cou ncil 
of 
 urs
s is to take its place as the 
acknowled
('(1 leader of nursing 
throughout the \\ orld. For the nece5- 
sar) e,pansion, ways and means of 
increasing the income of thc Council 
must he found. .\n incrcase in the 
dues paid by member nations was the 
obvious first step, and many speakers 
upheld the view that nurses them- 
selves should finance the administra- 
tion of this organization. Some felt 
that there cou]d be no objection to 
securing funds from other sources, 
such as Foundations for special pro- 
jects, 
fhe 
f em bership Committee 
brought out three current problems 
created by postwar readjustments, 
In some European countries, the 
forced relationship of national associ- 
ations to tr.ide unions is significant, 
The International rouncil of 1'\ urses 
is essentiaHy a professional, non- 
political body, open to all races and 
creeds, and any deviation from this is 
contrary to its aims, Furtlwr, the 
Council has always presumed that the 
national ,lssociations \\ ould he com- 
prised solely of graduatc's having had 
not Il'
s than a three-year IMsic COllrs(', 
[t now finds tl1.lt at icast one national 
.lssoci,ltion admits persons tr,lined 
only in mental nursing, I n other 
countries, the national nursinR asso- 
ciations h.ive beC'n dissolved b\ 
po]itic,ll authority, .IS in \ustri,l, 
Cerm,my, and Japan. This leaves no 
n.ltional .lssoci,ltion to link with tIll' 
[nt ('rn:l tiona] Counri I of :\ ur
l'
, 
which is a Rn'.ll Joss to t Ill' profession, 
nationeilly and internationeilly, 
.\ Constitution and By-I ,IWS of .1 
national elssoci,ltion, to gllirle ml'mh('r 
.md pofl'n t iell IlH'mhl'r countries, \\ cIS 
pn'sented, 111(' cI.m!;,' on memher- 
ship, as .lll1eIHh-d, st.lted thelt ".\11 
I11l'mhers of this .lssoci,ltion should 1)(' 
greuIUeIh', prof('ssiOlJ.l1 nurses, grelClu- 
atl's of an ,lccrl'dited, state-re'cog-ni/ed 
school of nursing, which ml'('ts till' 
rt'C]uirel11ents of ,1 nursing 
('hool .is 
determined b\' the [nkrn,ltion,l] 
("ouncil of :\ur
('s, this rt'quin'll1l'nt 
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to be contingent upon the adoption 
of such minimum requireml'nts by the 
International Council." The Council 
accepted a n'commcndation that ac- 
ceptance of countries applying for 
.ictive membership should he delayed 
until the Grand Council is reorganized 
and a representative can stud) the 
nursing situation in the countries 
applying, 
leelll\\ hill', the Council 
proposed to aHow coun tries to send 
associate members to meetings until 
they can be accepted as full members, 
The adoption of minimum stan- 
dards for admission to the Int('r- 
national Council of X urses has still 
to be carried out and could not be 
settled at th('sc meetings, as it WelS 
not on the agenda. The establish- 
ment of minimum standards of qual- 
ification for the members of national 
organizations affiliat{'d to tIll' I nter- 
national Council of 
 urses would give 
the nurse's of various nations support 
in resisting internal po]itical and other 
outside pressure to ]o\\er standards of 
training below those which .ire ac- 
c{'ptah]e to nursl'S thel11s(']ves, 
The Education Committl'{' is re- 
vising its p,lI11phll't "Ecluc.lt inned 
Program of the 
choo] of :\ ursing" 
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and will chang-e thl' nan1(' to "'1']1(' 
Basic Ed lIca tion of the Professional 
:\ lIrse." A second IMmphlct on "The 
Post-Graduate Education of the Pro- 
fessiona] "ursp" is, being prepared, 
Sug-gested next steps, as outlined 
by the Study Committee, were ac- 
cepted : 
1. Selection of address for perm,ment 
headq uarters. 
2. .\ppointment of standing and special 
committees, including a temporary special 
committee on \Vays and :\leans. 
3. :\Ieeting of Finance Committee and 
preparation of budget. 
-to Conference of Committee. on Finance 
with the heddquarter!J committee to discuss 
the headquarters bud
et. 
5. Presentation of budget to new ßOdrd of 
Directors of the Le.X. for consideration and 
approval. 
6. Conference of Committee on Finance 
and temporary special committee on \\'ays 
and l\Ieans to discuss approved budgetary 
items and to select those which might be of 
in terest to Pdrticular foundations, to other 
philanthropic agencies and individuals. 
7. Prepardtion of materials for presenta- 
tion to these foundations, agencies and in- 
dividuals in relation to contribution of funds 
to finance the particular project or projects 
to which the appropriate budgetary item or 
items refer, in order to supplement dues. 
8. ,\ppointment of basic staff at Le.N. 
headq uarters. 
9. Establishment of Bureau of Education, 
and selection and appointment of educational 
secretary. 
10. Publication and interpretation of 
functional chart of the Le.N. for the purpose 
of informing member associations about the 
program of activities to be sponsored by the 
I.e.:\'. in the immediate future. 
J J. J mplementation of resolutions concern- 
ing relations with Florence 
ightingdle Inter- 
national Foundation, United I\'ations Educa- 
tional Scientific and Cultural Organization, 
and World Health Organization, 
J 2. Selection and appointment of editor- 
responsible for publications and public rela- 
tions program. 
J], Development of library facilities and 
appointment of librarian. 
J-t. ,\ppointment of statistical and re- 
search worker. 
Proposed changes in thp Constitu- 
tion and By-Laws, pre::,ented by :\Irs, 


Scott as chairman of the Committee 
on Revision of Constitution and Ih'- 
I Ja \\"s, were accepted as designed to 
enable the I.C,:\. to function more 
efficiently under a variety of world 
conditions, 
A motion of f"deep and sincere 
thanks to \Irs. Scott and her com- 
mittee" was voted by the Grand 
Council, with special mention of "the 
colossa] work given by \Irs. Scott 
without charge to the I.C,1\;, over 
severa] months of continuous ser- 
vice, " 
The Study Committee report was 
illustrated by a large chart showing 
the proposed plan of organization for 
the future. This is to be published 
and interpreted for the information of 
all I.C.:'-I, member associations. 


TilE CO
GRESS 
The first gathering of the nurses 
of all nations attending the :\inth 
Congress of the Internationa] Council 
of 
 urses was for the :\1l'moria] Ser- 
vice in honor of the late l\lrs. Bedford 
Fenwick, the founder. The service 
was held on Sundav, l\Iav 11, at 5,00 
p,m, and hundrecÍs of -nurses were 
present in the beautiful hall of the 
.-\uditoriuI11 in Atlantic City, Organ 
music rose to the rafters as the great 
company assembled, and the special 
music of the service was ]ed by the 
Chapel Choir of the \\'estminster 
Choir College, whose red cassocks 
against the duJ] purple hangings 
added to the colorful setting, 
1\1 iss Effie J. Tay]or gave the me- 
moria] address, reminding those as- 
semb]ecl. of \Irs. Bedford Fenwick's 
inspiring presence at the last I nter- 
national Congress in London in 1937, 
when she was already eighty years of 
age. \Iiss Tay]or read the citation 
which was to have been presented to 
:\Irs. Fenwick from her nursing co]- 
]edgues throughout the world in 
grateful recognition of her unique 
and ]ifelong con tribu tion to the n urs- 
ing profession, of her clarity of vision, 
her original and fearless quality of 
mind, and her unshakeab]e deter- 
mination that the nursing profession 
must be free to determine its own 
destiny, to which end she had founded 
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and defended the I nternational Coun- 
cil of :\"urseS, 
On :\Tondav morning, \Ia\' 12, the 
presiden t, \ T i
s .Etfie I
a 
 lor'- declared 
the Congress to be in session. I)r. 
Joseph R. 
arcot gave the invoca- 
tion, .A letter con\'eying greetings 
from Pre
ident Truman \\ as read. 
\1 iss Taylor then pointed out the 
significance of the date for the op(
n- 
ing of this Congress, it heing thl' 12ïth 
anni\ersan' of the birth of Florence 
:\"ightinga]c. .\mong the delegates, 
s.lÌd :\Iiss Tavlor, were members of 
forty countril'
, and she W.LS happy to 
welcome them, ðPl.cially as many had 
overcome almost insurmountahle dif- 
ficu]ties in order to attend. She wel- 
comed also the m.my distinguished 
guests-members of the government, 
of the' learned professions, and of 
\\'orlcl organizations and institutions, 
who \\'l're so interested in nursing th.lt 
the\' m.ule time to honor the conven- 
tiorÍ with their presence, 
I)r. Thomas Parran, Surgeon Gen- 
l'ral, {Tnilt'd Stall's Public Ile.Llth 
Service, descril>l'd the nursing pro- 
fession as "the spl'.Lrhead of the fight 
for life." In spite of app.d]ing condi- 
tions, then' was no shortage of hope, 
The world health organization was 
taking :-.hap(', \\ ith great possihilities 
for the future. There W.lS .LH oppor- 
tunitv to disc.lnl out worn ideas, and 
the I;ursl's could ch.ut a course to 
give stn'ngth and \,ision to l1.Ltional 
hl'alth. :\ urses must be as
url'd of 
puh]ic recognition and of economic 
securi t\', 
Dr. -Edw.ud L. Bortl:, presidellt- 
(,Iect uf the .\mcric.ln :\Iedic.lI \

(Jci- 
ation, in hringing gredings from 
their 131,000 mc'mbers, felt that tl1(' 
conference \\'.LS of import.lIKl' .md 
signiticance to the whole \\ orld. The 
llH'd ic.d profl'ssion \\ as h.ul1 perl'd 
when nursing \\ .is in.l(kqu.ltl', .111<1 he 
urgl'd t h.lt nursing ht'\\'.In' of too much 
sJ>l'ci.Ilil'\!tion, as t IH' doctors .Irl' nO\\ 
f.LCl'd \\ ith this prohlem, The \ledic.Ll 
.\

OCi.ltion, he said, is hoping to 
han> .1 ]i.lison \\ ith nursing ]l'.ulers. 
I)r. Brock ('hisholrn, the l''\.l'cutin' 
sent'tan' of the \Yorld IIe.llth Org.LIli- 
I'.Ition, - slIgg-l'sted th.lt the Inlt'r- 
11.l t ion.Lt ("ong-n'ss sholl]iI consider 
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the important role \\,hich nursrn
 
should pl.lY in world health, that it 
should p.ISS its recomml'ndat ions on 
to the I nterim Commission of thp 
""orld Ilealth ()q.
.lIli7..tion and that 
this organization would expect, and 
would look forward to, active co- 
operation \\,ith the nursing profl'ssion. 
In thcll1king the speakers, \Iiss 
D,Iisy Bridges, prl'sidl'n t of the :\ a- 
tional Council of 
 ursl'S of (;reat 
Brit.LÏn and :\orthern Ireland, s.Iid
 
fhe friendship of our countries in the \\ar 
\"e..lrs ha
 deepened in the days of peace. 
There is much work before us and much for 
us 10 teach, There is need for enthusiasm and 
the resources of a progressi\'e peuple. \\'e 
must be good witRe
ses of our prof('s
ion. 
\\'e must find the \\ay to provide an adequate 
nursing 
rvice for all people; nursing, \\ ith 
its great past, h.iS to get a greater future. 
First \\e must have iaith in our C..luse, which 
is both honordhle and worth" hilc. Secondly, 
we must 
upply the environment which will 
en.lule the nur
e to fullil her work in the, 
broadest sen
, fhirdly, the nurse's educa- 
tion must be both liberal, \\ isc, and continu- 
ous. Fourthly, in our gre..lt g,lthcrings, \\e- 
must he amL.iss.ldors of goud \\ ill to other 
countries, 
:\1 iss \"era X l'ih, of Chin.I, sl:conded 
the vote of thanks, She felt that the 
idl'.l of "One \\"orld" was slowh-, but 
increasing]y, heing- apprl'ciatl:d h
 
the peoples of the world, and that this 


. 
.... .. 
.
 \ ð- 
...,..... .<... 
 

 
J " 


.' þ 
4 


"'
 


Citi=l'ns of "( )"c Il"orld" 



678 


THE CAKADIA
 
URSE 


Congress would strongly aid the cause 
of friendship and world pcace, 
The business meeting opcned with 
the roll-call. Thirty-three countries 
were represented, and as the name of 
each was called the delegate and mem- 
bers from that country rose in their 
placcs. The size in each group varied, 
from the large numbers from United 
States, Canada, and Great Britain, 
to the five from China, four from 
Denmark, and one from Chile. The 
countries represented were, in the 
order of calling: Great Britain- 
United States of America-Canada- 
Denmark - Finland - Netherlands 
- India - New Zealand - Belgium 
-China - Norway - South Af- 
rica - France - Eire - Poland - 
Brazil - Philippines - Greece - 
Sweden - Czechoslovakia - Hun- 
gary - Australia - Roumania - 
Swi tzerland - Chile - Palestine 
- Italy - l\lexico - Colombia - 
Austria - Spain - Venezuela and 
Turkey. 
l\liss Annie \V. Goodrich (United 
States) then took the chair, while 
l\Iiss Taylor, president, gave her 
address, "For ten years we have 
awaited your arrival," she said, "Our 
grateful hearts are lifted in thanks- 
giving that so many of us are here 
today. \Ve charge you on your return 
to carry our affectionate greetings to 
those who could not attend the Con- 
gress." I t was forty-six years since 
the American nurses had had the 
privilege of meeting, in the United 
States, their colleagues from distant 
lands, and the years since 1937 had 
left an indclible mark on all. She paid 
tribute to all those who made the 
supreme sacrifice, and to all who had 
done so much both in military and 
civilian nursing to make the world 
a better place. "All over the world," 
continued l\Iiss Taylor, "there are 
too few nurses and the cause must be 
vigorously sought, To be sufficient 
and cftective for a purpose demands 
the highest type of broad culture and 
experience, One of the primary func- 
tions of the International Council of 
Nurses is to interpret nursing in its 
essentials; it must be not mcrcl} a 
scientific skill but must also include 


social understanding, Student nurses 
have the right to cxpect their educa- 
tion to prepare them to take their 
place in the community and not only 
in the hospital. In other professions 
today there are many opportunities 
and leisure to broaden the outlook on 
]ife; it is is not surprising that so 
many choose to enter one of these 
instead of nursing.''' l\Iiss Taylor 
urged that we do not lose sight of the 
spiritual aspect in our truly great 
profession and vocation. 
Dame Ellen l\1 usson, treasurer of 
the International Council of Nurses, 
said she was very glad to hand over 
the accounts after twenty-two years, 
with no outstanding debts; she con- 
cluded by reminding the members 
that there must now be rapid expan- 
sion and additional work for the 
International Council of Nurses, so 
that members must face soon a cor- 
responding rise in the per capita fee, 
The meeting adjourned so that the 
members might visit the exhibits, 
which were described as among the 
most colorful ever assembled for a 
nursing convention, Manufacturers 
had brought to Atlantic City an 
estimated $1,000,000 worth of equip- 
ment and displays of all that is new 
and of interest to the nursing 
profession, l\lany foreign govern- 
mcnts participated, not only for the 
purpose of greeting their own nation- 
als but also to extend to all visitors 
and delegates information about their 
respective countries, Among those 
considered by authorities to be out- 
standing was the Canadian exhibit, 
which depicted all the health services 
available for the Canadian family, 
A map showed the centres of popula- 
tion and the health services available 
in those centres. A particularly inter- 
esting feature was the pictorial pres- 
entation of the method by which 
medical and nursing personnel wcre 
flown to inaccessible areas by air 
ambulance. 
The Government of Kew Zealand 
presented an cxhibit showing photo- 
graphs of the educational and recre- 
ationa] advdntages for student nurses 
in that Jand of unexce]]ed outdoor 
sports. 
 ursing in Belgium and the 
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Belgian Congo \\as the theme of the 
exhibit of the Belgian Government, 
while the exhibit of Switzerland was 
devoted to the Olympic games anù 
\\ in ter sports pictures. Czecho- 
slovakia's display was of nursing, 
while the Rppublic of the Philippines 
had examples of handicraft work to 
stress the efforts being made for the 
economic rehabilitation of its citizens, 
including nurses, From an educa- 
tional viewpoint, it is doubtful if a 
more varied exhibit section has ever 
been assembled. 
On \Vednesday morning, :\lay 14, 
the International Council of Nurses 
ass('mhJc.d to hear several prominent 
speakers on the subject of "nursing 
and worl(l organization," 'Iiss KiJlik- 
ki Pohja]a, of Finland, who presided, 
remclrked that there was on(' truly 
international word and that was 
"health. " 
Dr, Haro]d E. Snnler, director of 
the Commission on International 
Educational Reconstruction, stateù 
that, although {T:\ESCO was not tht, 
tìrst effort of its kind, previous efforts 
h.\(1 only n'ceiv('d limited support. 
\I.my projects were being planned, 
from fl'lIowships for speci.L1ists in 
war-devastated countries to \"outh 
sl'rvicc c.lmps, to help rebuild s
hools 
and hospitals in such countries. Dr, 
Snyder ended with the plea that 
nur
(.:s should not i!"olate themselves 
from other citi7en
 ø or from other 
teachers, 
TIll' IIonorahl4' Aake Onling, con- 
su]tant on Fund-Raising, Uivision 
of Economics, St.lbility and lJevc'lop- 
ment, f)ep.lrtment of Economic \f- 
f.lirs, {Ynited 
ations, spokt, of the 
splendid work which {'X RR \ had 
done and the nurses \\orking \\ ith it. 
TIlt' pn':-,en t situation W.IS a gredt 
challenge to tIll' "holt, of civi]i/.ltion. 
"Do we not car
 that sixt\, miJ]ioJ1 
children should he hungry, though we 
ha\'(' food?" ask('d !\1 r. Ording, 111(' 
l Inited I\.!tiolls h.l\'(' decided th.lt this 
prohlt'm of the rhildn'J1 must 1)(' fan'd 
at OJ1ce, even though otllt'r import.U1t 
matters haw' to wait. Bt't\\('en six 
.mtl 5('\"('n million doll.lrs in foreign 
rdid is lH'l'ded, hut this is not much 
morc th.lI1 two da\ s' l''\(>l'J1S('S of the 
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United States, the United Kingdom, 
and Canada in the war, Five years of 
sweat and toil of the whole world for 
war; why not one day's toil for peace? 
The General Assembly has agreed to 
this proposal. "One day's work for 
one free world" is to be the slogan, and 
evervone in everv coun trv wi)] be 
asked to give. 
ot only
 the non- 
devastated countries, but even' coun- 
try will give. The devastated coun- 
tries agree to this, though some 
countries wi]) recei\'c more than thc\" 
give, 
\ world-wide effort wi11 be 
made in the near future, and everyone 
wi11 be given the opportunit} of 
looking into that new world we talk 
of so much. 
Sir Raphael Cilento, director of 
the Division of Social Activities of th(' 
United :\"ations, also addresserl the 
assembly. . \fter each great contlict, 
nursing and m('dicine have had the 
opportunitv to de\"elop greatly, hut 
all these efforts would ha\.'p f.1i]l'd 
eventualh- if wc did not make this last 
opportunlt} a success, The cause of 
f.lilure \\ as isoI.ltion from realit \' in 
nursing, .lhstraction and isoiati0l1ism 
th.lt do not follow the trl'nd of the 
time, "\1 y mess.lgp to ) ou today i
 
this," said Sir R.1phae], '\ue you 
suffici('ntly free from tho
e dangers? 
After the Crime.H1 \\".Ir there WelS 
Iis
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Xighting-a]e; after the 1<)14-18 war 
there camp registration for nurses; 
after this war we have the opportllnity 
of co-ordinating the nursing of sick- 
ness with that of public health anrl 
industrial nursing. \Ye have to teach 
people how to live. :\' urses do well to 
rcali7e that nursing is not only a 
ser\,ice for thp sick but for the \\'el] , 
There has begun a process of speciali- 
zation up and specialization down, 
but we must capture every field from 
the' highest to the lowest and con- 
solid.lle them in to one p]an, or we 
shall again go through a period of 
isolation frum reality which wil] lead 
not to a new pinnade, but to dis- 
aster. " 
Dr. \\ïlliam Sawyer, chid medica] 
officer of U
 RRA, gave a summary of 
the ways in which conqu('ring peoples 
had in the past considered the health 
of the conquered. :\'ow the doctor, 
nurse, and sanitaq engineer are the 
cssen tial workers among the team of 
many, Dr. Sawyer predicted that the 
hroad objectives of the \\Torld IIt
alth 
Organization would permit develop- 
ment in futurc health organization 
and activities unthought of before, 
and that nothing could hold it back 
so long as international co-operation 
was maintained. "Nurses will have 
a large part to play in the development 
of health, which wi]] be continued in 
the morc propitious days of peace," 
the speaker concluded, 
On \Yednesday evening, ì\Iay 14, 
members gathered in the .\ssembly 
Hall for the F]orence 
ightingale 
oration, 
Jrs, Lucy Seymer, a gradu- 
ate of the 
ightingale School of St. 
Thomas Hospital and former librarian 
of the Roya] College of 
 ursing, gave 
thr oration, I t is our sincere regret 
that nurses evef\'wher(' could not 
have shared this - experil'nc('. ..\Irs, 
Seymer has an extremely charming 
and attractive persona]ity, and her 
musical voice made listening a sheer 
de]ig-ht. It was plainly obvious to her 
spellbound audience that much hard 
research work had gone into the 
preparation of one aspect of the work 
of Florence Xightinga]e, namely, her 
writings. \Ye later learned, what we 
suspected was true, that \Irs. Seymer 


had spent many long hours during 
one of Britain's most trying winters 
searching Ollt records in tlw chillv 
atmosphere of the British \Iuseuni, 
with often only the light of a candle 
to carry out her extensive searching 
and reading. 

Irs. Seynll'r chosc the writings of 
Florence :\ ightinga]e as the suhjf'ct 
of the oration for this Congress be- 
calise they are greatly underestimated 
and because, in them, Florence 0: igh t- 
ingale reveals herself completely. The 
Florence 
ïgh tingale International 
Foundation proposes to catalogue 
cverything connected with F]orence 
"igh ti nga]e and all she wrote, and 
this will greatly facilitate the work of 
future students, 

Irs, Seymer went on to givl' a most 
]ively survey of the writings and said 
that Florence Xightingale was a great 
"debunker"; her writings were tr('n- 
chant but never scurrilous or personal; 
her notes on matters affecting the 
hospitals, health, and efficiency of the 
British .-\rmy wcre the greatest writ- 
tcn indictment of stupidity. The most 
marked characteristic of the writings 
was their absolute ]ucidit\'-"]ucidity 
might be synon:ymous with dullness, 
but 'dullness' can never be applierl to 

Iiss :\ightingaJc." Her governmental 
writings are dear and unemotional, 
but here and there contain a sly 
"dig," such as, when criticizing a 
g"Overnmcnt report which referred to 
"inconvenient overcrowding," l\liss 

ightingale queried "\Yhat is con- 
venient overcrowding?" "H umbug 
was her greatest enemy, and to shams 
and muddled thinking she was merci- 
less," declared ;\Irs, Seymer. "She is 
breath-takingly modern and states 
that the frequent definition of a nurse 
as devoted and obedient would do 
well for a porter or a horse, thollgh not 
a po]iceman," 
"\Yas Florence :\ightingale a great 
writer? She would have deprecated 
this title, as she would rather Jive 
than wri te; she wrote hecausr she 
must, Iler influence was unparalleled 
after the Crimea and she felt she must 
use it," .:\1 rs. Se\'mer continued. Her 
versatility was - as overwhelming as 
the sheer amount of her writings; but 
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much \\"lS never published, .1Hd much 
was only printed privately. Iler 
\\ riting-s C.U1 he Krouped u(1(k'r fOllr 
he<Hling-s: fl'ports; writings on hos- 
pit,lIs .lT1d nursing; philosophic.lI and 
religious writings; and works on I ndi.1. 
In .uldition to those .1re her innumer- 
.lhle letters, most of which <ire unpub- 
lished, Iler Soles on Yursillg \\ ere 
first published in 1859. It \\ as her 
only book sole]y on nursing ,md was 
a best-st'lIL'r of its day-1S,OOO copies 
being sold ,1t five shillings e,l(
h in a 
month, This puh]ication \\ as a bomb- 
shell ,lT1d enunci.1terl the principles of 
the nursing profession for the first 
tinH'. :\Irs. Sl'\'m('r went on to men- 
tion hridly thé \\ ritings in th(' other 
thret' groups, and finally said that a 
study of 
Iiss .:\ightinga]e's published 
works furnished ,1 truer .1pprl'ci,ltion 
of her pt.rsonality .1(1(1 interests- 
tlwir study \\'.lS a most important 
spiritual refresher course in the funda- 
mentals of nursing, ".-\s a gr.l<luatC' of 
hcr school," said \ Irs. Seymer, "I 
bring this oration to a dose with the 
knowledge that we arc onl
 on the 
threshold of nursing. I n future 
may a oetter way be opened." 
The nurses of C.lI1ada will be glad 
to It'arn that the I nterll.ltiona] Council 
of :\ur5es announced at the dosing- 
st'ssion th.1t the Florence 
ightingale 
oration, prt'(>,lred and gin'n by \I rs, 
St'ynH'r, \\ ill be publislH'd, in suitah]e 
form for use.' in reference ]ihr.1ries, 
FolIO\\ing the oration, \Iiss Effie 
Tay]or madt' a prt'sent.1tion to two 
Womt'n who had m.ult' tht,ir 111.1rk in 
thf' intl'rnation,lI nursing world. .\fter 
re.uling tht' cit.ltions, sht' pn'st'ntcd a 
jt'welh'd pin with tht' Council's in- 
sig-ni,l, .1Iltl illumin.1tl'd scrolls, to 
\Iiss .\nnit, \\". Coodrich, for her 
,lIll.l/ing \t'rs.ltility and inspired, ef- 
fective )('adership in nursin
 educa- 
tion; ,1Ile! to \1 iss Llvinia Dock, 
Sl'crl'lan' to till' Council for twentv- 
fOllr ye;lrs from its inception "or-It" 
of the gn'.lh'st spirits th,lt ever moved 
in ollr midst, for Ilt'r i'1\'.lIu.lblt' con- 
trihution to nursing and international 
progn'ss." :\1 iss 15(11)('1 Sh'w.lrt .\11- 
nou nCt'd t h.l t, in .lppn'cÌa t ion of t lIt.. 
\\ onderf ul work and life of :\ I iss Dock, 
some friends had crl'.ltcd a fund in 
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Iwr honor. to be presented to the 
International Council of 
urscs to 
symbo]i/e her generous spirit. [he 
fund amounted to three thous,lI1d 
dollars and W.IS still open, It W,b to 
be uSl'd for supplying educational 
materials, transl.lting hooks, and sup- 
pi) ing eqllipment and film strips 
through the I nternati.>I1,ll Council of 
.:\ u rses. 
Before <i huge ,1lIdience in the 
hallroom of the .\ssl'mhh Hall, the 
:\ïnth Quadrel1ni,l] Conirl'ss of the 
f nternationa] ('oul1cil of 
 urses C.lme 
to a close \\ ith the gi\'il1g- of the \\ atch- 
word "Faith" by tht' retiring- presi- 
(It'nt, \liss Effit' ], T.lylor, and a 
wekoml' to S\\ eden in 19-19, given hy 
the ne\\" prl'sidel1 t. \I iss Gerd,l II üjer. 
\Iiss Grace F.lide\" then submitted 
the r('solutions \\'hich had arisl'n out 
of the ('ong-ress, all of which were 
c,lrried unanimously. Th(' resolutions 
were as follows: 
1. That members pledged them"dves to 
support the appc.Il of the lJonorable _ \ake 
Ording, of Ihe {"nited :\',ltions. for relief \\ork 
for the children throug-hout the world, 
2. That the Inten1.ltion.lI Council of 

 urses considered them
clves a positive foree 
in supporting intern.lIion,ll bodies "orking 
for "orId pc.lce and the \\cIf.Ire of mankind. 
3, That n,lI ion.ll org,lI1il',ll ion:-., .1ble .Ind 
anxiou
 to ,l!oosi:-.t those n.1tion,ll org,lI1i7.1tion.. 
in need, should he .Ulthoril'{'d. throu
h the 
Intern:llion,lI Council of '\;urscs, to assi:-.t 
in th{'ir profession.ll nced:-., 
Ul'h ,1S tl'.1chin
 
equipment, books, public.ltion
, ete, 



 


I.. 
...-' 


Gerda lIojer ami F.lfie Taylor 
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4, That there WdS a crucial need for nurs- 
ing and other personnel in health services 
and as there was no single or immediate solu- 
tion to this problem, therefore, the Council 
called on all people of good will to seek a 
remedy for this shortage, amI they called 
particularly to young women to enter the 
service of mankind in this way. 
5. That, as the quality of nursing and the 
numbers depended partly on the satisfactory 
circumstances and conditions under which 
nurses must work, the International Council 
of Nurses urge the development of the na- 
tional association as the most suitable spokes- 
man on salaries, conditions, etc, 
6, That the I nternational Council of 
Nurses offer its gratitude to the American 

urses' Association for the financial support 
of headquarters during the war years, 
7. That, in recognition of the outstanding 
work of Miss Taylor, president of the Council 
for ten years, honorary membership be con- 
ferred upon her, and also on Dame Ellen 
Musson, who has given up her post as treas- 
urer this session; that a vote of thanks be 


made to Mrs, Seymour, of the National 
League of Nursing Education, for the Ade- 
laide K'utting Plaque, and to friends of 
Lavinia Dock for funds; also to all organiza- 
tions and people who had helped to make the 
Congress a success, particularly l\liss Anna 
Schwarzenberg, 
:!\liss Anna Schwarzenberg reported 
that the grand total of members in 
attendance was 6,592; they came from 
39 countries other than the United 
States of America, with 748 members 
from these countries, 
The officers elected were as follows: 
President, l\1iss Gerda Höjer (Swe- 
den); first vice-president, l\Iiss M. 
Lambie (New Zealand); second vice- 
president, l\Iiss K, Densford (United 
States); third vice-president, 1\liss 
G. Fairley (Canada); treasurer, 1\liss 
G, E, Davies (Great Britain), 
GERTRUDE ::\1. HALL 
General Secretary- Treasurer 
Canadian Nurses' Association 


ProFessional Organizations and Nurses' 
Working Conditions 
GERDA HÖJER 


Every graduate nurse knows that our 
ndtional nurses' associations are formed with 
the primary purpose of gathering all graduate 
nurses in each country together. I n this way 
we are made aware of the need for unity in 
developing health schemes and nursing in 
our country, and the need to help each other 
to follow the rapid evolution of this service 
through continuous self-education, 
\\'e have laid this enormous burden upon 
ourselves as citizens in a democracy. In a 
democracy, as you know, every citizen is 
responsible for his or her part in the forward 
development of their community, 
\Ye organized this portion of the work of 
the association by making suggestions and 
even by taking the necessary steps regarding 
the schools of nursing and the post-graduate 
education to keep them ahead of, or at least 
abreast of, other educational institutions; by 
studying and sending reports to the proper 
authority regarding proposals to new laws 


attaching social conditions and nursing activi- 
ties; by trying to persuade the authorities to 
appoint nurses to committees for research 
work of this kind; by observing the practical 
functioning of laws and by giving statements 
to the authorities if necessary; by holding 
lectures, meetings, discussions, and courses. 
For these reasons the national organizations 
of nurses all over the world have united into 
the International Council of Nurses, and the 
associations of the five northern countries 
of Europe into the Korthern I\urses' Union, 
Our second reason for organization is to 
bargain for better hours and working condi- 
tions, living conditions, and salaries-in a 
few words-employment conditions, to en- 
sure that they correspond to the standard of 
other professions in our own and other 
countries, 
\Ve take up this problem at this time 
because the nursing profession, at least in the 
northern countries of Europe, always has 
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been and still remain
 a chdrity work not p.lid 
a decent salary, etc., and we find this ven 
unf.lid And because-it is a very great prob- 
lem of today-the young Rirls of the calibre 
we urgently require are able to find so many 
other social and human profe:",.;ionc; which 

ivc them not only batisfaction but a remun- 
eration in accordance \\ ith their ability and 
at the same time require less strenuous work- 
ing hours than does the nursing profession. 
Of the greatest importance to any profession 
is the quality of the young people who are 
engaged, 
In S\\eden we discussed, in 193-\, the ques- 
tion of our group's economical standard. \\'e 
are firmly convinced that we can never 
succeed in our first purpose if we are not 
succes
ful in our second, 

ow I have come to the important part 
of the question: our employment conditions, 
So far .1S I can see they might be dealt with 
in at least two ways: 
Th' first way: The association should pro- 
ceed \\ ith some research work to determine 
employment conditions among nurses, per- 
form a comparison between this and other 
profcc;sions, and by law acquire the right to 
discuss economic questions with the em- 
ployers, performing this task for all members 
regarding salaries, annuities, compensation 
for eventual higher cost of living, holidays, 
working hours and how they are planned, 
compensation for night duty, repayment for 
residence, food, laundry, etc., pensions, if 
nece

ry, In other words, the association 
..h.111 regulate employment conditions by 
bargaining with the various employers, 
The second u'ay: The association should 
procccd with some rc
arch work to deter- 
mine employment conditions among nurses, 

hould perform a compdrison between this 
and other profcssions .lml, in the profb"ional 
journal, puoli..h the re:.ult and rcl.lte the 
condition
 undt'r which the .hsociation a(h ic;es 
the nurS('s- in other \\Onhi-a guide for its 
nU'mhers, 
In a country with a politic.ll structure 

uch a
 S\\eden, \\e \\ ill not have any pro- 
grcs" through the 
cOlul \\".1\', \\ c experi- 
mented with thi:. method until 193-\, 1)\ which 
time \\e \\cre dt the bottom of employment 
condition:., .lnd \\e at la"t united our Corn'9 
dnd bcg.1D the struggle. 
The politic.il structure of a countr} h.1Cl a 

reat intluence on m.aintendnce of proper 
conditions, bcc.w!-oC the tr.ule unions for .ill 
their h.1I1dicraft \\orl..ers in a countn of 
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S\\eden's political structure for YC.lrs have 
kept on b.lrgaining every other year-and 
now edch )ear-to incredsc their \\ages, 
while the salaries of the professional workers 
are strictly outlined and remain in a code of 
rules altered every tenth year, The difference 
between the conditions for profe"sional and 
other workers has up to the present time been 
that, in the first instance, the worker cannot 
be dismissed if the worker has not done 
something wrong in service; in the second 
instance, the worker runs the risk of being 
discharged at the end of every con tract. In 
reality it is quite the same for both groups as 
the trade unions do not allow dismi
s.1.1 if 
they possibly can avoid it, 
The members of the different profe5
ions 
see their salaries gradually decreasing while 
those of the workers are on the rise due to the 
right to bargain under laws suitable for them. 
In Sweden various groups obtained the de- 
sired law-in 1936, regarding professional 
workers employed by private agencies; in 
1937, for those employed by the state; and in 
19-10, regarding professional workers employed 
by the communities, municipalities, etc. .\s 
most nurses are employed by communities, 
etc., in Sweden this law was for the nur
s 
the most important, SO I will explain briefly 
\\hat it contains: 
1. The right for employees with official 
responsibility to bargain with a municipal, 
parish, or community authority. 
2, A bargain may take place on questions 
concerning general employment conditions, 
working hours, &.llaries, and how a contr.lct 
is applied, 
3, An association which \\ i5hes to engage 
in bJ.q,dining for its members is required to 
apply for the right to the Social Depolrtl11ent, 
rhe <1ssociation sh.lll give .lll detJ.ils concern- 
ing constitution and b} -1.1\\5, \\ ho are ml'm- 
bel'S of the \.ariolls bo.lnl
, the nllmber of 
members there are and h} \\ hom they are 
employed, etc, Every year the a
i.lti()n 
has to f;cnd the abovc-mentioned details to 
the SociJ.1 Dcp..1rtmcnt. If exten:.i\.e changes 
have taken pl.tce in the me.lOtime, thl' ....:o<>ei.l- 
lion should report it at once, .\11 Pllhli..hed 
material shall he sent to the dep
rtJ11ent. 
4, \n .l
socidlion due:> not obwin the right 
to barg.lin unle, 9 .It le.a
t. 50 I)('r rent of the 
profession in l]ue
tion 1Jl'lon
 to the .i"'> oci.l- 
tion, 
S. If an a..soci,ation ha
 oht.linl'd the ri
ht 
to o.irg.lin on the ).,round.. of rcgi:.tr.llion .111(1 
\\i
hes to U">C hi.. ri
ht 100\,ar(1-., ('.(t., the rit\ 
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of Stockholm, this association is required to 
inform the municipality in writing- and for- 
ward all the necessan' details, including the 
number of members engaged by this city. r\ 
copy of the registration act in some cases is 
enclosed with the above information. 
6. On receipt of the above, the munici- 
pality is compelled to send proposals regard- 
ing employment conditions to the associa- 
tion before decisions are nldde. The associa- 
tion may ask for bargaining- in writing or by 
requesting an audience. 
7. Neither one nor the other has the right 
to delay a question. 
8. Time and pl.1ce for the meeting is de- 
cided by the municipal authority and they 
appoint the officers. :\Iinutes shall be kept 
and both groups are responsible for the 
accuracy of them. 
9. Any elected professional worker has 
the right to attend these meetings and can- 
not be restrained by the employer. 
10. The minutes from these meetings shall 
accompany the question to the hig-hest muni- 
cipal authority. 
In the law concerning- state-employed 
professional workers the cabinet mãy on appli- 
cation, from the authority or the association, 
elect representatives to bargain with the asso- 
ciation. 
The Swedish 
 urses' Association beg-an 
to bargain with the nurses' employers before 
the law was pa
sed. \,"c had the proposals 
for the new law and made some important 
alterations, but the idea came from a federa- 
tion of a number of professions, of which our 
association was a member. 
\Ye applied for bargaining rights as soon 
as this was possible. Our proportion of mem- 
bers in the association, in relation to active 
nurses in Sweden, has not varied during the 
last few years. At the conclusion of the year 
1945 more than 92 per cent of the active 
nurses in Sweden belonged to the association. 
\Ye obtaincd registration as a bargaining 
association with state-, municipality-, etc., 
employers. This right implies that both the 
national association, the control board, and 
the local branches, i.e., the twenty-six 
hranches of our association in our country 
have bargaining rights. The Swedish X urses' 
.\ssociation's Grand Council has decided that 
no bargaining shall take place unless con- 
sultation has preceded with our headquarters. 
If possible, one from the headquarters shall 
t.1ke part in the bargaining. This co-opera- 
tion has proved satisfactory. 


First, we had to increase s.1l.1rics for nurses 
nationally to the same level fur each specialt\' 
indepcndently of the employers. It resulteJ 
in the rural districts' salaries being 16 per cent 
lower than salaries in Stockholm. \\'e have, at 
present, five clclssification for sal.1ries, b,lsed 
chiefly on the living- conditions of various 
areas-4 per cent between cdch one, which 
makes a difference of 16 per cent at the most. 
Only 15 per cent of the nurses in Sweden are 
employed by the state. The city of Stock- 
holm has approximatcly the Sdme percentage 
of nurses as the state and the provinces em- 
ploy close to 45 per cent. The state-employed 
nurses and those employed by the city of 
Stockholm are the highest paid nurses. It 
was very important to the association to 
have the salaries increased for the nurses em- 
ployed by the provinces, as they are the 
largest group and thus control the salaries of 
all the nurses in Sweden. 
Our aim was to secure the same employ- 
ment conditions for nurses as for other pro- 
fessional workers in compdrable positions. 
One could discuss the question at length of 
which profession is of the samc character, 
etc., as that of the nurse without coming to a 
proper conclusion. \Ye fmd that several 
points should be considered in establishing 
the salaries for nurses: The demand and sup- 
ply for qualilìed aspirants to the schools of 
nursing; the length, cost, and quality of the 
training; the type of work, responsibility, 
tinancial liability for anything which might 
happen to the patients; working hours, 
Taking all of the above-mentioned re- 
quirements into consideration, we have found 
that a nurse should obtain a s,llary in group 
12-16 in the present salary scale. It was neces- 
sary to bargain, in the beginning, for the 70
 
of the nurses, who were paid the minimum 
salary, in order that the} would eventually 
reach the higher level. In 1937, the minimum 
salary for a staff nurse employed by the 
provinces was 64% of the one employed by 
the state, .-\ head nurse in the provinces 
received only 58 c 0 of the salary of a head 
nurse employed by the state and 70(,0 of 
that of a superintendent, 
In 1939 the proportions were as follows: 
The maximum salary of a staff nurse in the 
provinces was 75C>; of the onc employed by 
thc state, thc minimum salary was 72r-;;. 
The maximum sal.1ry for d head nurse was 
72('(. and minimum salary only 57%, while 
thc nuximum salary for a superintendent 
was 76('( and the minimum salary 73'( be- 
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t\\een 1939-1945. During- the ".lr yedrs we 
(lid not h.1\ e any changes in the 
alaries, 
Commencing Jdnuary 1, 1947, the salaries 
fur nur<;es in the provinces "ere .1bout 5C(. 
l1.igher th,in the one for a 
tate-employed 
nur
e, We have accumplished this only by 
bdrgdining. The above-mentioned percent- 
agl'5 do not reveal the incredse of the salaries 
on a percentage basis as we have, during the 
last number uf yedrs, ubtdined an incre.1sc for 
nurses emplo
ed by the state. 
We hdve not yet h.1d time to bdrgain fur 
the last increase with all employers, who 
eng,lgc onl\" a few nurses. fhe\" will h.lve to 
incre.lse their sdl,lries, if they wish to obtdin 
the nur:"e::.. Before I left Sweden we hdd 

llre.ldy commenced discussion \\ith about 
half of the dbove-mentioned employers. The 
nurses were informed in our nursing publica- 
tion that the\" should not accept saldries 
below a certain standard. Practically all 
new po
itions .1re advertised in our publica- 
tion and there we are able to control the 
amount b\" b,lrgaining if the sdlary as adver- 
tised is insufficient. 
\\'hen b.lrgdining, a:-. far as salaries are 
concerned, "e im'estigate ver} thoroug-hly 
emplu\"ment conditions. In the:-.e questions 
I think that our authorities are a little more 
advanced th.1n in most countries. I n most 
Cd"es nur!oCs Cdn chang-e positions and still 
m.1int.lin their .1nnuity, This is according to 
s[x'cial requirements established by the 
He.llth ()ep.lrtment for those who wish to 
hclong to the 
tate profes
ion.11 pension sys- 
tem. For .111 these 
pcCidl requiremenb we 
dre gr.1teful to our lirst superintendent in the 
lIe,llth I )ep,lrtment, :\Iiss Ker:-.tin :'\onlen- 
d.lhl. \nother requirement is that every 
nur
e on .1 st.llT, commencing the lirst ve,lr, 

h.lll have a holiday of thirt} days a yedr, 
rhe 
tdte is the onl\' employer for" hom ex- 
('ept ions can be allo\\ cd. You .1re not all(," ed 
to di
rni:-.::. a nurse because of 
ickne,",
 reg.lrd- 
less of the nature of the disca,",e. ,\fter four 
\e.lr
 uf continuous illness one is eligible for.1 
pen:-.ion, "hich shall at le,bt be threc-qu.1rters 
of the profe

ion,lI pcn:-.ion, Ru t there .1re 
requirements also for the nurse, If :-.he wi
hes 
to "ithdr,l", 
he i
 required to give thn'c 
month
' notice, If she can find a 
uh
titute, 
the
 will let her go e.lrlier. .h an a:-.:-.oci.ltion, 
"e l'nde:l\ or to force the emplo\"ers to join 
this pcn
ion sy
tel11, .lccording to the require- 
menb. \\ e have been very succe..
ful in this 
(Juestion. :\e.lrlv 100 per cent of the S"edi
h 
nun,es bel(mg to one of t he pen
ion 
\ stem
, 
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I n the l.1st years we have di..cus..ed the 
question of \\orking hours and "e ha\e ob- 
tdined a Sdtisfactory negotiation "ith our 
provincial emplo\"er, that the working day 
shall be an eig-ht-hour da
 "ith one day off 
per "eek-as soon as possible, \re have not 
yet been d.ble to obtain p.1Y for o\ertime, but 
"e all ha\e the one day off a week or it may be 
added to a holiday period. I n all our work for 
better conditions "e hd.ve had excellent as- 
sistance from our Health Department. 
.-\s mentioned before, the l.1wS for the 
professional bargaining rights were proposed 
by a federation of different professiondl as- 
sociations. In 1946, \\e joined this federa- 
tiun, which has at present about t\\O hundred 
and fifty thousand members, teachers, en- 
gineers, etc. Together \\ ith represent.1tives 
from this association we now bargdin for 
better general conditions, such as annuities, 
pensions, etc, .\ccording to our countr} 's 
principles, all professiondl men and women 
in Sweden shall have the same 5.1lary for the 
same work. Xevertheless, \\e have mam 
underpaid women in the business profe-;sions 
and nursing is one of these. I n order to soh e 
the..e questions we hdve this federation, In 
correspondence .1ddressed to our Cdbinet 
\\e have asked for inve:-.tigdtion regarding- thi
 
question. ,\ committee is no" .1ppointed 
with a suitable female reprð-;ent.1tion. 
I n the corre..pondence "ith the Cdbinet- 
nut onl
 from our .1s
oci.1tion but from the 
f11.1ny other as:-.oci.ltion
-\\e hdve no" 
formed a committee "hich i:-. if1\"estigdting 
the profes
ional \\orkers' pen:-.ion
 in rel.ltiun 
to their saldries. \\"e expect a pruposal on 
the subject next \"e.lr. 
,\ committee, 'lPpoin ted t>\" the C.1hinet, 
has studied nurses' !-.'11.1 rie:-., \\'l' worked 
ncarly t"O ye.1rs. The stud\' included .111 
nursing :-.tafTs and I(mer economic "orkcrs 
in hospit.1ls, i.e" nMids. Of the member
 of 
thi
 committee four "ere of the opinion that 
a hl'.ul nur::.e 
hould he in group Q- 
he "d
 
dlrl'.uh in group 7. One member c.tme to the 
condu
i{)n th.lt !\he ou
ht to he in group 11. 
,\nother ml'mbl'r thought group 8 quill' 
ur- 
licient. .\lIl'xpt.'rb-the II l '.llth ()ep..lrtrnent, 
the Stdll' Educ,ltion COf1uuittl'l', the lIo
pit.ll 
Bo.lrd. the Doctors' Fecler.lti(}ß fd\.ored 
group Q .1S the 10" e::.t "e !>>hould con..ider, 
most of them being for t{roup 11 or fl. rhe 
C.lhinet propo
'd to the P.1r1i.U11l'nt, in J.wu- 
an' of this year, Kraup Q, The P.ulidment, 
"here most of t he members (X'lonK to the 
pro\ in('l'
, decided on I-"t'hruar\" 2-1 on group 
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8, which was the salary for the head nurses 
employed by the provinces according to our 
last negotiation, The nurses in Sweden have 
today 85 per cent of the salary we find fit for 
them, 
\Vhat do you think the nurses in Sweden 
are doing now? As soon as the decision was 
taken by the Parliament, the state-employed 
nurses from our large hospitals in Stockholm 
wrote to the association and asked for action, 
The nurses gave in their resignations to the 
association, The association called a public 
meeting, where all the details were put for- 
ward for the public, and the meeting con- 
cluded in favor of the nurses. .-\ll the daily 
papers had articles from this meeting-here 
again in favor of the nurses. Since that time 
the daily papers of different political colors 
have published articles illustrating the in- 
adequate salaries paid to nurses, 
The Board of the association was im- 
mediately called to an interim meeting with 
representatives from the big professional 
federation. \\ e are informed by and have 
conferences with this federation before any 
action or decision is taken. This is of great 
assistance, 
The Board of the hospi tals has now called 
a meeting to study the methods of bargain- 
ing. If the association gives in the resigna- 
tions, it does not mean that the patients shall 


be without nurses. 
urses have, as before 
mentioned, been required to give three 
months' notice. All would be willing to re- 
main if the salaries are adjusted. Bargaining 
will commence very soon to study the salaries 
and better working conditions, This little 
group of approximately 15 per cent of active 
nurses fight for all the others, as they advise 
the amount of the salary for them, In the 
last number of our journal the Board of the 
association asks all members to give 20 Swed- 
ish Crowns, that is, a little more than $5,00 
each to support the action, 
What do we gain by this action? We are 
surt= to get overtime pay for this group of 
nurses, higher salaries for nurses on night 
duty and on watch-we might be able to get 
salaries according to the proposal of the 
Cabinet. Even if we only obtain a small 
raise this time, we have the possibility of 
having the question reconsidered at an earlier 
date than if nothing had happened, 
If a question goes steadily forward the 
bargaining rights are used when necessary, 
perhaps every other year, I have taken the 
last and the most official action of our bar- 
gaining as an example to show how one, in 
order to improve salaries, has to bring the 
various authorities into co-operation, as well 
as follow the question and use the bargaining 
rights just at the right moment, 
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We shall consider the manifold responsi- 
bilities which the International Council of 
Nurses mdY reasonably be expected to assume 
with respect to the international education 
of nurses, Before proceeding further, it may 
be well to attempt to clarify the meaning of 
this rather ambiguous and obscure phrase, 
\Vhat relationship is there between in!er- 
national nursing education and nursing educa- 
tion in general? Why is the qualifying word 
"international" used in this connection and 
what are its implications? 
Reduced to its simplest terms, inter- 
national nursing education implies that nurses 
seek and find opportunities of learning some- 
thing about nursing in countries other than 
their own and, since education is always a 


two-way process, it follows thdt the countries 
in which these opportunities are sought must 
be willing and able to make them freely 
availdble, This urge to go far afield in search 
of knowledge has always been characteristic 
of nurses, Florence Nightingale herself set 
the example, At first these adventures fol- 
lowed no formal pattern but were independ- 
ently undertaken by the individuals directly 
concerned, But as the profession grew in 
numbers and travel became less difficult, 
nursing leaders in many countries realized the 
desirability of more frequent and direct con- 
tact and, in response to a felt need, the Inter- 
national Council of )J urses came into being. 
From the very beginning, it was apparent 
that the I.c.
, was keenly aware of its edu- 
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cational respon..,ibilitic
, One of its st.1(ed 
purpu:"es wa
 to enhance the usefulness of the 
ntlr
ing profe,,
ion b
 exp.mding and improo,- 
inK thc educationdl opportunities .tlforded 
to its members and, at this point, it may be 
illumindting and cncouraging to revic\\ the 
many ways in which this purpose alrcad
 hds 
been fulhlled, rhe successi\c congresses held 
at regular intervdls in ditTerent countrie:> 
made it po&>ible for nur::.e
 from dll parb of 
the \\orld to meet in congenidl surroundings 
.md to tclke coun:>el with one another, rhe 
distinctive culture and traditions of the vari- 
ous national groups \\ hich extended this 
ho
pitality served as d rich and colorful bdck- 
ground for the more formal deliberdtions, 
Slowly but 
urely dilterences in rdce, language, 
dnd creed lost their 
ignihûmce .U1d we began 
to redliæ thdt the bond of our common tdsk 
trdnscend:> them dll. 
\\'e also learned to like and trust one dn- 
other by \\orking together on the committees 
\\ hich \\ere set up to explore and compclre 
educdtiunal btanddrd
 dnd method::. in the 
member countrie:>. QUdlificdtions for mem- 
bership in the I.c.
. \\ere formuldted and 
proo,ed to be both an incenti\rc dnd a stimulus 
to newly-formed nd tion.d org.mizd tions \\ hich 
\\cre e.lger to dchie\ e internationdl recog- 
nition. :\0 attempt W.I
 lI1.lde to illlpose 
tixed educational requirements or methods 
upon 
chools of ntlr
ing in any country but, 
thanks to the excellent work done by the 
Committee on Educdtion, dcceptable stan- 
dards for the b..
ic tr.lining of ntlrses \\ere 
.Igreed upon and serv{'d both as a pattern and 
.1 llle.lsuring-rod. Only those \\ ho h.lVe h.HI 
t he privilege of oh...erving the rC!otults of this 
untiring e!Tort in m.my countries and over d 
(x'riod of 
edrs .Ire in a po
ition to as!'>e
s 
them dt their full \.due, rhe found.ttioll<; 
h.lve, indecd, bel'n \\ell .lOrl trul
 I,lid, 
.\s time \\ent on, the eduCcltional dcti\ ities 
(;f the I.C'.:\, \\ere brought more sh.lrp.... 
into focus b} the enterpri...ing executi\e :.t.11t 
.It he.ulqu,lrter.... rhe 1.C..\. Ret';rw.IPPl'.lred, 
...kilfully editl'd in three IdnKI
ges .u1l1 bl'.IUti- 
fully printed, rhi:. profe,,:-ion.11 journal 
proved a mo:-t e!Tecti\e educdtion.lI tool d'" 
\\ell.ls 
l'rving .IS a link bet\\cen th(' nWlllher 
couQtric's. For.1 time it almo
t :>el'llled th.lt 
\\e \\l're re.ulv to go forw,lrd together into.1I1 
unclouded future, rhen, in 1939, th(' 
h.uIO\\ 
of the Second \\'orld \\'.Ir darkened the :-k
, 
But e\'en in the d.lrke
t hours the Ranl(' which 
we h.ld kindled \\.1:- nl',.('r uttl'rh' qllc'Iwh('cI, 


SI'P II- \I HI 1<. Ifni 


E D {r C .\ T I 0 :\ 


687 


fhere \\ere tho:>e in e\er)" countn who 
gUdrded and cherished it. The l.c.:\", O\\e
 
d gredt debt to its president, Etfie rd
 lor, 
\\ ho, through the long vedrs of strife, nMnaged 
to keep in touch with her colleagues in liMn)" 
land
 in spite of obstdcles \\ hich might hd\ c 
ddunted a le
:-o galldnt and 100"ing spirit. 

ow, the [nternational Council of :\ur!'>e:-. 
once more reali.lcs its forces, do:-oe:-. its r.mk
, 
and prepdre
 to tackle the new and ch.lllen1:::- 
ing tasks which lie ahC.ld. Fir:>t of all, dose 
contact must be established with the {'nited 
:\ation
 and other associdted org,1I1i.l.ilions, 
such as t':\ ESCO and the World ,lIe.lIth 
Orgdnization, \\ hich are now ellg.lged in 
building a new world upon the ruins of I he 
old, The r.e.:'\'. will thu:> be ahle to function 
in dn educ.uiondl Cdpacit)" as the interpreter 
clnd repre
entdtive of organi.led nur:-oing in all 
pdrts of the \\ orld. rhe heddq u.lrters of t hl' 
I.e.:\", will he <i clearing-house for inform,l- 
tion concerning the dcti\ itie:-o of these po\\cr- 
ful international agencies and \\ ill prompt Iy 
relay it to the member countries b\' 01('.10:- of 
the [,C..V, Bulletin soon, we hope, to hlo:-osolll 
out in dll its pre-war splendor. 
The r.e.:\", \\ill also look \\ith conlidl'nn' 
to these intern,ttional agencies for help ,md 
guidance in setting up more far-re.lchinj.., 
policics \\ ith respect to nursing educ.ltion. 
I )emaJl(l
 for 
en'ice ar(' alrea(h heing made 
upon a sCdle so \ast that we nm-.t he ,Ible to 
count upon the support .lOd so, mp.lthetic 
underst.lI1ding of those \\ horn we are to 

erve. Co-ordinated pl.lOnin
 upon ,m intl'r 
nation," dS \\ell .IS d n.ltiondl Sl',l1e will he in- 
di:.pen:-'Ihle and \\e should be re,ldy to pre..ent 
d full and ,Iccur<ite dppr,li
1 of our pn ...('nt 
educdtioll,11 re:>ourn'!- as \\l'll .IS to submit a 
frdnk c
tim.lte of the extent to \\ hich th('\' .Ire, 
or are nOl, ,Hle<Ju.lte to future I\l'ed:.. rhe 
r.c.:\. is in the fortulMte Plbition of lwing 
dble to oht.lin, an,ll} .Ie, comp.IH', ,Ind ,I 'i- 

emhle the inform.ltion \\ hich the \\ orld 
Org,miz.Jtion will \\,ant to receive. If \\e c.an 
proo,e .it the outSl't th.lt \\C .In' c.lp,lhlc of 
particip.lting- in \\orld .Itf,.ir:- then' 1',111 Iw no 
douht th,Jt \\e ...h.11I he Ix'rmittl'd to do '-{), 
"\0 other g-roup of \\on1l."n l'njO\ s ,I !oimil.1r 
opportunit}, \\ e :-hould not f.lil to t.lk(' full 
a(h,mtdge of it, 
Th(, .Ippro.u'h of t he a tomit' .I
e hrin...... a 
proll1i:-oe and a thH'.lt \\ hich did not l'",i
t 
prior to the \\,Ir. ,\In,..d... it h..... I('d to di... 
cm l'ri('" in the fidd of medil'ine \\ hil"h m..ke 
it ill1pt'r., I in' th,lt nur....'.. ..h..11 .Icquire nt'\\ 
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knowledge <md develop specidl skills. If there 
were no other challenge than this, there would 
be no need for dismay, But if the disasters 
which destroyed Hiroshima and l\agdsaki 
were to devastate our own or any other 
country the nursing profession would be ob- 
liged to accept hea\'y responsibility. The task 
of preparing its members for this ordeal rests 
squarely upon the shoulders of the I nter- 
national Council of X urses and the national 
organizations of which it is composed, No 
country will be immune, Pulitical frontiers 
are no barrier to radio-activity. :\;eutrality 
and non-belligerency are no defence. Distance 
is no shield, \\'e should all be under fire, mili- 
tary and civilians dlike. Every brdnch of nurs- 
ing service would be cdlled up immediately. 
Highly qualitìed teaching personnel and 
special equipment would have to be accessible 
to whatever military and civilian authorities 
were in command, There is, of course, every 
reason to hope tha t no such emergency will 
ever arise but that is no excuse for neglecting 
to study ways and means of dealing with it. 
Here is another instance of the paramount 
importance of 'n1<.lintaining close touch with 
the international agencies which have already 
been mentioned, l' nless our efforts mesh \\ ith 
theirs we cannot be effective in so widespread 
a calamity. 
:\;ow let us turn to other and happier 
prospects. If all goes well (and we must hope 
and believe that it will) the International 
Council of X urses will resume forthwith the 
peaceful tasks in which considerable progress 
has alreddy been made, Educational stan- 
dards will be re-examined, modilìed, and 
strengthened. The excellent work already 
done by the Committee on Educ.ltion in con- 
nection with basic nursing will be carried 
over into the post-graduate field and, as a 
result, there will be a rapidly increasing de- 
mand for opportunities to travel, study, and 
observe in all the member countries, This is 
certainly a situation in which the LCX. can 
render valuable assistance, first by evaluatin
 
the educational resources which are available 
and then by issuing information concerning 
them to the member units. :'\"0 country has a 
monopoly of all that is good in nursing and, 
since the LC:\!. is made up of units great and 
small, it is not likely to make the mistake of 
considering sheer size to be the only criterion 
of excellence. 
There is yet another guiding influence 
which the LCN. might well exercise, especi- 
ally for the benefit of those of us who live in 


.-\nglo-Saxon countries. For a time at least 
the tide of travel will fluw in our direction and 
we should be keenly aware that living, work- 
ing, and studying in other countries than one's. 
own is not as simple as it sounds. It might 
be a happier and more profitable experience 
if the climate, in 1110re senses than one, \\ere 
more temperate and genial. \\ïthin the 
friendly orbit of the LCN., we ,\nglo-Saxons 
might learn that there are better ways of OVer- 
coming the barrier of language than by shout- 
ing a little more loudly in English, While we 
can never emulate the decepti\.e ease with 
which our European and Orientdl sisters 
glide from one foreign language to another, 
we might try to master the rudiments of one. 
It might also create the sort of climate which 
our visitors would enjoy if the LCX. could 
help us to understand how it feels to work in a 
physical environment which is sometimes un- 
congenial and always unfamiliar. \\"e ought 
to know from experience how miserdble it is 
to eat queer food at unusual hours, .\meric,lI1s 
should be compelled to drink English coffee 
and the English should be compelled to drink 
.-\merican tea without visibly shuddering, 
On this side of the .-\tlantir we should re- 
member that the Latin races consider corn 
on the cob to he unfit for human consumption 
and are surprised to find it on our dinner 
tables. \ïsitors from the Balkans who delight 
in scattering caraway seed over c<lhbdge and 
ice Cream should be allowed to do so without 
invidious comment on our part. \s Kipling 
said, "God he praised for the infinite di\'ersity 
of his creatures," It makes life much more 
interesting. Foolish trifles? \Vell, perhaps, 
but nevertheless these are the intangibles 
\\ hich, mingled with one another, make up the 
subtle essence known as climate. 
The LCX. should also remind us that our 
visitors might be able to teach us something 
if we could ever stop talking long enough to 
listen to them. Furthermore, we should 
realize that it might be well freely to admit 
our own failures for they certainly will not 
escape the vigildnt if friendly eye of the 
foreign observer. The officers of the I.e.:'\". 
frequently have an opportunity to talk with 
visitors who have just returned from a sojourn 
in our midst, It might be salutary if discon- 
certing to be told that the quality of our 
teaching WdS not judged in the cldssroom 
alone but was subjected to a sterner test at 
the bedside of the patient. The records which 
seemed so impressive in the office of a public 
health nursing agency may have seemed a 
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little unreal to the vi
itor who comp,lred 
them \\ ith the sort of \\ ork she obstn;ed out 
in the held, .\fter all, eòucational education 
is, or ought to be, a t\\O-Wd
 proce
s. \\'hy 
not expo!-e our..cl\-es to it occa
iondlly? 
,\nd now brief reference must be mdòe to 
an educdtional responsihility so heavy that 
it out\\eig-h
 .111 the others. In setting up a 
Committee on Ethics the I nternational Coun- 
cil of :\ urses tacit!\- admitted that the scien- 
tific and technic,d content of nursing educa- 
tion mu"t be blended \\ ith 
ome in
tructi()n 
concerning mordl ,md spiritual vdlues. Dur- 
ing the past fe\\ \ear" nursing- mordle ha
 been 
undermined to some extent, Our patients do 
not compldin of dn occasion,d IdCk of know- 
ledge or skill on our part. rhe trouble goes 
deeper th.m that. rhe cdllous attitude, the 
bLlnk indifference \\ ith which some nurses 
reg.lrd them is far more \\ounding, Perhaps 
it is unrea
onJ.hle to expect that nurses 
hall 
altogether C
Cdpe the \\eakening of the mordl 
libre \\ hich is app<lrí'nt in the community at 
large, But are \\e compclled to adopt the 
gr,lCcle
s manners and vulgar 
peech which 
,>eem so out of pl,lce in the presence of anxiety 
J.nd sultering? Should not e\"ery p,ltient he 
treJ.ted \\ith the Clmrtesy dnd respect which 
imp!\- recognition of hi
 dignity ,md worth a<; 
a pcr!oon,dity in his own right? 
\\'here are we to look for a remedy? lhe 
h,lr
h militar
 di
cipline of the old ddYs has 
crumhled and i
 not likely to he restored but, 
in 
pite of its 
tupidity .md ,lrrogance, it did 
mJ.kc for 1.1\\ and order hy impo
ing cert,lin 
re
tr,lints over hehavior ,md speech. ,h a 
profl'
...ioll,d group, \\ e arc hound to ...eck ,1 
more l'xcdlent \\,lY ,wd to S{'t up cOlltrols 
\\hich repl.lC"e the ,lrhitr,lry ,lItd inf1eJl.ihle 
di!-cipline \\ hich is inherent in the military 
s\.
tem. rhe I nternational Council of f\ urses, 
in co-opcr,lIion with its n,ltiollal unit..., could 
.md should prO\ ide the po:.iti\e dnd en- 
lightened Ic,ldpr!-hip which i
 necc,....ary to the 
pn'...crv,ltion of our profl.....ion.ll intc..,rit\, 
It h,l
 hccn !ohm\n th.lt the Intprn,lIional 
Council of :\ ur
c... hd:. certain !opccilic re..pon- 

ihiliti('... \\ith re"'rx'ct to the intl'fll.ltional 
edlll"cttion of nur
es ,lit", b\' w.av of sumn1<lry, 
thc
 m,l\' he re-
t,lted ,h folt.)\\ s: 
I. rhe estahli..llIuent "lnd m.lintl'l1.lnCe of 
do'-C and dfect i\l' n.I,H iOIl...hip.. \\ it h ,all in t('r- 
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national groups a!-sociated \\ ith the l' nited 

ations \\ hich are engaged in promoting the 
health and \\eHare of mankind. 
2. The maintenance and imprO\ ement of 
the standards already set in relation to the 
bJ.sic education of nur:-f';, 
3. The formul,ltion of ,lcceptable 
tand- 
ards for po!ot-gr,lduate education dnd the 
encouragement of the interchange of nur!-es 
bet\\een the member countrie
 for purpo:-es 
of study and observdtion, 
-1. fhe dc\c1opment of strong and fearle..... 
le,ulership which \\ ill ensure the pre:-ef\'ation 
of the moral and spiritu,ll vdlue
 \\ hich are 
the very soul of nursing, 
O\'er ,lnd abo\ e all the
e. there i::: \ et 
another educationdl responsihilitv \\ hich, 
through the \ear
, the International Council 
of Xurses h,l
 ne\'er faileJ to fu!lit. \\'e h:l\"e 
demonstrated hy force of ex.uuple thdt it is 
po
sihle for people of different races, creed
, 
languages and politic,ll beliefs to \\ork to- 
gether and, in ,1 mea"ure, to under
tand one 
another. rhe I.C.:\', h,lS steadf.l"tl
 rcfu
ed 
either to be influenced or dominated h
' an} 
politic,.1 ideolog\' \\ h,atsoe\cr, 
fhe links which bind us together ha\"C 
survi \'ed t he atrocious tensions of t \\ 0 \\ orld 
\\ars anJ a whole series of economic dcpre
- 
sions. There h,l\e been quarrels. rivalries, 
petty frictions, h('c,lU
e \er
' fe\\ of us ,lre 
quite re,ld\' to hecome citi.lens of the \\ orld 
and we ding to the beloved country \\hich i
 
our ver} own. But we dre 1{'J.rning. SIO\\ h 
but surely, we ,lre becoming cOl1\"inced that 
intcrn,ltional unit\' ,md pc,lce doc
 not onl} 
depend upon form.ll tr(',lties dr,1\\ n up hy the 
h(',ul" of gO\ ernment.. but .llso upon the de- 
termilMtion of cert,lin group!oÕ to keep their 
intcrn,Hion,11 !oolid,lrity int,lCt. .\mong the
, 
nur!-ing i
 one of the most pc.)\\ crful I)('causc 
the 
(,f\'icc which \\l' ,110ne ('.lIt render i!- gi\ en 
in re"pon..e to uni\'ers"11 need. \\'e h.l\'l' the 
high privilege of gi\ ing- it to our enemil'... ,IS 
\\ell dO; tu our friends. \\'hat d..c h,l\C nur
's 
to olTer? \'en little thelt is t,lIt
ihll'. :\Io
t 
of u
 \\ork .111 our li\'e
 for littll' mur(' th.m ,I 
living wagl', Yet, a<; \\l' look upon the Intcr- 
n.Hion.ll Council of \;ur
",s to \\ hi('h \\t' .all 
hdong. \\e c.w c\,lim in pride .md in humilit\ 
t h,l t \\ e ha \ c hroug h t t he honor ,md the g Ion 
of the n,ation.. into it. 


rhc error
 of y{'
tl'nla' willlM\'e t hl' \\ ,1\ to ...11('<'\.....flll to\nornm.. if \\t' can Jt1,akl' a I.IIIIlcr 
of our mi
t,lkes rather than a gr,l\ e. 1, II. rltl ,\t \., 
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Post-Graduate Education 


.:\L-\RY S, l\IATHEwSO
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In approaching this topic, I have not pre- 
pared an elaborate survey of post-graduate 
education in the countries represented in the 
International Council of !\urses, nor even in 
my own country, In the first place, the 
elap
ed time since I was asked to speak to 
you was much too short to permit such a re- 
port and, in the second place, I have a strong 
feeling that the survey approach to this topic 
would not necessdrily throw much light upon 
the way ahead, I think, perhaps, that we on 
this continent have placed too much faith in 
surveys and used the term loosely for all and 
sundry studies, I well remember a noted 
English visitor who spent some time in our 
city at the peak of the survey era whose fare- 
well comment was "I shall always think of 
America as seething in surveys," 
Some good undoubtedly comes out of a 
well-directed survey which has strong, clear- 
cut recommendations, particularly if these 
are implemented, Too many of them perish 
at the fact-tìnding stage, unfortunately, \\ïth 
this conviction in mind [ have tried to pu t 
together a few thoughts ""hich I hope may 
provoke helpful discussion, 
.\lthough as old as \\omanhood, nursing 
is a very young profession and, like all youth- 
ful things, its development alternates between 
periods of rapid growth and periods when 
little progress is visible but the organism 
seems to be gathering strength for a new for- 
ward spurt. Tremendous changes have taken 
place in the social and economic structure of 
the world since the war began. There have 
been rapid advances in medicine and in allied 
fields, :\lany new and exacting demands are 
being made upon nurses in old fields while 
many new opportunities and responsibilities 
point to the need for a reconsideration of the 
role and the preparation of the nurse today, 
Because we are so ambitious for our chosen 
profession we are disturbed by the present 
situation in nursing, \\ïthin a brief span of 
years, we have seen the pendulum swing from 
mass unemployment to incredible shortages, 
On all sides there are insistent demands for 
more hospital beds and for more public health 
nurses, The continued and increasing shortage 
is disillusioning to a public which learned to 
have a new respect for nursing service during 
the war years, particularly at a time when the 
world is trying to find health and peace and 
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nurses are needed as never before. From 
some qUdrters come strong recommendations 
that the nursing course be shortened and that 
entrdnce requirements and standards be 
lowered in order to produce more nurses 
quickly. At the same time there is dissatis- 
faction in the profession itself and much 
heart-searching as to whether or not we are 
more interested in the bait of shorter hours 
and higher wages held out by labor organizers, 
or whether we ""ish to remain a self-directing 
professional group, Let us remember that 
"" e deal in human lives and the happiness and 
well-being of individuals, families, and even of 
nations, It is a business which for some 
branches of the service must go on for 365 
days each year, 24 hours each ddY, statutory 
holidays and weekends included. fhe over- 
tired nurse cannot give her best and, there- 
fore, we must seek to prevent overwork- 
but do not let us say "-10 hours a week and 
overtime, or elst/" , 
[t is time that nurses themselves.. who best 
know nursing, decide what can and mu
t be 
done about all these mdtters or the decisions 
will be made for them. The situation is un- 
doubtedly critical but let us accept the fact 
that this is an emergency. As our British 
sisters might say, we must not be "panicked" 
into making hasty decisions which might 
undermine our very foundations and which 
we would undoubtedly regret. On the other 
hand we must be open-minded and willing 
to make essential changes, Cledr thinking, 
cool heads, long-term planning, and cour- 
ageous action are certainly needed. 
In glancing back over the story of our 
development, wars and their afternMth hd\'e 
provided the needed stimulus for tremendous 
changes in nursing. The Crimean \\'ar crys- 
tallized the work of Florence 
ightingale 
and the training bchool was born. The Civil 
\\'ar in the United States of America pre- 
cipitated a parallel development there. The 
war of 1914-18 forced the expansion of public 
health nursing and also fanned the feeble 
flame which at the turn of the century had 
produced the first university department of 
nursing and the first post-graduate course for 
nurses, \\ïth the post-war impetus, and on 
the insistence of nurses themselves, the 
number of such courses reached unbelievable 
proportions? 
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It "cem" inevit,lble that the end of the 
recent condict should mark another turning 
p.Jint in our histor}, I tis \.er} litting, there- 
fore, that "e t..lke counsel w\.:ether at this 
p.uticul..lr time if we .1re to come out of the 
present chao" into the promi"ed land of 
nur"ing, \\ ith true profe,",sional status and a 
work...ble pl...n for providing nurse
 to gi\.e 
,1ßd direct the be:>t po:>sible nursing service 
for .111 \\ ho need it. 
Rut wh.lt has all this to do \\ ith post- 
graduate eduCdtion, you may ask? If \\'e 
desire to change the pattern of nursing this 
can only come about by mCdns of education. 
If we wi"h the effort to succeed it must start 
not only with the beginners but at the Sdme 
time "ith thuse "ho are to be instrumental 
in bringing it about, that is, their teachers 
and directors, Where can they be rCdched in 
order to prepdre them for that task except 
through po
t-graduate education? 
Fortunately there is much hope for the 
re-education of adults, In our generation 
we ha\'e seen it done with tragic efTecti\'eness 
for undesirable ends, Surely even more 
effort can go into a progr.lIn with such a 
worthwhile goal. 
[n facing any problem it is often of tre- 
mendou., d:>sistance to learn ho" the same or a 
comp...rdble problem has been dealt" ith by 
someone else, the method:. used, and the 
re.,ults oht.iined, In our pre
nt bituation 
let us look for a minute ...t Denmark, During 
the last century I )ennMrk found herself in a 
de!opcr,lte plight economiully. Within a 
rel,ltivcly 
hort sp...ce of time, life in Denmark 
W,l" completcly tran.,formed and the Dane" 
b
came a pro"perous ...nd progre.,
ive agri- 
cultural n,llion, rhis change W<lS brought 
ah.JUt In ...n excellent ,ulult educ.uion 
chemc 
\\ hich did not teach the Danes to farm well 
but which rou'>Cd in them such ,10 irre!-ti
tible 
de"ire to do so that the" hole "ay of liie in 
I )enm,lrk was completel} ch,lßged a!'o a re:>ult. 
I t ..cern" to me t ha t t here is a \ crv practical 
le:O....111 for us in the I ),lßi"h experience. [et 
u.. il11a
ine that our nur.,inR sitll.\tion tod.iy is 
cOl11l>.1r,ihle to mid-ninetl'en t h ccn tury I )t.'n- 
m irl..., In
tc,l<i of concentrating on .10 aJ...ri- 
cultur.il program \\e .1re \ it.ill\' interl'"lcd in 
.1 nur!-ting de\clopment, 
('here arc \l'r
 ft.,\\, I "houhl j\lllge, who 
helil'\e th.lt the h.....ic cour"e in nursing can 
produce nur
s "ho .1re butlicienth qll.\lilied 
for .111 hr,lßches ami ,111 le\ eI
 of nursing re- 
.,pOl....ihilito" 
luch i.. bt.'ing done to hro.ull'n 
the h.l"ic cour"c hut if n,.."lt... ,\n' 10 be pro- 
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duced, in a re......on,lble time, it i" eo, ident th,\t 
continuing eduCdtion hr tho"e alre...dy in the 
tield is equally importdnt. I t is "uch continu- 
ing education \\hich \\e me...n today o,o,hen"e 
speak of post-gr.lduate education "hich our 
French confrères call "cours de pcrfectionne- 
ment," a \-ery apt designation, 
Reduced to ib simplest terms, post-gradu- 
ate eduution means simply education after 
graduation. What such educ..ltion may be 
"ill depend to a large exten t on \\ ha t the 
education b:fore graduation has been. Broddl} 
speaking, it may include e\'t:rything from staff 
eduution or "in-service" education to the 
most advanced curricula in university, 
Even t\e terms, graduate and undergrddu- 
ate, may be interpreted different1
 in various 
countries. [n my country, for ex,unple, the 
term undergrddudte when applied to nursing 
education me...ns the b,isic cour!oe \\ hether in 
a school conducted by a hospiwl or a un i- 
\ er"ity, Post-graduate may mean an
 thing 
beyond th...t level. In other countrie
 under- 
graduate may be applied to the b.i
ic course 
but is also used in referring to courses leading 
to a bachelor's degree, even for those .tlrc..ldy 
gradudtc nur
es. rhe term po
t-gr...duate or 
graduate course is used for ad\'anced courses 
in clinic..ll specialties as "ell as for those pro- 
grams bevond the b..lchclor's level, th.lt is, 
leading to a master's degree or a doctorate, 
\\"hatever our interprct...tion m.1Y ue \\e must 
define \\hat o,\e \\i
h post-gr.uluate educ^tion 
to do for nur
in
 .tnd then a"k our
clvc:o 
whether the tools and mcthod
 nO\\ used .1re 
producing the de.,ired re:>ult
 and if not, "hv 
not? 
,\s .\ri:ototle commented long .1go, "In 
education it n1.ll...es all the dilTercnce 'u.'hy a 
m...n doc:. or le.\rns ...n
 thing," \\"h,\t arc our 
moti\'es? If they .1re merely more prcstigt." 
a hi
her :>,l1.if\ , another degree, thcn pcrh.ip 
they .ire fultilling the"c purpO
b to some ex- 
tent. If, on the other h...nd, "e .lre concerned 
\\ ith the de\t
lopment of the truh profc
.,ional 
nur:-e .uHI \\ith meeting communito, need., \\e 
c.lI1not ue compl.ln
nt. 
:\Iuch of \\ h,lt i., now o(Tl'rell in the n.lIne 
of J>o.,t-gr.Hlu.lte education is virh...lly tech- 
nic,ll l'duc.uion \\ hich i:> dc...i
nell to pn'p.ire 
one for .l j.,u ,md thu:o to c.lrn a Ii\. ing. If 
\\e hclicve th.it the true purpo.,t.
 of edue.ltion 
is to dcvelop hUI11.1n bcin...s who h.ive learned 
to "t.'e, to he,ir. to fed, to think, .uHI to u 
their n.ltio, e .ihililil''', mo...t of U'" \\ ill ..
ree 
that in ..,cner.il our prl'...l'nt m('th. .1.. do I,..t 
prollucl' thl' lh'"in'lll'l1.I... 
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roo many of our courses are coll
ctions of 
isolated subjects with the emphasis placed on 
gi\ ing f.lctual infonn.ltion to students, many 
of whom do not Wdnt it. l\luch of it is of 
doubtful value to them, yet results dre fre- 
quently measured in terms of the information 
acquired rather than the degree ot intelligence 
and the idealism roused, 
roo of ten there is a lack of balance be- 
tw
en theory and prdctice, Someone has 
Sdid, "\\ïthout theory prdctice is unintelli- 
gent-without practice theory is not under- 
stood." Cerwinly in nursing, theory without 
somt: actudl experience is educationally waste- 
eful and unsound, fhe adult with experience 
of life and the nurse who has practised her 
prof
ssion are much more able to proti. t by 
eduCdtional opportunities, 
In spite of this, man} of our inexperienc
d 
nurses dre encourag
d to enter post-gradudte 
courst:s imm
diately aft
r the basic cours
 
and frequently flit from course to course as 
they become increasingly remote from the 
practical application of their theory. 
luch 
more emphasis should be placed on the im- 
portance of gaining experience before proc
ed- 
ing to further courses which would then take 
on a new meaning, 
Enough has been said and written about 
staff education that it will not be elaborated 
here except to say that no progressive nursing 
group, whether in or out of the hospital field, 
can afford to remain for long in a service 
where a good staff education program does 
not exist. 
The development of other forms of post- 
graduation education in general has followed 
a p.1ttern which is found in most countries 
in gre.lter or lesser degree. It is interesting 
to note that, with few exceptions, facilities 
became available as the result of the felt need 
and the efforts of nurses themselves, The first 
step is usually taken when a nurse is selected 
for further training in a new field or a clinical 
specialty and sent awa} to a centre wht:re the 
specific interest concerned is well established, 
She la ter returns to give service and to teach 
others what she has learned. ..-\n alternative 
to this plan is to import an expert to initiate 
the teaching program. By either of these 
methods a snMll group is prepared to render 
better service in a given field. 
Iany of these 
ventures have been in such clinical specialties 
as pediatrics, obstetrics, or psychiatry, and 
are sometimes called "added experience 
courses," There is a growing tendency to 
supplement such programs by including some 


cldsses in the scientilic IMckground of the 
service and also in the general principl
s of 
tedching and sup
rvision which nMY be dp- 
plied in that specialty. rhe facilities of 
colleg
s or universities are oft
n used in this 
connection and this association tends to raise 
stdnddrds by ensuring more uniform entrance 
requirements and by strengthening the 
clinicdl resources as well as the calibre of the 
tedching personnel. 
Tht:re <ire others which have been d
signed 
to supplement the basic course in order to 
prepare a nurse for public health nursing, 
These are usudlly conductt:d under university 
auspices. :\luch of whdt is still included in 
programs for this group is really dt:mentdry 
though nect:ssary to make up delicienc.
s 111 
the basic course, fhe same is actually tru
 
of most of the cours
s in teaching, super- 
vision and administrdtion in Vdr} ing degree, 
Successful practice should undoubtedly be a 
prerequisite for such programs, There are 
always two points of view on this IllaUer, the 
first b
ing that th
 nurse who has her post- 
graduate course is better prep.lred for the 
field, bu t the factor of getting theory b
fore 
practice operates here, rhe second is that 
the nurse who hds been in th
 service first 
prohts so much more from her course for the 
obvious reason that she knows so much better 
what she needs and can relatc theory to praC- 
tice, There is always the question as to how 
long is long enough to work in th
 field before 
securing further preparation, This can never 
be settled arbitrdrily in terms of y
drs or 
months beCduse of individual learning rates 
and beCduse of the variance of learning oppor- 
tunities in the service itself, 
There is yet another type of program which 
is still in the developmental stage and that is 
the "workshop." It ::.eems to me that this 
plan, which brings together for a few days or 
we
ks a relatively small experienced group 
who share a common interest or common 
problem, comes nedrer the real answer to 
many of the weaknesses in our present system. 
By bringing together those who are interested 
and a counsellor or leader who has proven 
ability in thdt particular subject or problem, 
by pråviding that most es!>ential ingredient, 
uninterrupted time for thinking through the 
whole situation, and some essential tools in 
the form of books, reports, and other avail- 
able materials, much thdt is of permdnt:nt 
educational value should ensue. 
If it is true that education for individuals 
must be cut to individual measurements it is 
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equall\' true of nations. :\0 one pattern for 
post-gTaduate education in nursing can be 
pre
ented which will 
en'e all countries in 
\'drying stal!;es of growth. :\Iiss Stewdrt's 
committee has bdsed its report on broad 
gencr.d principles, the fund.lJnentals, \\'e 
must accept the fact, rather regretfully I am 
,lfrdid, that each of us must take thl'
e prin- 
ciples and work ourseh'es to make the best 
use of them we c,m in the light of pre:'cnt and 
future needs, re:-.ourccs, and trained per
onnel. 
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\\'hat students at any le'\.el need most is 
not the teacher \\ ho \\ ill pour out information 
often resulting in \\ hat one educatiuni:-.t has 
c,llled "a mind loaded \\ ith undige..ted lump
 
of inform,ltion," but one \\ho can inspire 
them, \\ ho \\ ill help them to find new knO\\- 
ledge, ne\\ 
kills, and ne\\ fdith in themselws, 
\\'hat we need in nursing i
 more teachers 
\\ ho can restore our fdith in the future of 
nursing, \\ ho \\ ill help u
 to tind a new out- 
look dnd a brodrler \"i..ion, 


Nursing Groups Other Than Registered Nurses 


C. ,-\. XOTH \RD 


I propo:-.e to dedi "ith this topic m<lint}' 
in the light of conditions pert,lining to the 
{ , nion of Sou th . \f rica, It is essential for me 
to brieRv de
ribe the condition
 under which 
nun..es follow their profes
ioll in our country. 
In South .\frica at pre:-.ent both registered 
clnd non-rt.'g-istered nurses OldY prdctise nurs- 
ing and capt themseh-es nur:-.e
. .\t the outset 
I wish to express the view that this state of 
,1Ifairs is in many respects mo
t unde
irable. 
In common "ith .111 other countries in the 
\\lorld, \\e ,Ire 
urrering from d 
e'\.ere .,hon,lge 
of regi"tered nur..es in the (' nion, \\"hile this 

hort<lge per
i
ts the practice of non-registered 
nur
('s with little or no training will h.l'\e tn be 
counten,mn'd. 
In I'H-1- thl' Xur
ing .kt W<I'" pl.lced on the 
Sldtute Book... rhi
 .\et pro\ ided for the 
('
t,lbli...hment of t\\O independent hodies- 
the South .\frie,m Xursing Council dnd the 
South .\fric,m 
ursing ,\"'
ociation. The 
nur...ing a::.
oei.ltion i
 eh,lrged \\ ith rdi
ing 
the' !otatu
 ,md promoting the interce;b of 
nur
c." rhi
 stdtutOr\' d
-.<)ei.ltion rcpldced 
the now dl'funct South ,\fric,m rr,lined 
\ur
e.. .\...:-.ociation, By 1.1W .111 rt'gi...tered 
pr.u'li..ing nur
e., .Ire compelll>d to hecome 
nwmbcr!o of the S.,\, Xur
ing .\.....ol.idtion. 
Prior to ] Q,U the pcm er
 H'...tl'd in the 
S..\. \ursing Council "erl' in the h,md
 of the' 
S.,\. :\Iedie,ll Council. rhe function of the 
'\ursing Council c,m L' 
Umn1.lri7ed .l
 th,lt 
of 
lfl'guarding the interesh of t he public 
in .0 f.lr .le; nursing 
en'ice
 c\re conn'rned. 
'\01\\ ith
t.mding the f,let th,lt it \\OIlld, 
therefore, .IPpcar th.lt the function
 of this 
Council I1MY be to .1 ('{'n.lin l'xtent in con- 
flict "it h tho...e of the S.. \. X IIr",in
 .h...oci.lt ion 
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these two bodies \\ ork in c1o:-.e co-operation 
and harmony. rhe r(',l..on for thi.. happy :-.tate 
of affairs is that it is rCdlized by both thdt in 
order to give the public c\ sdtisfacton' mlr
ing- 
service it is nCCl'...
ar
' to en
ure that mm..es 
carrv out their \\ ork undl'r the hest po!'-...ible 
conditions and conform \\ ith the highe..t 
ethicdl stand.lrds. 
rhe X ursing Council i
 en.ll;led to !o.lfe- 
guard the interests of the public by \'irtuc of 
the f.lCt th.lt it i.. in control of thc training. 
cXdmination, and regi..trdtion of I1Im.e.... rhe 
Council al
o h.l
 Icg-al po"er to impo
e cert,lin 
pcnaltil'
 upon an'\. regi
tl'n'd nur
(' \\ ho, 
after due enquir}, is found guilty of ,m} un- 
profe

ion.11 conduct. 
rhe "\ ur!'ing Council .lpprO'\ es of ho...- 
pit.lls .IS tr.lining school.. ,uul rl'g-ul,lrl} in- 

pccts such ho:>pital.. in ord('r to en,.,ure th.lt 
a proper 
t,uHI.ml of tr.lining i... hl'ing main- 
t.lined. The Council i... the soil' ho(I'\.' ch.lrgcd 
\\ it h the conduct of .111 (')\.,unin,lt ion... for 
nur
e:-. in the ('nion, · 
\dmi,.,...ion to the Council':> r('gi
tl'rs c.m 
he ohtainl'd in one of 1\\ 0 \\ ,lr
. Fir
tl>. b} 
completing the pre
crihed cour:.e of trdining 
,1I1d p,I,.,,.,ing the ex,uuin,llion!o conducted b} 
the Council. Sc.'Cfmdh, a pl'r
on \\ ho h,ls 
obtained hl'r nur
ing (jualillc.lt ion.. o'\. er..C.l!o 
nM\ he rl'gi
tl'red in the {Onion of South 
\frica .Iftl'r !ohl' h.lS !o,lti...fil'd the Council th,lt 
the !ot.md.lrd of tr,lining ,md cx.ul1in,ltion for 

uch qu.llili(',lt ion.. .lre ell 1(',I
t l'qll,ll to t ha t 
prl'...cribcd in the {' nion. 
It 11M\' he of intl'rest to mention ell thi" 
..tage that, in common "ith the pr.u"til'e in 
IU(ht ot hcr cOlin t ri('!'>, t h(' 
 ur,.,ing Council 
n'
i..ter.. thrl'e cI.'1'o"'t.... of nur-.es -nw<licil and 
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surgical mlr
es. which are usually knO\\ n as 
general nurses ebewhere, male nurses, and 
mental nurses. In addition thereto the 
Council is also in control of the training and 
registration of midwives and \\ here\'er I use 
the expression nurse it must be understood 
that it includes the aforementioned three 
classes of nurses as well as midwives, 
I t would be well for us to clear our minds 
regarding what is involved by the expression 
registered or registration as applied to nurses. · 
As far as I am aware throughout the civilized 
countries of the world only persons duly 
registered as medical practitioners may carry 
on the practice of medicine, In very few 
countries is the practice of nursing limited to 
registered nurses. \\"hat are the advantages 
and disadva.ntages, therefore, of being a 
registered nurse when a non-registered person 
can also practice nursing with impunity? 
The advantages 
ccruing to registered 
nurses in the l:nion of South Africa are 
briefly the following: 
(a) The expression "registered nurse" is 
protected by law and no one but duly regis- 
tered nurses may use it, 
(b) Experience has convinced the public 
that the services of a registered nurse are 
preferable to those of a non-registered one, 
A non-registered person accordingly some- 
times finds it difficult to make a living, 
(c) All government hospitals in the t:'nion, 
including approximately 90 per cent of the 
total available hospital facilities, will only 
employ registered nurses on their staffs, 
The disadvantage of being registered, if it 
could he called a disadvantage, is that regis- 
tered nurses have to conform wi th a strict 
ethical code whereas the actions of non- 
registered nurses are subject only to the civil 
and criminal laws of the country, 
With a view to enabling the public to recog- 
nize a registered nurse as such, the S..\, 

 ursing Council recently introduced, under 
the provisions of the X ursing .Act, certain 
distinguishing devices which may only be 
worn by persons dul}' registered with that 
body, Severe penalties are prescribed for the 
unauthorized wearing of these devices or any 
imitation of them by non-registered persons. 
The distinguishing devices take the form of 
colored epaulettes to \\hich are attached the 
badges of the Council in silver. Every 
registered nurse is compelled by law to wear 
these epaulettes whenever she is in uniform 
and on duty. It is remarkable how rapidly 
the public has come to associate these epau- 
lettes with fully trained nurses. \-arious 


colored epaulettes ;are used to indicate 
whether the wearer is a general nurse, male 
nurse, mental nun-e, or midwife. 
Before endeclvoring to describe to you 
how the problem of the non-registered nur
e 
has been approached in the Cnion of South 
.Africa, I \\ish to divert for a few moments 
and tell you something about the non-Euro- 
pean or Bantu nurse in our country, So far 
as the K ursing -\ct is concerned, no discrim- 
ination whatsoever is made along the lines of 
color or race, Europecln and non-European 
nurses are dealt with as one group, 
on- 
European nurses recei\'e their training under 
exactly the same conditions as are prescribed 
for Europeans, They write the same 
xamina- 
tion and are admitted to the same registers. 
At present the European nurses outnumber 
the non-European nurses in the proportion 
of something like -l to 1. The population of 
the l- nion is comprised of approximately 
nine million non-Europeans and two and a 
half million Europeans, and these figures 
indicate that in the near future larger numbers 
of non-European nurses will have to he trained 
if the l- nion of South Africa is to acquire an 
adequate nursing service. The authorities 
are aware of this urgent need for more non- 
European nurses to be trained and active 
steps are being taken to remedy the defect. 
Hitherto a relatively large number of non- 
European nurses have been trained in mi
sion 
hospitals situated in the native reserves. 
While the training given by these mission 
hospitals is suitable for the type of trainee 
who makes application and adequclte in the 
light of the type of practice that these nurses 
will be called upon to undertake, it is not up 
to the standard prescribed for state registra- 
tion. It ma} not be generally realized that in 
South Africa we find the extremes of highl
 
modernized communities on the one hand and 
primitive pastoral groups of people virtually 
isolated from the rest of the country on the 
other hand. \\"e are thus faced with the 
problem of laying down a standard of regis- 
tration for nurses who would meet the needs 
of modern specialized hospitals and also the 
needs of communities with little or no medical 
or hospital services at their disposal. 
.\nother difficulty which arises with the 
training of non-European nurses is the fact 
that the majority of them come from native 
areas where they live under conditions en- 
tirely different to those pertaining to the 
average European home. I t has often heen 
found necessary to teach the non-European 
student nurse something about housekeeping 
\'01. 4], '0. 9 
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and the EuropcJ.n \\a
 
 of li\;'ing before she 
is in a position to a!'
imilate the contents of 
the course of nursing training', 
.\s [ have already indicated, in our country 
\\e are firmly convincetl thJ.t the nursing ser- 
vices can ne\;'er be reg-arded as satisf,lctory 
until such time as the prclctice of nursing is 
limited to reg-i
tered per
ons \\-ith the at- 
tendant control over the exercise of their 
profession, rhe question now arises as to 
the manner in which \\ e arc to strive in order 
to attain this ide,ll. [n South ,\frica a step in 
this directiun will have been taken when, in 
the ne,lr future, regulations are brought into 
force in terms wherehy the :\ursing Council 
will control the acti\'itie
 of :\"ursing ,\gen- 
des. The term ":\" ursi ng . \g-encie
 .. refers 
to the system whereby a nurse or lay person 
employs a group of nur
es, registered or non- 
registered, on a commis
ion bJ.sis. rhe public 
use the :\" ursing \gencies as a ch,mnd 
through which they obtain the services of 
nurses for attendance upon patients at their 
homes. rhe majority of non-reg-istered nurses 
are in the employ of these agencies because, 
as [ have alreddy expl.lined, they dre not as a 
rule eligible for appointment to the stafTs of 
ho
pitals. \\ïth the control of :\"ur
ing 
,\gencies being vested in the :\ ur
ing Council 
this Council now hds an indirect pm\ er of veto 
()\'er the majority of nun-regi
tered nurses, 
[f, for ex,unple, it is found that a non-regis- 
tered per
on belonging to a nur!-ing d)..ency 
acts in a mJ.nner detriment,d to the interests 
of the puhlic; the 1'\ ursing Coundl m,w \\ ith- 
draw the right of the nursing ag-enq to c,lrry 
on its bu!>incss and thus di
c(Jntinue the un- 
de
ir.lhle practice on the part of the non- 
regi
tered nur
e, 
rhi::. indirect control of the acti\ ities of 
non-registered nur
es through :\" ur
ing ,\gen- 
cics i
, neverthele::.s, a l>.lrti,ll !-olution to the 
prohlem. Llst \'ear the plJ

jhility of training 
a suhordil1.lte cI,l

 uf nur:.e, to Le known J.S 
"nurse aides" or "nur!-ing a
:.istanb," \\ a
 
con...idcred as a solution to the prohlem of 
overcoming the 
hortage of registered nur
cs, 
rhis scheme W.u. abandoned, hO\\e\;'er, when 
it \\,lS found th,lt insuflicient tr,lining facili- 
ties e\:i
tl'd in the country to m 'et the de- 
m.lI1d
 of 
uit.lhh- qllcllitied per:.on.. for the 
full cour<>e of tr,lining. 
rhe que
tion of \\ hether ,111 pcr::.on
 pr,lc- 
ti,.ing nursing, Loth qu.llihed .md semi- or 
unqu.llified, should Iw rl'gi
tered i
 continu- 
ou
l
 bl'inh pre
n ted in till' (nion, rhe pro- 
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po:-.al i... that the eXJ,;;tll1g- regi:>ter, to \\ hich 
only fully qualified persons are admitted, 
should Le continued and that special reg'i
ter
 
to include all those who are insufficient.... 
trdined, and are at present prdctising nur:-.ing, 
should be established. One sectiorr of the 
nursing profession maintained that thi,;; will 
be a retrogr,lde step as they are of the opinion 
that it will eventually result in the stJ.nd,lrd 
of training of nurses being 10\\ ered to that 
required of the inferior group. On the other 
hand, it is admitted in some quarters that the 
registration of persons who practise nursinR 
will make it possihle for their yti\'ities to be 
regulated. The services of the semi-qu,dilied 
nurse could thus be directed into chdnnels 
for \\ hich they are hest 
uited. 
During the war women were called upon 
to a great extent to fill posts which normally 
were occupied by men, and resulted in a 
hort- 
age of nur
es. rhe reverse of this proces.. is 
now taking place. ,\s economic conditions 
revert to normal men are replJ.cing \\omen 
rapidh' in the
e posts \\ hich thev tempor.lrily 
filled, [n South .\frica con
iderable impro\;e- 
ments in the conditions of 
en ice ,md sJ.l.lrieg 
for nurses ha\;'e recently Leen effected. The:>e 
f,lctors ha\;"e resulted in a \ ast incre,lse in 
the numher of recrui ts pre:,cnt ing tlwmseh es 
for training as nurse
, .\lre.Hly in some 
pro\'inces in the C nion the numher of 
tudcnt 
nur
e
 h,l
 douLled itself over the pa"t 1\\0 
} cars. [n South .\frica \\e may, therefore, 
lind our:.e"'e
 \\-ith a 
uffil'ient numbl'r of 
reRistl'red nur.,èS to meet the ncl'cI" of the 
cOl1ll1Hmity within the next li\;e or tl'n \l',lrs. 
The moment \\(' (-an con\'inc(' our gO\ crn- 
l1lent thJ.t a 
ufficient number of re
i!'tcred 
nun,es i
 a\',lil,lhle [ am cOl1hc!ent th.lt legi
- 
lJ.tion \\ ill bl' p,J.."ed limiting the pr.lctin' of 
ntlr
in
 to du"" reg'i..tered ,mcl qu,llilil'd 
nur:>l'S. [n the l1le,mtime \\l' .lre .l\\.lre of 
t heir 
hortcomin
s hut \\ e I1m...t bl' .1Pprecia- 
ti\;'e of thl' \".llu,lhle 
en'ice non-rl'l-:i..ll'n'd 
nur..l'... are r('ndering'to the cOl1ul1unit\. [, 
ne\erthcle....., .un lirm.... COI1\ inced thJ.t unll,...s 
the pr,lCl ice of nur
inh 1)\' non-reg'i
tl'red 
nur '$ i.. re
.lnle(1 .l
 pureh a tl'mpur,ln 
o;l.lte of .11T.lir
 .lri..ing out of the prt'''l'nt 
eml'rgl'nc\" e\ en effort mu
t b(' m.ult' to 
,tehil'\ e UI1(' of 1\\0 thing., -either t hl'\' must 
Ll' r
i
t('red .1'1 a 
uhontil1ate or infl'rinr cI,bS 
of nur
c or 
tl'P'" mu...t he t,lkl'n to en..un' th,at 
an adcCJu.lte numher of full.. (1llcllihl'd mlr
s 
.Ire tr,lined to l'n.lble the nOI1-rcgi
It'r('d nur..e 
to Iw l'Iimin,lted from thl' praclic l' IIi nur..ing'. 
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A Solution Must Be Found 


H,\HTEY AGXE\Y, :\1.0. 


T u \nL\T EXTE
T is the gravity of 
the situation with respect to the 
pro\'ision of nursing care and other 
sen'ice realized by hospital leaders, 
governments, and the public at Idrge? 
That it is a serious problem today 
is only too well recognized by every 
administrator, every director of nurs- 
ing, every doctor, the nurses trying 
to keep services going, and by almost 
every patient. But most of us arc 
still "carrying on" day by day, hop- 
ing that the situation will ultimate]y 
correct itself. \Ve talk vaguely about 
the ]aw of "supply and demand." 
A few years ago we said: "I t's the 
war; wait tiU the war's over," '\ow, 
with the war long since over, con(li- 
tions are as bad as ever; so we state 
with conviction that the next depres- 
sion will shake everything back into 
a more workable society, But the 
nex.t depression will probably leave 
us with such a jumble of half-baked 
labor, relief, and other laws, that 
confusion will be compounded, and 
there may well be less opportunity 
or incentive for sound leadership, 
rVhat we must realize is that we have 
with us now a situation which, if not 
solved, will become a l1IAJOR NA- 
TIOl\;rAL CALAJIITY. 


\YORSE CO
DlTIOKS rlHE,\D 
The simple fact is that we arc not 
heading towards any really permanent 
solution of nursing service, either 
within òr without the hospital. \Y(' 
arc patching up the old system, get- 
ting by, day by day, and hoping that 
someone else will hit upon a solution. 
Earlv in the war our national and 
mi]itarv leaders warned us that con- 
ditions. would become worse, much 
worse, before they woulel become 
better, In the long subsequent years 
we found their prophecy only too 
true. ' 
J t can be sdid, with eq ua] assur- 
ance, that our nursing services in this 
country are going to become .worse in 
the next few years and that improve- 
ment wi]] only be in relation to the 
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steps taken to meet the situation. 
The demand for qualified nurses is 
steadily increasing and wiU grow 
tremendously in the next few years, 
Hospita]s, woefu]]y understaffed to- 
day, must increase their facilities by 
many thousands of beds, l\ever 
befo
e has there been such a need for 
expansion and never before h
lve so 
many hospitals had plans ready for 
building when conditions and funds 
permit. But we must realize that if 
some magic wand were to bring into 
crea tion t h(' added f aci]i ties needed, 
only a small proportion could be 
opened because of the impossibility 
of getting adequate personnel. 
\Ye have barely started upon our 
public health program. Hundreds of 
nurses \\OiU be needed })\' our munici- 
palities and governn1l'ñts and, if a 
fu]]-blown program of health insur- 
ance should eventuate, the numLers 
needed might well be numbered in 
thousands, Health insurance mea- 
sun's, too, will probably include visit- 
ing nurse service, dbsorbing another 
large portion of each year's output, 
Industria] hygiene is being developed 
at a rapid rate and a basic feature of 
this program is the industrial nurse, 
The number of nurses left to care for 
the sick in hospital is bound to 
dwindle and, for that matter, none of 
the fields wiU be able to obtain suf- 
ficient numbers, 

-\ regrettable. fe;;tture of this situa- 
tion is that none of these large present 
or poten tial em ployers of grad uate 
nurses - industry, public health, 
D.\',A., T.C..-\., etc.- train nurses 
themselves, f t is all ]eft to a few 
civilian hospitals; moreover, the hos- 
pita]s, having to maintain 24-hour, 
7 -day service, find it hard to compete 
agaiñst the abbreviated scheel ules 
offcred by public health and industry. 
\Yere it not for this deflection of hos- 
pital graduates into fields, non-exist- 
ent a few decades ago, there would be 
no shortage of nursps in hospitals 
today. \Jany pl'op]e are of the 
opinion that nurses on graduation 
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should be n..quired to serve si'\. to 
tweln' months .It the prev.liling- 
salari('s in some hospital b('fon.. going 
l'Isl'where, 


OF COXCFR:'I; TO .\LI. 
The time has coml' when \\ e must 
f.1n' tht' situation squarl'ly. ("n]ess 
a f.1r-reaching progr.1m, designed to 
correct these difficulties, is put into 
oper.ltion without delay, our entire 
program of augmented health care will 
need to be abandoned. \\ïthout trained 
people to provide nursing and other 
care, it will be quite impossible to 
carn out any national or provincia] 
h('alth program, Should an epidemic 
on .1 national scale occur the result 
would indeed, be calamitous. \Iore 
.1ctive steps to forestall this situation 
must he taken .VOlt", 
This makes the situation of direct 
.md imnwdiate concern to our public 
health authorities -municipal, pro- 
vincial, and f('deral; to the medica] 
profession; to industry; to compensa- 
tion bo.lrds and all other health ag('n- 
cies and bo.lrds; to the life insur,wce 
fil'ld; ,wd to tht' general pub]ic, \\"ho
I..' 
own health and welLln> are at stake. 
The m.lin responsibility for finding a 
solution r('sts not so [nuch with the 
nursl'S and tl1(' hospit,lIs .1S with the 
governments .wd other consumers of 
nurse s('rviCl's, It is obvious that th(' 
situation is so st'rious that nothing 
short of .1 thorough st ud y of the Sll b- 
ject from every angle will suffin'. 
\Iort'on'r, thl' solution, or solutions, 
must be h.1Sl'd on t he long r.mg-e \'il'w; 
l'H'n' <'Ifort must b(' mad(' to antici- 
IMte' the pict urc t wl'nty-fi \"t' 
 t'.lrs 
l1<'nn' .md to l'\'ol\'l' an .1Ppro.wh \\ ith 
th,u in mind. 
The Joint Commit tl'l', rl'pr('s('nt- 
ing th
.,(".lf1.l(li.lI1 :\'urSl'S' .\ssoci.ltion, 
thl' C.H1.uli.H1 Ilospit.d Council, tl1<' 
C.lI1adi.w \I('dic.ll .\s
ociation, tlU' 
I )('IMrtn1l'nt of 11t',llt h .md \YelLln', 
.md t]1<' f)ep.lrtm('nt of \'l'ter.ms 
.\ffairs, h.1S IH'g-un to n'.di/l' tIll' ('nor- 
mity of its undt'rtakinh. \\lI.1t Iwg.w 
.1S .1 simple stud} of prt's('nt nl'l'ds 
.md tlwir n'nw(f\- h.1s ht'colll(' OIlC' 
which must hl'('on
l' of first m.lgnit ud(' 
if it is to get to thl' hot tom' of the 
ditticulty .md find adl'Cju.ltl' solutions. 
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I t is going- to require a g-ood deal of 
outside assistance, 


. 


('O\IPRFIIEXSI\'E STl'DY \, FEDED 
I t is apparent that the study must 

'ncompass 
L'vera] major undertak- 
Ings: 
1. There must be a comprehens11.'e 
factual survey of present conditions, 
How serious is thc short.1g-l' of nurses 
and sliLsidiary workers? \\"hat .He 
pn'sl'nt salary 'and working conditions 
in hospita]s? 110\\ do they comlMre 
with those of oth('r groups? \Yhat is 
the state of student enrolment? \rhat 
percentage of graduates stay in in- 
stitutional work? (This phase of the 
stud
 will rcquire competent direc- 
tion and much field assistance,) 
2. Is our system of prO'i.'idillg nurs- 
inK ser'l'ice in hospitals the most 
efficient and economiml one? .\re we 
wasting the time of trained personnel? 
To w]ut l''\.tent c.in employment of 
thl' subsiciiary \\ orker sulve the ditlì- 
cui t \'? \\'ha t con trois are necessan'? 
Has J the time come when the tradi- 
tiOlu] field of the gr.lduatl' nurse' 
should he reanah'zed and J1('W .lllnca- 
tions of duties St't up .1S Iwt\\('en the 
nursp. the physician. the intl'rne, tIll' 
ward .lssistant or practical nurs<" 
the technici.lIl, the w.1n] Sl'lTet.1n', 
the nurse clinic.1] assist.lIlt, .1I1d tl
e 
dietar\" and other staffs? 
3. Á re we 'wasting nurse-po'it'er in 
other fields? Could some of the present 
dutil's of the puh]ic heaft h nurses he 
.1ssul1ll'd In' others? Is the industri.d 
nurs(' devo'ting- .111 her t inw to st rictl
 
nursing- c.1n' duties? \\"h<lt .lhout 
T.C,A. stl'w.lrdt'sscs? 110\\ m.U1\ .In' 
receptionists in doctors' nt1in's, or .lre 
dl'I110nstr.1ting- food, clothing-, .1I1d 
applianct's, l'tr? 
4. U'hat is the cost of oþeratin.E!. a 
,'ichoo/ for nurses? I )()('S tIll' hospit.1] 
g-.lin or lose h
 Op('r.1t ing .1 school? 
S. Shoulcl our system of 'lIIr.\l' ,du- 
cation be re'i.'isecll Is tht' tinw-hollort'd 
S\'stt'11l st ill till' I)('
t or should it he 
r
'\ .ullpl'd to conform to prl'sl'nt-d.l\ 
educ.ition.II principles .uHI methods 
.Hlopted in the other fields of t'dUC,l- 
t ion? Should tlw ('ourSl' ht' freed of 
non-nursinh t.isks') Could it he re- 
dun'd in lellgt h \\ ithout (h,lt'tt'1 ious 
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effect? To what extent could in- 
struction be impro,'ed by centra]iza- 
tion? Should schoo] and hospital 
finances be separated (as in the pro- 
posed four-year experiment)? \"hat 
effect would thcse changes have upon 
the financing of hospitd] operation? 
Is it a(kisable to operate a school for 
nurses and a schoo] for nurse as- 
sistants, or practical nurses, in the 
same institution? Is there merit in 
the suggestion of a two-year course in 
nursing for genera] duty and a longer 
course for administrati,'e or special 
work? 
6. HPhat are the trend.s for the future? 
To what extent will the growth of 
health insurance increase the demand 
for nurses? \\Yhat will be the position 
of hospi ta]s in the heal th sch
e of 
the future? How will the,' be fi- 
nanced? \\Phat must be ou
 annual 
output of nurses and trained sub- 
sidiary work('rs twenty-five years 
hence? \ViII it be necessary for hos- 
pita]s to revise, per:haps d
wnwards, 
their conception of standards in nurs- 
ing care? If hospitals must conform 
to the spreading pattern of labor to- 
day to do Jess and less for more and 
m
re, how "yill the greatly-increased 
cost of hospital care be passed on to 
the pub]ic? 


STCDY 
IuST BE a\UTHORIT.-\TlVE 
rnless the stufh to be made 
answers these and many other ques
 
tions it will fall short of its objective 


and a lasting solution will not be 
found, 
Ioreover, the stu(h' must be 
sufficient" authoritative Üiat it will 
command- the attention and accept- 
ance, no matter how much it hurts, 
of the hospitals, the nursing and 
Pledical professions, the governments, 
and the general public, 
If the hospitals have been remiss 
the sooner thev realize their short- 
comings the better; if a radically new 
approach to rfurse education is needed, 
present studies in that direction 
should be intensified; if nursing service 
duties should be reallocated, the pro- 
fessions concerned should establish 
new boundaries; if added public as- 
sistance through government chann{']s 
is essential for nurse education or 
hospital opcration recommendations 
to that effect from such a stud,' would 
bear much weight with goverinnents, 
_\ study of this scope will require 
some financing, for there would he 
needed a careful" -chosen director of 
study, a statistici
n, a staff, prohahly 
consultants in those fields in which 
the director is not an authorit", \1 ueh 
of the work could be done o"n a pro- 
yinëial 
asis, but the initial planning, 
the co-urdinating, and the summing 
up would need to be done by a na- 
tiona] group, This is a project which 
needs further attention without delav 
by our national hospital, nurse, and 
medical organizations, their provin- 
cial coun terparts, the federal and the 
various provincia] governments, 


Aluminum Utensil Dangers False 


.\ large-scale sales promotion campaign 
for steel cooking utensils is being carried on, 
which is based on creating among house- 
wives a fear of the health hazards involved 
in the use of aluminum cooking equipment, 
Although it is not the purpose of this note 
to take sides for or against either type of 
cooking ware, it seems important to point out 
that a review of the literature on the subject 
has failed to disclose any toxicity or danger 
involved in the use of aluminum utensils for 
cooking. 
Torald Sollman, :\1.0., in his J[anual of 
Pharmacology, points out: 
.. The harmlessness of aluminum com- 


pounds on oral administration, even when 
prolonged, (aside from local actions if con- 
centrated solutions are swallowed, and the 
phosphate disturbance, if very large doses 
are given), is clearly established by both 
animal experiments and by clinical experi- 
ence.". "This has been the conclusion of 
various government boards after prolonged 
and exhaustive experiments on men and 
animals , , , II 
This view is supported by many others 
and confirmed hy the ohviously favourable 
experience of thousands of people in the use 
of aluminum, 


-California's Health 


Vol. 43, 
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Rapport du Congrès dtAtlantic City 1947 


SOI-TR .-\1.1 ,\RU 


L'UlSTOIRE DC CO'\SEIL 
lXTERX.\TlOX,\L DES lXFIR:\tlERFS 
C FT ORG,\Xb\IE est line Jédération 
des associations (k
 gdrdcs- malades 
enrqÓstrél's de tous Il'S p.1YS du monde, 
Son but est de tra\'aiJIer à amé]iorer 
!e sen-ice des soins élllX m.lladl's, de 
promouvoir I'a,;ancement de ]a science 
I11l'dicd]c en ce qlli rl'garde ].1 santé 
pub!iqllc et d'assurer ]l'S intérêts de 
]a profession d'infirmière. Sa fon- 
d.ltion rel110nte à I'année UN9. L(,s 
pionnilorl's du 1110UVl'I11l'nt fUrl'nt l'n- 
tr'dutrl'S 
Ime F(.nwick, d' \ngll'tl'rre, 
dl'cédéc en l11ars dcrnier. \ladl'l11oi- 
sl'JIe Dock des Etdts-l-nis, encore 
vivante, \I.ulel11oisl'JIl' Snivel\' du 
(',lflad,(, \ladel1lOisf'JIe "('i]] de-
ou- 
\'l']]e Zél.lIH!t', :\ll11e :\orril' du I ).llW- 
mark, \1.ldel11oisl'l!e F,uquarson 
d'}\llstr.l!ie, Toutes n's fel11l1H's qui 
h'n,licnt une p]ace' important.' d,lJ)s 
h'ur associ,ltion l1.ltiona]l', cOl11pri- 
rel1 t q u' dIes ét ,lien t .1lIssi ci toyeHl1l's 
du mondc entier. E]]l's ré.disèrl'nt 
qu'à ct)té dc' leurs devoirs profession- 
neJs l'xist,1Ït 1.1 rl'spons.lbilité de !eur 
devoir SOCi.l! vis .ì vis J'hlll11,lflité l't 
qllt' Ie l1lo
cn Il' plus eflic.ll'l' d'y tr.l- 
v.liller (,t,lit d(' s'llnir. En 1925, 19 
pa'"s adhér,lil'nt à ("l' 1110U\"l'l1ll'nt. En 
1947, i] Y él v.li t dl's rl'pn'sen t ,lJ) t es ofti- 
cic,lIc's dl' 35 p.l\'S, à part des qudqul's 
.lIUn's IMYS non ('neon' ,H]]wrents, 
\'oici ('('S p.1YS: L'.\ng]ett'rre, ]es Etats- 
t nis, <.. ',1I1.ltl.l, I ),lIwn1.lrJ..., Finl,lJ)dl', 
!l'S 1\1\s B.1S, les Indl's, :\"ollve]]e 
Ze!.1I1d;', Bt']giqlll', ('hinc', :\ on"logc', 
r, \f riq lie d U Suc I. France, 1'1 rI.lIule, 1,1 
Po!ogJl(', Ie' Bn'l'il. !es Phi]ippine
, 
Crl'n', 1.1 SUl'.!t', ('J'("chos!,l\"ic', 1.1 


.....11'11 \1"1'1{, I'>li 


# 


Hongrie, I'Allstrd]ie, 1.1 Roumanie, ].1 
Suisse, Ie Chili, la P.llcstine, 1'11.die, 
Ie \Iexique, L-\utriC'he, I'Espagne, ]e 
\'enl'zuela, Yug-osl,l\:ie, I'Fcosse, En 
organisation, I' Egypte, Luxembourg, 
Siam, Syrie, Turquil'. 


LF COX(;RFS 
Ll convt'ntion de 19-1i rl'ssl'mblait 
à toutes ]es con\'cntions I).ir I'hor.lirl' 
d('s sé.lnces, ]es presentations, Il's 
discours, les discu
sions l't It's rl'
O- 
]lItions. Cependant, \t!.1I1tic City 
est \'raiment un c'lIdroit excl'ptiol1lll'l 
pour une réunion de ct' gl'nrt'. L' ,lluii- 
torilll11 est imn1l'nsl', Ie plus g-r,lIld du 
l110nde nous a-t-on dit, et !l'S .tUtres 
s,dlcs de r{ounion sont vastes, hien 
.1l'r('('s et faciles d' .lCTl'S. A p,ut rdtl' 
f.ll'ilité d(' loca], il \' d 1.1 voix d1.ln- 
t.mte d(' I'()n'an et l',lgrcab]l' P,lflO- 
r.lI11,l des horil'olls s.lIlS fins. COl11l11l
 
]e f.lis.lit n'I11.1rqlH'r Son Ilol1l1l'ur Ie 

I.lirl' .\ItI11,l11 .ì I'ou\'l'rturl' du ('on- 
grl's, la nwr l'St .1tt ir,lIlt<', on \'il'nt 
ici 1.1 \'oir d.lIlS Sol majestl', n1.lis 
ajout,l-t-i], ]l'S g-l'ns .lllssi sOllt intl'res- 
s.lIlts, WHIS ('II trcHI\l'fl'7 1.1 prl'uve en 
rOllst.lt.lIlt qUl' 1.1 IUl'S<}W' tot.llitc, ell'S 
h,lIlcS de ].1 g-r.lIldl' pronwn.ltll' SOli t 
tOllrrws nOli \l'rS 1.1 n1l'r, 1ll.lis ,,('rs la 
{"itl'. ()n \ iC'11I ici, .1jOUt,l-t-il, \'oir 1.\ 
n1l'r, 111.1is ,llIssi !l'S gen
 et !es ChO
l'S 
qui sont IMrfois ,llIssi ('.lpli\ ,lilts, 
Ll'S Sl',lIlCC'S du Con
n"s fUfl'lIt IlOI11- 
hreu::.es et bien suivi"l's. I.('S .1

l'm- 
hlél's geller,l!t's fur
'nt pll'sidel's par 
\l.ltl.'n1Ois(']]c' Ettip J, )',l\"lor, ),1 prl'si- 
dt'llte ,Il.tin' du ('onst'i] intl'rr1.ltion.d 
dC'IHlis 19,n. L('s 

sicms Spl'Ci.l!e
 
fun'nt pr('
idée" p.lr !es diri
l'.1I1ts d('
 
d i fT('n'n h p,1\
" St'ulc' 1.1 J. tI1g lJ(' 


t,QQ 
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anglaise fut parlée durant Ie Congrès, 
contraircment aux conventions anté- 
rieures a]ors que ]e français et lIIH" 
troisième langue étaicnt de rigul'ur. 
Pour cette rai
on, ]'intérêt général 
semhlait moins grand parmi ]'assis- 
tance alors qu'un cert.1Ïn nombre d'in- 
firmières de I'.-\mérique du Sud et de 
certains pays d'Europe, ne pouvait 
pas suivre ]es discours prononcés en 
angl.lÏs, Elles désiraient un inter- 
prète pour donner un résumé som- 
maire de ce qui se disait, Les inter- 
prètes officiel]es sont, nous a-t-on dit, 
toutes à ]'cmploi des grandes urgani- 
sations mondiales, telles que ICAO, 
OXESCO, ]'O:\U, etc, 11 fut impos- 
sible de sc pro
urer leurs sen"ices, 
d'autant plus que jusqu'à ]a dernière 
minute on se demandait si \Taiment 
]e Congrès pouvait avoir lieu. 11 a 
faBu surmnnter p]usieurs difficultés, 
d'ordre économique surtout, et i] 
n'était pas facile de trouver des 
moyens de transports pour It's infir- 
mières de l'Europe et les autres pays 
éloignés et dévastés par la guerre, Les 
organisatrices dun"nt cependant être 
fières du succès, car plus oe 6,000 infir- 
mières s'inscrivirent, 


LE PROGR,\ 'HIE 
Les sujets discutés dans les assem- 
blées généra]es étaient tous d'intérêt 
mondia] et portèren t sur ]es prob]èmcs 
sociaux particu]iers aux temps pré- 
sents. Par eXl'mple, on parla de la 
famine des pays dévastés par]a guerre. 
Le tiers de la p8pu]ation du monde 
est soumis à un jeûlw forcé et soixante 
millions d'enfants ('t d'adolcscents 
meurent de faim. Cette décIaration 
fut faite au Congrès par un norvégien, 
\IonsieurOrding, consultan tau Bureau 
des affaires économiques des nations 
unies. II fit un appd vibrant en faveur 
du don d'une journée de sa].lire par 
tous les travaiBeurs, et d'un don plus 
substantie] de ]a dasse plus fortunée 
pour aider à combattre la misère et la 
famine qui sont \Taiment ]es deux 
grands obstacles à ]' établissemen t de 
la paix. 

Ionsieur Snnler, directeur de la 
commission int
'rnationalc de recons- 
truction, parla en faveur de l'écluca- 
tion, comme d'une force puissante 


pouvant aider à rétab]ir la {Mix. 1 Tnc 
honne infinnihe cst aussi line honne 
éducatrice. La santé et ],éducation 
doivent marcher ]a main dans la 
malll. II demanda au
 infirmières de 
ne pas faire hande à part, de 
ne pas s'iso]er mais de prendre une 
part acti\"e à ]'effort que les peupJcs 
font en ce moment pour une compré- 
hension plus intelligente dcs besoins 
et des ressources des différents pa
 s, 
Les séanccs particu]ièn's CHI ]('urs 
sections étudiprent tOllr à tour les dif- 
férents problèmes que ]'on croirait par- 
fois particuliers à notre pays, mais ces 
difficultés existent cn réaIité dans tous 
]es pays du monck. On parla du man- 
que de garcles-malades dans ]es hôpi- 
taux, On fit rcmarquer que la spécia]i- 
sation de ],infirmière comme travai]- 
kuse socia]e dans ]'usine, l'industrie et 
les autres services, avait constitué 
au déhut un progrès, mais que ]a 
spéciaJisation in tense des dernières 
années devenait une menace. Si Ie 
tiers des infirmières se dirige dans 
des positions à J'extl'rieur des hôpi- 
taux, c'est un bien, mais si Ies deux- 
ticrs désertent J'hôpita] c'est un mal 
et c'est ce dont nous souffrons actu- 
eBement, On conseiJla d'amé]iorer les 
conditions de travail de I'infirmière 
dans Ies hôpitaux, meilJeur sa]aire, 
heun's moins long-ues, pension de re- 
traite, etc, 
On insista beaucoup sur fa néces- 
cité de Ill' pas désertl'r les hÔpitaux 
spécia]isés; les tubercu]eux, ]es aliénés, 
]('s inv<l]idl's ont droit à nos soins tout 
comme ks malades des hôpitaux géné- 
raux, 
De la pénuril' d'infirmières cst nél' 
la dasse des auxiliaires, aides-malades, 
practical nurse, sous g-raouée, dc" dl' 
qlldqlll' nom qll'on l'appelJe, \ett(' 
catégorie d'aide
 semble néccssaire 
voire indispensable. \Jais ]'avis una- 
nime de tous les pays semhle renm- 
naître la néccssité pour ces aides d'a- 
voir un entraînement appruprié, une 
formation spéciale, et un règJcment 
pour ]es régir, une ]oi de contrôle pour 
]e port de ]'uniforme, I('s conditions de 
salaire et de travail. 
Les différents pays présentèrent des 
rapports intéressants et variés, Par 
exemple, Ie Conseil du :\ursing d'.-\n- 
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gleterr(' termin,lit son r,lpport par un 
extrclit du I{,lpp::>rt annuel <lu Collège 
Royal, à la fin de la gUl'rre: "Les na- 
tions ont à envisager des prob]èmes 
presqu'insolubll's. \[ais Il's nations 
sont compOSl'l'S d'individus et si cha- 
cun remplit son dt'\'oir avec fidélité et 
cou, r,lge on reconstruira un monde 
meiJleur, sur une IMse so]ide qui assu- 
rer,l sa survivance," 
.-\ux Etats-I.nis, il est à remarquer 
qu'i] existl' une associ,ltion fédér,de de 
g,lrdl's-m,ll.ulcs et que chaquc état 
I).)ssède S,l ]oi particu1ière. \Llis 
toutes c{'
 org,U1isations ont Ie même 
but. Outre]a survl'iJJ,lnce des écoJcs 
et dt s ctucks, on acrorde ]a licence aux 
Ccll1dielates qui ]e méritent et on pro- 
tèg-l' Ic public contre les incompl'- 
ten tl's. 
Le hureau de I'association nationalt:: 
aux Et,lts-fJnis a eu heaucoup de 
tr,lvail pour rc,diser la classification 
du groupe des auxiliaircs (cadets) 
en traînées pendan t ]a guerrc, pour 
évalul'r ]es qualitlcations de ceJlcs qui 
désirail'nt continuer lellr scn.,iC(, ,lUX 
maladl'
 ,lprès avoir quitté Ie service 
milit,lin', I -n comité étudil' préscnte- 
ment Cl'tte question dl's (pr,lctica] 
nur:-L's) qui aml'nera sans doute fa 
législ.1tion d' 11I1l' I icence pour tow:; 
Cl'UX qui soignl'nt les malades à quel- 
que titre que ce soil. 
. \u 1),lf1(, mark , It s garcll's-malaclcs 
c1u sl'n..ice pri \'é son t rém u nl-rh's à 
J'hl'ure cll'puis octobre 1946. {)n 
prévoit Ie mt-me barènll' de s,d,lire 
pou r eel ]('5 qui f on t d u sc'n'ice à 
domicik', Le consl'il Ilcltion,d des 
g,lnh's-m,ll,lCles au Danl'mark a ét,lhli 
clt'puis 1 ('.12 un fonds de 1'.1ssur,mCl' 
Chc^Hll,lge, Cl' pl.lf1 t::;t oh]igatoire 
pour toutl'S ]es g-,lrdl'<.;-m,d,ldl's l'n 
service .lctif l't ob]igf aussi ]l'S l'Il'\'l's 
en 3e annl-f' d'étudl', ("l'ltt' .1SSU- 
r,mC'(' chtHll,lge fonct iOJ1ne indq>l'n- 
cLlIllnwnt dl' I' Et,lt ,1\'e(' un hUrl',lU 
c1,lI1S Ch.lCllIl' ]ocalité, I "ne fois {,t.lh]ie 
reltc' org,H1is,ltion reçut I'.lpproh,l- 
tion ri\ ill' l't I{'g,de, l't Ie gOU\"l'rne- 
n)('nt contribuf' m.lintcnant S,l IMrt 
propol t ionJ1l'l' ,HI nomhrl' dl's nll'm- 
hres, I ',l

oci,ltion des g.lrcles-m,ll.ules 
elu I ),lIll'm,lrk posst"ell' ,1lIssi son fonds 
d(' pl'nsion, son ,lSSur,lI1n' m,ll.ulil', elt. 
vil'iJll'ssl' d ell' rt'tr,lik. FJlt, po,.;:-:t"dC' 
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aussi S.l nlclison d'infirmièrl's, S,l mai- 
son de con \ .descence, S,l m,lÍsJn de 
rt'pos et de ",lCanCl'. res g.lrdl's ont 
été moins afTectl'es p,lr ]a gUl'rre, aussi 
sont-dks prêtes à en\'is,lgl'r 1.1 so]u- 
tion d('s ditTérents proulèmes qui se 
posl'nt aujourd'hui. 
Ll's gardes-n1clladl's de FinJande 
eUrl'nt heaucoup à soufTrir ell' 1,1 
guerre, 14 fun'nt tlll'l'S en service, 
12 moururent des suitl'
 de hll'ssurl's, 
dies nous dirent cepend,lI1t que 1(' spin 
des malaclt's, et l'.u1H',lior,ltion de ]a 
S,lf1té puh]iqul' ne furent pas négligés 
malgré ]cs elifficultl's qu'il .1 faJlu 
surmon lPr. E]]es restèrl'n t vai]],Ul tes 
en face ell' ces l'preUVl's et sonl au- 
jourd'hui tnutes prftes à travai]]er 
à 1.1 reconstruction qui s'impo
l' dans 
tous ]l'S domailll's. 
En Chine, on soufTre he,llIcoup 
ct on manque de tout surtout d'ar- 
gent et de matériel, La lingerie de 
cert.1ins hôpitau
 nlclnque totaJeml'nt. 
On doit reconstruire plusieurs h()pi- 
tallx dc,trllits par les uom}>.lrdements 
et tr.1vaiJ]l'r à réorganisl'r ]l'S l'coll's 
d'infirmièrl's, La pl'nllril' d'infir- 
mièlcs !:'c fait 
('ntir d,Uls tous ]l'S 
domaines, .\ct udlement Ie!' intirmières 
chinoisC's restent vai]].lI1tl's en dC'pit 
des elifficuhl's, d]l's IanCl'nt 1II1l' cam- 
pag-r1l' de sOllscription en \"lll' de rl'- 
prendre Ie trav,li] elt' leur associ.ltion. 
En France comml' d,ws tous Il'S 
.1lItrl'S 1),1\"S du I11otHll' on nlclnqUt' c{(. 
g.lrdes-ma]aeles. Lt' \I inistre de 1.1 
S,lIl tl' f.1 \'orise I' Oll Vl'rt ure l't Ie dl'\"C- 
10ppC'ml'n t dl's eco]es. \ I ,dhcureusl'- 
ment ]l' m,mqlll' dl' pl..'rsolU1l'l <.'n- 
S('ign,lIlt ('mpêdH' dt' r('a]isl'r ell' 
uite 
tOllS Il's progrès en vue, 
En \friqul' elu Sud, dans It'S Philip- 
pinl's, en ('l'cd1OsJ.lvil' l'l ailleurs on 
Sl' ('(mS,ICI"(' .\ un tr,1\',lil intense de 
reconstruct ion, d dl' 1,1 fornl.lt ion elt' 
IHHIVt',llIX slljt't
. D,lIls Ie,s Philippillt's 
P,lf t'xt'mpll' on .1 350 .lJ>pliC,ltions 
d't'ntn'(' d,ms les l'colt's .l]ors qll'il 
qll'iln'\" ,1 dt' pl.1n' qul' pour 2
. 
I .1 SUl'dl' à ]' l'xemple de 1.1 :\ on ('gt' 
po
...ède 1II1l' org-anis,ltion 
oci,lle ,1\',111- 
l"l'l' en f.lit d'.lssur,lI1Ct', fonds dl' p<.'n- 

ion, Ill.lison ell' n'pos, l'tl' 
'1.1Ig((r. Ie,s ditlinIltl's dl' 1.1 
Ul'rn', 
il semhle hil'n qu'oll ,1 l'S
,l
 (. e1.ms 
tOilS h'
 P,l\,S ,l llI,lintt'nir lï(h"l1 {,It'\ l' 



i02 


THE 


(' .-\ X .-\ D I A :\ 


:\l'RSE 


de la profe::,sion et la qualité des soins 
aux mala(ks, On cherchl' aussi active- 
ment à entretenir ]a coopération sur 
une base internationa]e. 
La plupart des pays parIèrent des 
restrictions sur les habits, ]a nourri- 
ture, des rigueurs du froid, des ]oge- 
ments insa]ubres, etc, Dans qup]- 
ques-uns, depuis des années on n'a 
pas parIé d'autres prob]èmes que ceux 
de ]a nourriture et du chau, ffag-e tant 
la misère y est grande. 
On remercie les Etats-Cnis et Ie 
Canada de I'aide efficace apporté 
pour aider à so]utionner ces grands 
problèml's de ravitai]]ement, etc. 


\.oici quelques-uns des principaux 
poin ts mis à I' étude au cours de ce 
cong-rès international. II est évident 
que I'on ne peut pas rapporter en très 
peu de temps tout ce qui s'est passé 
dans une semaine, 
Le prochain congrès aura probab]e- 
ment lieu en 1949, à Stockholm, en 
Suèoe. 1949 marquera Ie jubilé d'or 
d{' 1'0rganisation internationale. 
Les officières élues furent une sué- 
doise 
IJ]e Hojer, présidente, les autres 
membres du conseil furent: une an- 
glaise, une américaine, une canadienne 
et une infirmière de ]a X ouve]]e ZP- 
lande, 


Why Immunize? 


Canada's fifth :'\ational Immunization 
\\'eek will be observed this year during the 
week of October 5-11, Sponsored by the 
Health League of Canada in co-operation 
with the nation's health departments, the 
purpose of setting aside a special "week" is 
to focus the attention of workers and parents 
alike on their obligation to safeguard the 
children. so far as is possible in the present 
state of medical knowledge, from wholly un- 
necessary attacks of preventable communi- 
cable diseases. 
Though there has been a sharp drop in 
the past decade in the incidence of certain of 
these diseases, notably diphtheria, whooping 
cough, smallpox, and scarlet fever, there are 
still enough cases occurring every year to 
make us, the nur
es of Canada, pause and 
wonder if perchance we have failed some- 
where, I t is probable that some time in the 
course of every year, some nurse, either in 
her professional capacity or through friendly 
contacts, talks to the mothers of the greater 
part of the children in Canada. These formal 
0r informal chats provide golden opportuni- 
ties for the nurse to make inquiries and give 
information regarding the protection that 
has been or may be given the children, Yet, 
the very fact that in the first six months of 


19-16 there were 2,535 Cases of diphtheria in . 
Canada, from which 111 persons died, means 
that many parents were not informed or were 
not persuaded of the efficacy of diphtheria 
toxoid to prevent this disease. Similar 
statistics could be quoted for the other pre- 
ventable diseases mentioned, 
The problem is not peculiar to anyone 
community or province, Having a special 
week to make every person more alert to the 
problem will not solve it. But, if every nurse 
-students and graduates, active or retired- 
made it her personal responsibility to focus 
the attention of all of the parents with whom 
she comes in contact on the possibility and 
feasibility of reducing incidence and possible 
death rates by immunization, there would be 
startling results, 
This is not a weighty extra that might be 
likened to the proverbial straw. It is an easy 
adjunct which each of us can perform, Start 
during this Xational Immunization Week, 
Every child of your friends, acquaintances, 
and mere incidental contacts protected! 
What a record that would be! If your 
present information about immunization is 
scanty. write to the Health League of Canada, 
111 Avenue Road, Toronto 5, for literature. 
Help to wipe out these killers! 


Bo ne Ba nks 


\dd "bone oanks" to the health plans of 
the future. fhe Orthopedic Hospital in :'\ew 
York has established a "bone bank," the fore- 
runner of similar banks which may some day 
he established in all laq:1;e cities. 


Bone banks will have "deposits" of pre- 
served pieces of human bone ready at all 
times for use by surgeons in repairing bone 
defects resulting from disease or injury, The 
pieces of bone are preserved by deep-freezing. 
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Group Study at the Veterans 1 Village 


bOBEL BI.\CK, B,Sc. 


lI on- FREQUEXTLY resources to 
meet our needs C.HI be found in 
commonplace situ<.tions closp at hand! 
This was st rikinJ.ðy demonstrated for 
us elt the ('ni\'ersit\, of \l.lI1itoha 
School of 
 ursing Ja
t winter ..s \H' 
sought opportunities for super\'
ed 
st uden t e:\. paience in leadersh i p of 
lay st udy groups. \Ye were <dso im- 
pressed at the \\ay in which our 0\\ n 
needs Wl'fl' met in the n'ry pro('('ss of 
giving a Sl'r\ ice required of us. In 
this ;-;ituation our need for experience 
in group work for our puh]ic he..lth 
nursing st wlt-nts coincidC'd with the 
need for a he.d t h ed uc.. t ion progr .un 
for thl' \\ in's of \'et('r.LIl students. 
These young \\ Ol11l'n lin' \\ ith their 
f.mli]i('s in th(' s('\'enty-t wo h'mpor..r
 
huts pro\'i(!<.d on tl1(' uni\"l'rsit
 site 
for m..rri('d \ eter.Ul st u(f<'nts, TI1('n' 
..r<> m.U1\ sm..11 children in these 
homl's, ..
ld quite a number of pre- 
l1.Ltals. llw nl'(,d for .1 hl'..1t h s('r\'in' 
for th('sl' f.unilil's \\ ..s n'cogni/ed and 
w..s pro\ idl'd 1)\ the CO-Op('f<.tin' 
('ffort of se\"l'r.d org.mi/a t ions. 111(' 
:\ ursing I>i\'ision of tl1(' \I.mitoh.. 
f)ep..rtment of Ilealt h .uHI Puh]ic 
\\".,If..re conducted child Iw..lth con- 
fl'n'nCt's .md immuni/.ltion dinics. 
TIll' \l.lI1itoh.. Red Cross Socil't\, 
org.lI1i/l'd .. mot hers' st udy group .HI
I 
.lsked the Public 1 h'.llt h :\ ursing- 
I )i \'ision of t h(' ("n i n'rsi t \' School (;f 
:\ursing to pl.m t]w conh:nt of stlld
 
\\ ith the nlOtlll'rs .md to h'.ill the dis- 
cussions. B
 the tinll' this proj('ct 
\\.lS undert.lkel1 t Iw st ucll'nts \\ l'n' \\ ell 
prep.lrl'd for this :'H"ti,'it
, h:1\ing- 


SFP 1"1' 
f HI. H, \""i 


comp]etl'd a unit of btud
 on group 
work in public health nursing .Uld 
ohsern'd study groups in action. 
They h.ld completed their course on 
materna] hygiene and were stud
 ing 
child dl'\'l'Iopnwllt, so \\ ere equipped 
wi th con ten t for t hl' t \\ 0 areas of 
g-rl'a test rl']e\'élncy to t he mot hers as 
determinl'd hy a questionn.lire. . \S <1 
result of the interest l'''pressed hy tl1(' 
mothers Wl
 pJ.Ulneci t \\ 0 groups- 
one for prenat.tI clients .1Ild one to 
st ud
 the preschool child. 
Tlw Pllhlic he.llth nursing students 
met sl.'\'pr<ll tinws as a grollI' to pJ.1I1 
the project. 
\s time w..s ]imitl'd \\e 
decided on fin' ml'l'ting
 \\ ith l'.leh 
gTOUp as .Ul introductory \ ent ure, 
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/,:"tnwre to .Irts Bid?,.. r"i..rnif\' of 
1fa nitoha 
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The study of the preschool child fo]- 
lowed the prenatal group meetings, 
so members from the latter cou]ù 
join in the child study if they desired 
to do so. [he class worked out their 
objectives together and then planned 
suggested topics for discussion to be 
presented to each group at the first 
meeting. These suggestions 'H're ]dt 
in a flexible form to allow for changes 
in ordn to meet new interests ex- 
pressed b
 the mothers. \Ye planned 
a library sl'r\'ice for the members of 
the group. For this \\ e obtained 
books from the library of the Depart- 
ment of Health and Public \Ye(fare 
<.lI1d a few from our own shelves at the 
university. \Ye loaned these to the 
mothers, using a -simple card system 
in order to keep track of the books. 
] n addition, we used selected issues of 
Parents' Jlagazine and lly?,eia and, 
of course, free pamphlets from the 
Department of Ilea]th and Public 
\Ydfare. \Ye obtained movies and 
fi]m strips from the 
 <.üiona] Fi]m 
Board and the Health Education 
Division of the Health Department. 
The students worked in groups of 
two or three in planning for each 
meeting. One of thesp led the dis- 
cussion the nigh t of the meeting and 
the other one or two observed. There 
was an average attendance of ten 
throughout the study, 


'" 
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1 Teterans' homes 


Following is a statement of the 
objectives and a brid outline of th{' 
content of each of these groups .1S 
prepared by the studen ts. 


PRE

\T
\L GROLl' 


Objectives: 
1. To develop a knowledge of some of the 
changes which take place during pregnancy 
and to encourage h
 gienic living for the 
pregnant \\Omdn and her whole family. 
2. To assist the mother in promoting a 
positive attitude on the part of the \\ hole 
family towards the new baby. 
3. To develop skills in caring for the baby, 
At each of these meetings we had 
a bathroom scale so the mothers 
could weigh themsel n's, keeping a 
record of their gain. \\-e also had 
equipment for demonstration of the 
baby's bath, a layette, copies of the 
"Canadian \lother and Chi]d" and 
the books and pamphlet material 
already referred to. 
-\t the first meet- 
ing the nurse demonstrated the baby's 
bath, After that a different mother 
tried it at each meeting. 
First meeting: Presentdtion of proposed 
topics and suggestions from members, I )em- 
onstration of a baby's bath, dressing, lifting 
and carrying the bdby, the bdby's emotional 
response to the way he is handled. The baby's 
toilet tray. Patterns for the tl}ette, 
Second meeting: \\"hat a healthy baby is 
like at birth. The kind of home a baby has 
the right to enter. \\"hat the new baby medns 
to the vdrious members of the family and how 
all members are prepdred to accept him, The 
p<lrt played by all members of the family in 
the baby's development, 
General hygiene of pregnancy and how it 
can be included in general hygienic living for 
the whole family. 
Third meeting: Physical and emotional 
considerations in feeding the bahy. Breast 
feeding. Care of the breasts. General pnn- 
ciples of formula preparation. 
Film strip--":\ine to Get Reddy." 
Fourth meeting: The baby's ddY. Stud
ing 
the o.lby's needs as a basis for determining 
a flexible routine. Significance of 'the bdby's 
cry. ì\lusic and play during the first year. 
Film-"Clocking a Champion." 
Fifth metiing: How the baby is born. \Yhat 
to expect of the hospital. \rhdt to prepare to 
take to the hospi tal. 
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TilE PRESCHooL CHII.f) 
Object it'es: 
1. To de"e1op a knowledge of norm.ll 
g-ro\\ th .lnd den
lopment during the pre- 
school ) cars. 
2. To prepare parents to meet and 0\ er- 
('!Jme some of the ever
ddY problem
 of train- 
ing for habits and attitudes, 
3. To develop an .lppreci.ltion of me.1sures 
for pre"emion of di
ea::,e and promution of 
he.lhh. 
-I. 1'0 help the group acquire a kno\\ ledge 
of community re::,ource
 and to develop the 
.1bilit) to \\ork co-operati\ ely to meet mutual 
needs, 
First meeting: Pr
sentation of proposed 
tupics and discu"sion of su
ge::,tions from 
members. Overview-general de\ eh Ipmen t of 
the pre
chool child; the maturation proces
. 
Second meeting: fraining- for dc::,ir.lble 
h.lbib -e.lting, sleeping, elimination, inde- 
pendence, 
elf-help, socialization. 
rhird meeting: 
ome prohlem::, p.1rents 
encounter-thumb-sucking, enuresis, temper, 
problem.., rcl.1ted to truthfulnes
, honesty, dnd 
courtesy, 
Film-"Your Children and You," 
Fourth meeling: PI..w-its pldce In the 
chilli's life. 
I )emonstration of simple pt.y mdterial. 
(These m 1terials were loaned bv the director 
of the Homc :\I.md
ement lIou
e of the Home 


Economics f)epdnment of the univer"ity. 
Fljth muting: Prepdring the child fur 
!>chool, phy:-icdl ex.1mination, correction of 
defects, being sure he Ccln particip.lte in the 
group and i" independent of his mother. 
ßoth the students and the group 
members found this 
roup study pro- 
j('ct helpfu] anù interesting. rhl.' 
students fdt much more confident in 
their ability to organi7e and gin. 
leadership to community groups, The 
mothers ('njoyed it and are pl,L1ming 
to go on with further study next year, 
\Yl.' ha\"e recein'd sll
gestions from 
fathers for ,I group for them, The
 
showed definite si
n:; of not w.lIlting 
to he left out of this prepar.ltion for 
hett('r famih' life, \Ye, of the f,1cult\ , 
felt the próject \\ as of such \'.llu
', 
ed ucationalh , that \\ e \\ onder no\\ if 
we cou Id go flirt her on this .IS ,1 prac- 
tice fi(,ld, perhaps by gi\'ing- a gen- 
erali7l'd puh]ic he.lhh nursing 
l'n'ice 
to till' group as a field \\ ork project 
carried t h rOllghou t t he year of st ud 
 
fhe situation is idl'a]: young-, in- 
t<'n'sted, eager f.L1ni]ies right on our 
campus. This opportunit
 is of .1 
temporary nat url', hllt it helS inspired 
us. \Yho knows what \H' ma\' find to 
take its plein' if \\'e hllt look 
\ it h dis- 
cernnwnt "ri
ht around home"? 


In Memoriam 


Jean Isabel Hell, R,R.C" \\ ho 
en'ed 
\\ ith di
tinction with the C. \.:\I.C in \\'orld 
\\.lr I, died in Ottawa in her sixt
 -ninth} car. 
:\Ii
s Bell enli
ted in 191-1 .md !>:1\\ acti\c 
....en,icc in Frdnce. :\t I em no::" in the .\e
e,in 
Sc.i, she a
..,i..,tt
d in the est.1hli
hment of .\ 
clearing ..,tdtic)I1 
en ing l'V.1cue'
 ill the 
1>.1rd.lI1elle:- drl'l. For the l,l
t t\\O \e.irs of 
the w.1r, !>he w..... po..,ted tu .1 ho:-pit.11 ship. 
Before ('nli..,ting, \li:-s Bdl h.ul mlr
ed .1t 
lI.lile\1mry .mcJ CO),.ilt, Onl. On hl.'r return 
from 0" l'rM'.iS, 
he nur
l'd .it \ ,lriolls ho:-pi I,ils 
ill tht' t 'niled Std1t'S. She \\.i
 on thl' ..,t.1fT at 
Ste, .\nne de Belle\ lie Cor a til1ll'. 'I i:-
 Bell 
retirl.'d from aCli\ e nur
ing in 19.
8, 
'Iar
an
t Camptwll :\kGilvra
, a grad- 
U.ite of the \\ïnnipeg General Ilo
pital, died 
in \\ïnnipeg on :\t.1Y 29, 1947. :\ti

 :\kGil- 
\"fav served O\er-seas from 191-1 to 1919 dur- 
i ng the hrst \\'odd \\'ar. On her return to 
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Canada she WdS .lppóinted night 
uper\ isor 
at the Winnipeg (;eneral Hospital, \\ hich 
post she occupied until her retirement in 1938. 
Rev, Sister François Jouin of St. 
rhcrc e Ho:-pital, lï..dale, S.lsk., died re- 
('entlv. 
katherlne S, Sharp, formerly of 
ap- 
.inee, Ont., diell in roronto on 'I.i\ 26, 19-17, 
in her 9ht \C.lr. h a )oun.... \\0111.\11 'Iiss 
Sh.1rp trained .1t the Bo
ton (;ener.lIHospit.ll. 
She engaged in pri\ate dut} nursil1
 in the 
l'nited Statt'
 for some }e.1r::, he Core returnin
 
to Canad.1 to take up residence. 
Hannah Gl'rtnule Tunll'r, .i
t'd ...ixt\- 
nine \ C.lr::, dil.'d 
uddl.'nly dt 1I,U1t'\ B.(', 
'I i

 furner h.ltl nllr
d .it 
,iku
p and -\Iert 
B.lY. She retirl'd fuur \ e.1r.. .1go, 
lIl'1l'n \lary \\'
llsh, \\ ho h,ul pr,ll'ti-.ed 
her profe....inn in Fredericton, '.B.. for IIMO\ 
\l'.lr.... dit,,, there n'Ct'nth. 
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leisure Years - Pleasure Years 


K, ETHEL GRAY, R.X, 


L UOK! .-\ rainbow! Those glorious 
colorings arched in the sky bring 
joy and inspiration but, in addition, 
renew one's faith, hope and courage, 
The pot of gold at the end of the rain- 
bow may be a dream but could be a 
realit\" of social securitv in relation to 
our i
come for the lat
r years of our 
life, Superannuation, annuity, pen- 
sion or income endowment are terms 
used to describe the monthly cheque 
when working days are over. The 
rainbow symbolizes our journey 
through life with the rise to the tip of 
the arch represen ting our increased 
productivity and the decline, our 
lessening vitality for remunerative 
work, The annual vacation is planned 
with pleasure and anticipation, It is 
only in recent years that more people 
are planning for that longer vacation 
through annuity or superannuation, 
X urses have been asking: \Yhy 
not pension plans through our as- 
sociation? :\lembership in an associa- 
tion does not constitute employer- 
employee relationship which is- essen- 
tia] for a contributory superannua- 
tion program, Therefore, the C.X ,A. 
has been unjustly criticized. Exce]- 
lent annuity contracts are available 
through the J life assurance compani('s, 
Through fear or lack of knowledge, 
or possibly low salaries, too many 
nurses in the past have hesitated to 
utilize these golden opportunities, 
However, some nurses have had a 
planned program and arc now enjoy- 
ing security for life through the 
monthly cheque from the life assur- 
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ance company, .:\ow, other oJ>IJur- 
tunities are unfolding. 
But first, why work? Food, cloth- 
ing, and shel ter are basic necessi ties, 
fill work and no pldY brings a price, 
therefore provision must be made for 
recreation and cultural pursuits in 
order to keep medical and, hospital 
costs at a low level. .-\nd, thirdk, 
before we have indulged in too ma
y 
luxuries, we need to save and employ 
a portion of our earnings for our older 
self. The employment of our money 
will guarantee a life income or what- 
ever term VOil choose to use. Part of 
our salary 
at work today will provide 
for our tomorrO\\ -the pot of gold at 
the end of the rainbow will be a 
reality. 
In British Columbia, as elsewhere, 
nurses are engaged in many fields of 
activity, There has been an awareness 
of the need for future income, possibly 
accelerated by the publicity given to 
old age pensioners, At seven ty, a 
nurse may apply for this pension of 
$35 per month, .\ means test is re- 
quired before pension is granteci. 
Afer receiving this grant, periodic in- 
vestigation is required by the govern- 
ment, Overseas nurse veterans are 
eligible for the \Var Veterans Allow- 
ance which is similar to an old age 
pension but at an earlier age, provid- 
ing she meets the means test, The 
small disahility pension is deducted 
from the $30.41 maximum allowance, 
The recipiC'nt receives a cheque for 
each amount. 
X urses in Department of \Yeterans 
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. \ff.lir:ì hospi ta]s who arc on the per- 
man('nt ci\.il ser\,ice list arc cJig-ihle 
for superannuation. The basis for 
this retirement cheque is the number 
of years employed, divided by fifty, 
multiplied by the a\"er,lge s,dary for 
the last ten \ ears, For nurse!-- em- 
p]o
 cd as te';lporary Dominion civil 
ser\"an ts, there i
 a retirement aHo\\'- 
,U1ce deduction, refundab]e with in- 
terest upon separation from 
en"ice, 
The Victorian Order of X urseS for 
CafMda h,lS a super,lf1f1uation pro- 
gr,lm \\'hich came into effect October 
1. IfJ45, \Iuch credit is due John 
\\ïlson :\IcConnd] as president of the 
national \Y.O. 
, Board, Through his 
efforb, the Princess Alice :\1 iHion 
DoHar Fund was collected ,1I1d l'stah- 
lislll'd as a nucleus through the Do- 
minion Government annuity hranch, 
This fund contrihutes 3 per cent, the 
]oc,1I hoard of the \ïctorian Order of 

 ursC's contrihutes 3 per cent, and 
tilt' employer' -l per Cl'n t towards the 
retirem('nt annuity at the age of 

i\.ty, Option,d types of annuity at 
maturitv are avai]able. One \'ear's 
service fs rl'quirl'd of the nurse Í>eforc 
this contract is in forcl', If the nurSt
 
lea ves t he Order, her Cfl'd i ts are held 
until she is sixt\., She ma\' continue 
her contrihuti
n hut th
're is no 
further deposit from her former 
l'mployer. 
In 1938, nurses emph)\l'd in the 
Tuh('rculosis Di\,ision of the Pro- 
\'inci,ll Department of I lealth in 
British Columhia heg,U1 ,I sUlwr,lI1- 
nu,llion program. In 1945, the Pro- 
vinci,d (Ï\,il Sl'rvice Supl'r,U1nuation 
.-\n \\<is IM

ed, l'<mso]idclting various 
groups. IlIl' puhlic 11t',11t h nursl's ,In' 
d,lssilied as (Ï\.il Sl'rvan ts, (ï,l
S 
lOB", ,lftl'r six months' emplo\ nIl'nt. 
.\n l'mplo
 ('r-l.'mployel' contrihution 
of doll,lf- for do] "If is the hasis used, 
\\ ith compu]
or
 fC,tirl'nll'nt ,it si\.ty, 
or pt'rmissivl' retirement ,It lift\'-five 
if t hl'rt, has hl'l'n fifteen H'ars ';f Sl'r- 
vice. 1l1l' emplo
l'l' ma;' contrihutl' 
up to 10 per cent mort', volunt,lrih-. 
If sl'l>.lr,ltl'd from sl'r\,in', till' nur
t' 
rt'cl'in's ,I rl'fund of tilt' amount of 
cfl
dit. plus intl'rl'st. If sIll' rl'turns to 
sl'r\'in' \\ ithin thrt'l' Yl',lrs. her sup('r- 
annu.ltion m.lY hl' n'inst.lkd. Pro- 
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\-iSlOn for disahilit
 pension of SJO 
minimum, after ten \ ears contrihu- 
tOr\' ser\'ice, is included in the . \ct. 
Th
 death henl'fit before superannua- 
tion is return of credit, plu" 3 per 
cent interest, 
_\]so in 1945, the \Iunicipa] Super- 
annu,ltion .\ct came into l'fTect in 
British Columbia. Go\ernment-aidl'd 
hospitcl]s can particip,ltl'. The \".111- 
cou\'er Gcnt>ral Hospita] and Roy,lI 
J uhi]el' Hospit,lJ. \ïctoria, each h,I\'l' 
had a plan in operation since 1946. 
The el11p]o) er contributes 7 per cent 
of salary and the employee, the nurse, 
about 4 p('r cent. The employee may 
increase her contrihution, _\ mini- 
mum of 830 after tWl'nt\. \"cars' ser- 
vice is provided. One yc"ar- of s('r\"iee 
is required hefore the individu,ll l11a\' 
participatc. The credit, plus intt'fl'st, 
is refundah]e when the l'mployel' 
sC'parates from the ser\-ice, .\t R()\",d 
J ubilt'e Ilospita], thl' nurses ,Ire "n'- 
ported as pleased with this plan of 
rctirel1lt'nt. It is a minimul11 pl,1I1 
requiring individu,lI assurance for ,I 
satisfactory income, 
'\ urSl'S are a mig-ratory g-roup. 
Younger nurses S('l'm reluctant to 
take adv.1I1t,lgl' of a\'.lil,lh]e pl.1I1s for 
they want to go places and see things, 
Uld age !-'('('I11S f,lr olT, Furtht'rnlOrl', 
111clrriagc ma \' so] Ve man \. fin,1I1ci<11 
prohll';ns!. - 
Si
 Yl'clrS ago, the \\ ri ter in trod uced 
a s,ll.lry S,I vings pl.lf1 ,1 t St. Joseph's 
Ilo
pital, \ïctori,l. This pl,lI1 oper- 
ates through the Sun Life ,\

ur,uH'e 
COl11p,1I1Y of C,1I1.HI.1. F,lch mp]o
 ('(' 
h.\
 the opportunity to authoril'l' a 
month" deduction from the total 
dll'qw''- Thl' hospit,ll ,lCcount,1I1t 
tot,1Is the deductions <1I1d m.1Ï]s one 
chequl' to t]ll' comp,lf1
, IÏwrt' is no 
l'l11plo
 l'r r('sponsibility l'\.n'pt in so 
f.lr ,IS l'ncour,lgl'nll'nt is giH'n tilt' 
l'mp]o
 l'l'S to l>.lrticilMh', F,lCh el11- 
ploYl'l' h.ls .111 indi\ idu,d ('(mtr,lCt. 
Incol11l' l'lHlownlt'nt .\SSUr,lIlCl' or an- 
nuitil's with or without protl'ction 
pro\ ide .1 t.l i lor-I11,\( It, l'on t r.l('t. If 
tilt' nur
l' le.l\,('s St. Jo
t'ph's, she I1M\' 
continue her pn'miums on a qU,lrtl'rI
 
or ,1I1nu,d h.l
is. rhose who h,l\ l' h,ul 
the ')(,fWfi t of this sl'r\"ice ,In' S.I ti
- 
fÌ('d" "I could not h.l \ l
 Sf.1 rtl'd if \\ t' 
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had not this plan and I ha\'e not 
missed the amount I authorized." 
'1'11(' possession of a guaran teed 
annuit\, for life adds much to one's 
peace åf mind and security. Xo in- 
vestnwnt worries and a monthh- 
cheque is conduci\'e to longevity ás 
reflected in annuity experience'. One 
annuitant, a derg
 man, celebrated 
his 10Sth birthda\' last October. In 
his own handwriting he says, "You 
have comforted, supported and helped 
me dllring the last t\\-enty-four years 
-some of them most trying and 
oppressive, , ." 
.-\nd what of those nurses \\-ho have 
not the above opportunities? .-\ com- 
parison of federal versus private life 
assurance company annuities was 
published in the Financial Post. The 
flexibility of options with the private 
company is an advantage. The cash 
option in lieu of annuity at maturity 
is not permissible with Canadian 
Government annuities but if the an- 
nuitant \\-ere i]] at the retiring age, 
the cash option is available with the 
private life assurance company. \Yhile 
loans are not encouraged, situations 
may arise requiring ready cash and a 
private policy wi]] meet this need, but 
the government annuity has neither 
cash nor Joan values, An income en- 
dowment assurance contract is an 
exce]]ent investment if you can get it. 
This contract wi]] increase your cash 
at retirement, 
In J an uary, 194 i, the Registered 
X urses' \ssociation of British Colum- 


bia arranged a pension plan with the 
Canadian Go\'ernment .-\nnuit\, 
Branch for its employees, effectiv
 
after one year of service, Participa- 
tion is voluntan'. There is a choice 
of rf'tirement agé, The' employer con- 
trihutes 5 per cent and the employee 
a minimum of 5 per cent \\'hich may 
be increased to 10 per cent. Rcfore 
retirement, the de'ath benefit is the 
refund of contribution, plus interest 
at 4 per cent. 
From the foregoing analysis, one 
fact stands dearJy-a portion or per- 
centage of the salary of the younger 
nurse of today must provide thf' in-' 
come for the time when she will be 
the older nurse of tomorrow, Sonl(> 
employers, especia]]y governmental 
authorities, have a deduction from 
present salary for retirement as a 
condition of employment, Other em- 
p]oyees have to make a voluntary 
decision, X urses in private duty or 
other fields may secure an exce]]ent 
annuity program through the Do- 
minion Government or through the 
life assurance company of their choice, 
\Yhate\'er the plan which fits the in- 
dividual need, she and she alone must 
decide her goal and how she is going 
to reach that goal. And what is the 
goal? The pot of gold at the end of 
the rainbow-a cheque every month 
for as long as she Jives, with another 
cheque to meet, with ready cash, 
those last expenses, \\ïth such a 
plan ned program , freedom from wan t 
and freedom from fear are a rea]ity, 


Medical-Social Assistance to Nurse War Victims 


The Secretariat of the League of Red 
Cross Societies has undertaken to provide 
medical assistance to nurse \\ar victIms 
since the beginning of the year 19-15. 
.\t that time, the Canadian Red Cross 
donated SIO,OOO (386-1-7.35 Swiss Frs) along 
\\ith the Brazilian, British, India, 
ew 
Zealand, and Irish Red Cross, The Inter- 
national Council of 
 lIrses also donated 
15,268.20 S\\ iss Frs and the Trained 
 urses' 
.\ssociation of India 1219.55 Swiss Frs, 
\\ïth some miscellaneous contributions, a 
total fund of 126,225.20 Swiss Frs was 
accrued. 


To date, thirty-nine nurses belonging 
to eight different nationalities have gone to 
Switzerland for periods of cure and con- 
valescence varying from a few days to a 
few months, Three .-\ustrian nurses are still 
under medical care in Switzerland; one 
Italian nurse is pursuing her treatment at 
the expense of the Italian Red Cross, Two 
German nurses are expected shortly and the 
Czechoslovakian Red Cross has been invited to 
designate a candidate from their country to 
benefit from the scheme. Several Greek and 
Polish nurses are being treated in their own 
cOllntrie
. 
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Notes from National Office 


British Empire Nurses War 
Memorial Fund 
[he reprl'
entativc of the ('anadian 
nur
e5, \li
:"'J \1. f) >ris Anderson, \\as 
prc.:;cnte I to Her \Iajesty, the Qtleen, 
at the g-.lrden l><lrty in conne"tion 
with the British Empire 
 urses \Yar 
\femorial Fund which W<iS held at 
St. J ,lI11eS' 1'.1I(1('e, London, on July 8, 

Ii:,>
 .\nderson had been chosen, at 
the request of the Fund, b) the Cand.- 
dian '\ ursl's' \ssoci.ltion, and the 
(Jul.-ell talked to her for several 
minute's ahout Canada .lt1d l.H1adid.n 
d.tllirs, 
Reprl'Sent.ltiVl'
 of twenty countries 
of the British Commonwe<ilth and 
Empire formed .1 semi-circle rouIlll the 
Queen d.S cheques Wl're presellted to 
J (('r \Iajest\' on bel1.l1f of thl' Fund. 
Thl' first of these cheques rcpre
\.'nted 
till' tot.ll, E3 7 ,-lOO, .drc.ldy subscribed 
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to the Fund 1)\' the nurSl'S of the 
British CommoinH'.llth and Empire 
(indudinK Kifts from the Dominion of 
Canada, on whose heha]f the Can(l- 
diélt1 
ursl's' .-\:-;soci.ltion sent a dona- 
tion of f25), Thl' last cheque pre- 
sented W(IS one of tl ,500, .1 first don,l- 
tion from the pl'op]e of Bermuùa. 
The Rritish Empire X urSlS \\"ar 
\Iemurial Fund W.IS founded in Janu- 
.lry, 1946, and J.ulI1ched thnHIKh thL' 
p.lges of the 
Yllrsillg Jlirror \\ hich 
is paying all of the administrati\'e 
expenses. I n the eigh teen mon ths of 
its existence it h(ls raised ne(lrh' 
(47.000, The purpose of the Fund i-s 
to provide a worthy w(lr memorial 
to the nurses and midwives of the 
British Commonwealth (lI1d Empire. 
This ml'mori.11 is t \\ of old : t he first 
l>.lrt is the furnishing of .1 ch.lJw] in 
\\'e,.;tminster .\hhl'\', \\ hich is to cost 
(5,000. Thi
 ,;ortion \\ ,IS OH'r- 
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subscribed within the first three 
months. For this purpose the Dedn 
and Chapter have allocated the Upper 
Islip Chapel which, when it is dedi- 
cated as a nurses' chapel, will be 
brought back into use for the first 
time since the Reformation, It will 
house the RoJI of Honor containing 
the names of those nurses who died 
during the war period of 1939-1945, 
including the names of Canadian 
nurses, 
The second purpose of the Fund is 
to provide post-graduate travelling 
scholarships for nllrses and midwives 
of all parts of the British Empire and 
Commonwealth, and it is hoped that 
a sum of not less than E200,OOO will 
be raised for this purpose, To endow 
each scholarship in perpetuity will 
cost about EI6,OOO, yielding an in- 
come of E350 - E3 75 a year, 
Two trave]]ing scholarships have 


already been given to the Fund. 
These were presented to Her 
Iajestr 
at the garden party, The first came 
from the Royal College of Physicians 
of England, anù was presented by 
Lord 
[oran, president of the College, 
who is Chairman of Appea]s for the 
Fund. The second is the gift of \ïs- 
countess l\Iountbatten of Burma, 
C,J., D.C,V.O., C,B.E., Vice-Rein;: of 
India, who is vice-president of the 
Fund, Both these scholarships are for 
seven years only, given under the 
seven-\Tear covenant scheme, 
I t i
 hoped that many Canadian 
nurses will be among the future 
holders of war memorial scholarships. 
Details of qualification are naturally 
not yet decided upon, but scholar- 
ships are intended to be for nurses 
and midwives who are qualified ac- 
cording to the requiremenb of their 
own country, state, or territory. 


With UNRRA in Germany 
. 


LYLE 1\1. CREEL\IA
 


REP.\ TRL\ TIO
 OF D Ps 
The general objcctive of the whole 
program of P:'\RR.-\ in Germany was 
the repatriation of displaced persons 
and, although resettlement for those 
who were unwilling to be repatriated 
hecame necessary, an extensive and 
successful drive - \\ as made eark in 
1 fJ46 to send home as many DI-)s as 
were willing to go, Army trucks were 
provided to take them and their lugg- 
age to the trains, By train they pro- 
ceeded to one of the two transit camps 
established - eithcr Lubeck, whence 
the\' went b\, boat to G\'dinia in Po- 
]and, or He
slingen, th
nce by train 
through the Russian Zone of Germany 
into Poland, 
From the assC'mhh- rcntre to the 
transit camp the nu
se had an im- 
portant part to play in the repatria- 
tion program. To hegin with, she was 
responsible, umlpr the supervision of 
the doctor, to see that all D Ps \\ ere 
dusted with DOT powder; that they 


were free from communicable dis- 
ease; and that no person obviously 
ill was included in the group. The 
nurse also had to Le sure that the 
mothers had adequate supplies of 
food for infants and young chi]- 
dren, Each train carried about 
twelve hundred DPs and one nurse 
and two nurse aides trave]]ed to 
the transit camp with each train 
group. The nurse took with her a 
first-aid kit and an emergency mat('r- 
nity kit. Although no woman more 
than six mon ths pregnan t was per- 
mitted to be included in the de- 
parting group, it was sometimes found 
that if the husband was going the 
expectant mother managed to sneak 
into the r('patriation train! At dll 
rest stations and feeding halts the 
nurse and hl'r assistants trave]]ed the 
whole length of the train, checking 
especia]]yon the condition of mothers 
and young babies, This sen'icl' was 
greatly appreciated by the D PSt \\ ho 
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fdt that there was soml'OIll' who was 
taking a rea] interest in thl'ir weJ- 
Lue until they left the [rag-ic soil 
of Cerm
wy, The Flying Squads, 
it ma\' be mcntioned, serviced the 
fc('ding halts, and also provided a 
sma I] dispensary for the di:.tribution 
of med ical necessi tics. 
-\ t the t ransi t 
camp at Lubeck, or llessling-en, there 
was a \\ aiting period of from twenty- 
four hours to several da\'s. Here 
l 
\\"(,1] organi,æd nursing 
en'icl' was 
pro\'ided to C
ln' for them while in 
camp and to meet in a(h-ance the 
possible needs for the remdinder of the 
journey, \fter the transit camp::" 
( ":\ R R -\ personnel rl'linquislll'd the 
care of th(' OPs to tht'ir 0\\ n country- 
men cuul werl' permitted to accom- 
pan
 them no further, 


:\1.\XY 
_\TI()
:-; 
I ccll1not conclude without men- 
tioning the nursing repn's('ntati\"cs 
of other organizations working in 
the Rrit ish Zone, The British R('d 
Cr()
" Society, while working under 
the sponsorship of 1-
 RR.-\, was 
responsible for the administration 
of a certclin numl)('r of as::'
I1)blr 
centres and, as mentioned pre\'ious- 
]r, controll('d a number of hospitals 
for the care of DPs. The principal 
m,ttron of the British J{('d Cross 
Socid \' cwd all her staff were most 
capclhlt, and co-oper
lti\'e col]eclgues. 
()n(' of the centres for the nllrsc 
aide course previously men t iOllPd was 
I')cat('d in the Red Cross hospital 
at I ),trup. Tlwre, the 
tc1fT, in 
addition to providing fclcilities for 
instruction, took a vpry great pl'rsoncd 
intl'n'st in tl1l' I>P girls, an impor- 
t.wt contrihution hoth to tlwir in- 

truction and th('ir reh.thilit.ttion. 
.\ttctched to the Control Commission 
for (
('rnMn\' 
British Element) \\l'rl' 
two principal nursing clelvisers, whose 
n'sponsihility it Wcts to 11l'lp rl'huild 
t ht. Cl'rI11clf1Y nursing :"1\ rvices, \s 
1':\RI{.\ nursing .uh'isl'r, it \\.t
 m\' 
privileg-e to ('st.lhlish .t :\ ursing ,\d- 
\',isory \ommittec, of which the prin- 
C1p.tI nurses of these t\\ () org.lI1il'ation
 
\\ ere memhers, I'rom them much 
helpful cl<h-ice W.IS oht.lilwd in \.clrious 
aspects of the nllr
ing progr.UllS ,.md 
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Feeding lire Iru'l'ellers 


the
 kept us infornH'd also of ell'\ l'Iop- 
men ts in their own sen'Îces - tlwre 
\\ as, in fact, a mutual interchang-e of 
information that wa
 most va]uah]e, 
Since I left Cl'rm,lf1Y, the policy 
of turning O\"l'r as much c.lS pos- 
sible of the \\ ork of the nursing 
service to the 0 P nurses and nursl'- 
aide personnel has heen continued, 
and the reduced staff of 1"'\RR.\ 
nurSl'S has clctl'd more cll1d more in 
supervisory and culministrcltin' capa- 
cities. In some small meclsurl', \\l' 
hope and ht'lien', this has l'llclhled 
many of the displaced persons to l'S- 
c
tpe the sense of frustration \\ hich \\ as 
so .tpp.lrl'nt among them, .tnd to un- 
dertake sOllwthin
 constructi\'(' not 
onl
 to thl.'msl']n's, hut SOIl1l't hing- 
that permit tl'd them to contrihuÍl' 
quite ol)\'iousl
 and sat isf.tctorih' [0 
thl' \n,lf.lre of tl1l'ir 0\\ n groups. \\ e 
hope, .tlso, t h.1t \\ hat they h.ln' 
learned prof '"sion.tll
 will he' of 
\'altH' to thl'm \\ hen the\' n't urn to 
their hOllwl.tnd or Sl'lt]t: ultil11clleh- 
in son1l' nl'\\' ("ountn., and that, on th
' 
h.lses t h.t t h.l \"(' h('t';1 l'st .lhl is]wd. t h('\ 
\\ ill continue to huild further, 
For the P:\RR.\ nurses from thl 
man\' cOllntril's n'pn'senll'd, this UI1- 
usu
d l''\ peril'llC(', \\ h ich \H' t ru
t need 
nl'vt'r he n'pl'.ttl'd in hum.tn hi
tor
, 
h.ls hl't'l1, indeed, a most gr.ttif
 ing- cll1d 
interesting ont'. I t W.l
 c1l1 oppor- 
t unit \ to gin' 
l'n in' to people in dirc 
need, .tnd it W.1S most s.lti
h ing- to 
st'e the imnwdi.tll' rt'
\Jlts of OI1l"S 
pl'r
oncll \\ ork undl'r cirnllll
t.lI1C(,s 
of such urgt'nq. In addition, the 
contact \\ ith nur
l'S 
lJ1d otht'r pro- 
fl'

i()n,ll \\ nrkers from t lw \ .triou:-. 
cou n t ril '
, .uHf t he 
t tIf h of t hpi r 
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standards and methods was most 
stimulating-it was an opportunity, 
indeed, to ('xamine ami H'\-ise one's 
ownl11('thods. Further, .IS a Canadian, 
I am glad to be able to say - as I 


think it should be s
id - that there 
was great satisfaction in realizing that 
the professional standards in our own 
country are second to none in the 
world, 


South African Nurses Visit Canada 


Of special interest to Canadian nurses 
who served with the S::>uth ,\frican 
lilitary 
"ursing Service will be the news of the 
visit to Toronto of l\Iiss C. Xothard, :\Iatron- 
in-Chief of the S,.-\.:\I.X.S" 'during the war, 
and her assistant at that time, Miss G, 
Borchards. 
.-\fter flying from Johannesburg to 1\ew 
York to be two of the offiÓal South ,\frican 
delegates to the LC.
. Congress in Atlantic 
City, they proceeded to Toronto at the in- 
,,'itation of the .. Canadian Springboks," 
those now resident in Ontario \\ ho served 
with the S..-\.
I.X.S. Pians for the two-day 
\-isit, which includd a m
tor trip to :'\iagara 
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Falls, were ably arranged by 
liss Helen 
Frost, president of the group, 
lrs, Helen 
Holm, secretary, and :\liss :\lary Ball. 
The highlight of the stay was the informal 
banquet, held at the Royal York Hotel, when 
ì\liss 
othard told of the chair of :\ ursing 
to be established at \\ïtwatersrand {' niver- 
sity in Johannesburg and its counterpart for 
Afrikaans students at Pretoria l' niversity, 
Boto guests told some amusing incidents of 
the royal visit to the lTnion and gave in- 
teresting observations of the LC.N, meeting. 
They expressed pleasure at being asked to 
meet the Ontario group and to see something 
of Canada, 
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The Celebration Dinner 


Townson b'Ibbotson, Toronto 


Important Announcement I 


The Educational Policy Committee of the c.:\'..-\, has selected the 
letropolitan Hos- 
pital, \\ïndsor, Ontario, as the clinical centre for the new Demonstration School. J\liss 
:\"ettie D. Fidler, the director of the School. is interested to receive applications from suit- 
able prospective students for the first class whiéh will be admitted early in 19-18. Write 
to her in care of Xational Office, c.:\',;\" Ste, -l01, 1-l11 Crescent St., ì\Iontreal25, 
Fuller details of this project will be published nêxt month. 
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A Student Reports on the I. C. N. Congress 


I.ET.\ 
llJ
RO 
Student 
Yurse, Toron/o Ires/ern llospital School oj ..Yursing 


I T W,\S .I vcry great pri\'ilege for a 
student nurse to attcnd the Con- 
gTess of thc lntcrnational Council of 
:\ urses heJd in .-\t]antic City, X ,j" 
:\lclY 11-16, 19-1i. This )"l'.lr marked 
thc tirst occasion that students werc 
allO\\ 
d to attend, and it was indeed 
a most thrilling experience. I have 
been asked sever.d times if we found 
it heavy and above our heads. Hc..'lvy? 
1'lost certainly not. \Yhi]e we werc 
perh.lps lacking in background and 
experience, yet I'm sure we mdde up 
for thdt \\ ith eÀtra enthusiasm, 
The l.C,
, was first organizcd in 
London, Eng., in JlIl), 1899, by 
Irs, 
Bedford Fenwick, .:\Irs, Fenwick dit'd 

l.lrch 13, 19.1,7, .It the age of ninety- 
t\\'o. She will alWd) s be remembered 
for her outstanding work in the ad- 
\'dncpment of nursing. Owing to the 
war, the last session of the I.C,:'\. w.Is 
in London in 1937, .md now pl.1ns are 
underw.1Y to hold the ne
t congress 
in S\\cden in 1949. rhat year \\ill 
m.lrk the fiftieth .mniversary of the 
1.('.:\" which is the oldest interna- 
t ion.ll org.lI1 i...l tion of professioll.lI 
workers in the world, 
llwrc were forty countries repre- 
sented with .lIl opcning .It tend.lI1Cc of 
over 
ix thous.lIul. St lid ell ts were 
pn'sent from Br.lzil, England, Xor- 
W.l) , IT.S..\., and C.1I1.111.1. rhe 
.\nH'ricans h.l<1 rl'presl'nt.ltivcs from 
twenty-eight st.ltl'S, but Canadi.lIl 
sC
lOols were poorly reprcsented, 
\\ hen wc d1t'ckcd the register we 
found there \\crc Í\\O students from 
\\ïnnipeg, and one from each of the 
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foHowing Ontario schools: S.1rnia Gen- 
era]; \'ictoria, Lonuon, Ont.; On t.trio 
Hospital, !\e\\' Toronto; and Toronto 
\\'estern Hospital. 
The meetings were all held in the 
Convention llall, which is the largest 
of its kind in the world, and it is truh- 
a magnificent building, The n1.li
 
auditorium seats m;cr sixt\'-lÌn:' thou- 
sand people, dnd the al:oustics .lre 
flaw]css, 
Each da\' was divided into morn- 
ing, clftcrnoon, .lI1d ('ven ing ses:;ions, 
In thc morning and .lfternoon, two 
sessions went on sil11ult.lI1<'ously. 
rhese followcd the S.Ul1C IMttern, 
\ paper was presented by soml' out- 
st.lI1ding person .lI1d the IH'Àt hour 
was devoted to an open discussion 
period, J n thc recess periods. l'\'l'ry- 
onc visited the e
tensin) cxhihit 
booths set up in the l'ntr.lI1Cl' of <. 'on- 
vention Hall. \11 the well-known 
drug companies, publishing houses, 
etl'" \\ ere represc.'n tl'(1. J1ll'Y had 
marvcllous ]iter.1ture on till' l.ltesl 
drugs and research work, and wcrl' 
most g-l'lll'rOUS \\ ith s.lI11pks .lI1d 
lit l' r .1 t u r(' . 
Bl'y<md this l>.l
t WM, llH' Gel1er,\1 
Assl'l11bh' 11.111 \\ ith its huge pJ.ltform, 
In the c
ntrc \\as .1 beautiful. colored 
portr.lÏt of Florence 
ig-htinK.tll' 
flanked on either sidc' \\ ith f1.Igs of 
the countries rl'pre
elltcd, rhe front 
was .1 m.lSS of flowers, .1I1d .It one side 
WdS the pipe org.1I1 \\ hich \\ a
 a 
masterpiece in itself. \\lll'n we 
entered the fir
t morning they \\pre 
pla
 ing "Oh, wh.\1 .1 hl'.Hltiful l11orn- 
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ing." That. combined with a previous 
\\ a]k along- the boardwalk in the sun 
and glorious ocean air, certainly made 
an unforgettable setting, 

Iiss Efhe Tay]or, the president, 
presided and the platform was fi]]ed 
with guest speakers for the opening 
session. .-\fter a prayer for deceased 
nurses, \fiss Taylor read a letter from 
the President of the U.S.A, This was 
followed by brief but dynamic ad- 
dresses by leading surgeons of the 
States, Dr. Brock Chìsholm, execu- 
tive secretary of \Yorld Health Or- 
ganization, was very good, 
"A nurse can put a patient back on 
his feet the way no doctor can. She 
represents to the patient a heart, and 
not a science, She represents peace 
and protection," 

I rs, 
Iary 
 orton, Congress- 
woman for 
ew Jersey, was outstand- 
ing. She stressed the necessity of 
developing the art and habit of think- 
ing. She begged nurses to take an 
active part in international affairs 
and to get way from just being nurses, 
"Develop above a]]," she concluded, 
"Faith in God, the world and your- 
selves, \\lth that done, you can 
accomplish anything." 


RÉsu:\lÉ OF OUTSL\NDING PAPERS 
.:\1. Bihet, of Belgium, presented a 
paper on "Professional Education," 
She stressed the point that the moral 
factor is one of the most important 
in a nurse's education, 
"A nun:,e must possess besides her 
profession, a well formed character, 
a straight conscience, and a strong 
sense of responsibility, Criticism 
made against the younger generation 
is lack of responsibility, The cause 
of this can be traceù to a great extent 
to the present system of teaching, 
\Vhile the whole organization has 
reached a high standard of tpaching 
and demonstration, yet we have cut 
and interrupted the practical experi- 
ence a student must have to become 
an efficien t nurse," 

Iiss \Ian .:\Iathewson, director of 
nurses at \I
ntrea] General Ilospital, 
pleaded with nurses to devise a means 
of improving basic and graduate pro- 
grams, since "present methods do not 


prod uce desired results," She wamen 
that we ourselves know best what can 
and must be done to improve our pro- 
grams, and that we should decide hl'- 
fore it was done for us. She pointed 
out that the pendulum had swung 
from mass unemployment to incredi- 
b]e shortage. She urged continuing 
education for those alread\r in the 
administrative field, and to' broaden 
courses for beginners, "If we believe 
that the true purpose of education is 
to develop humdn beings who have 
learned to see, hear, feel, think, and 
use their native ability, then most of 
us will agree that our present methods 
do not produce the desired results," 
.:\liss Ethel Johns stated in her 
address that international nursing 
implies that nurses go to other 
countries to seek further knowledge, 
and in return that country sends her 
nurses back, Read 
Iiss John's re- 
marks regarding the age in which we 
are living which is printed in full in 
th is issue, 
The fo]]owing paragraph taken 
from a paper on "Fundamentals of 
Ethics" should be of interest to every 
studen t: 
"Remember that the student is 
more than a nurse; a human being 
who has the normal destiny of a]] 
other human creatures. Before she is 
a technician, the nurse is a woman, 
Her professional life must integrate 
in hoth these two general ends. If 
not so, her personality shall be dis- 
turbed, and norma] fu]]ness of her 
life impeded." 


STUDE
T ACTIVITu.5 
'\. general meeting was held at the 
beginning of the week in order to 
become acquainted, I t was quite 
informal and we merel\' discussed 
rules and regulations 
f different 
schools, and also the necessity of a 
wider socia] life. There were three 
male students present from Chicago, 
\Ve accepted an invitation to a buffet 
luncheon givcn by the Atlantic City 
student nurses, \\'hich again afforded 
us the opportunity of meeting by 
ourselves. There were approximately 
180 students at these meetings. 
Several Amcrican students were 
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an
ious to learn how our sturlen ts 
raised funds to send a repn
sentati\'e, 
and were quite interesteò to hear of 
our plans at "'estern. Early in _\pril 
a program was commenced, This in- 
cluded a short play, with various 
musical numbers. \Yhen the program 
was finally pre
ented, we found that 
we had raiserl sufficient mone,' to 
finance the trip. 
light I add -here 
that it is an excellent method for any 
school to adopt, and it creates a won"- 
derf u I schoo] spirit, 


SOCIAL E\"E:-';TS 
In keeping \\'ith tradition, the 
.-\merican 
 urses' Association played 
the role of ideal hostesses for their 
many guests. Every evening was ex- 
ceptiona]]y well planned. 
A forma] reception at the Am- 
bassarlor Hotel started the bus\' round 
of e\Ten ts, It was fascinating to see 
the native dresses of the representa- 
tives from such countries as China, 
Switzerland, and the Philippines, I 
was particu]arly impressed by two 
Philippine nurses who wore stiff or- 
gandy dresses in yellow and pink. 
Dashing arounrl from one group to 
another, they reminderl me of butter- 
flies, I t w
s a great honor at this 
reception to meet, among others, 

l iss Schwarzenberg anrl 
liss Ilöjer 
the new president. Other evenings 
were devoted to musical entertain- 
ment, when we were privileged to hear 
the Phi]adelphia Festiva] Orchestra, 
the Lincoln \la]e Choir, and the 
\Yestminster Choir. 
One of the highlights of the evening 
entertainment was the Florence 

ightinga]c Oration and the presen- 
tation of Citations, Those honored 


\HTC \I iss .\nnie Goodrich, one-time 
presiden t, now honorar
 presiden t, 
and \Iiss La\'inia Dock who was the 
first secrl'tar\' of the J.C.
. It wa
 
the same \1 i
s Dock who, with \1 iss 
Adelaide :\ utting, wrote the famous 
book on the histor
 of nursing, \\"hen 

liss TaYlor introduced 
liss Dock, 
she descrÌbed her as heing a m lIsician, 
painter, and crusader for woman suf- 
frage and socia] hygiene. \Iiss Dock, 
of ver
 slight stature, and attired in 
a long black dress with ruffled white 
ne
k-piece and Ii ttle frilly cap, was 
most witty and kept her huge au- 
dience well entertained. \rhen l\liss 
Tay]or spoke of her as a musician, 
she put up her hand in a gesture of 
dismay, and said, "That was my 
sister." Then in a loud, high-pitched 
voice which certaink belied her ninet\' 
year;;, she told us -how nursing had 
advanced through the years. 
The l.C.
, closed with a hrief 
morning session on \lay 16, The pro- 
gram was composed chiefly of votes 
of thanks from \'isiting rountries, and 
the president's address. 
The entire ronvention was a thrill- 
ing experienre, anrl a challenge to 
every nurse there. Especially was this 
so for students, \Ye are facing the 
future now just as \Iiss Dock did 
many years ago, \\ïll \\'e be able to 
look bark when we rearh her grand 
old age with as much pride as she, for 
what w(> have contributed to the 
nursing profession? I hope so. 
And now may I pass on to fellow 
students across Canada this inspiring 
thought which was left with us in the 
closing arldress - 
Faith is a bird which sees the light, 
A nd sings when the dawn is dark, 


Sinus Infections 


The ideal treatment in the early stages for 
an attack of acute nasal or sinus infection, 
includes r
st in hed in a warm moist room, the 
alleviation of symptoms b) the use of a drug 
to relieve pain, and decongestants instilled or 
packed into the nostrils to enlarge the hreath- 
ing space and to promote drainage, 


Yasoconstrictor drugs have a limited use 
in these infections. I n many cases they may 
he actually harmful. If used to provide tem- 
porary relief in cases of extreme ndsal block- 
age, their prolonged use should be discour- 
aged. They are seldom, if ever, indicated in 
chronic infections. -Digest of Treatment 
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Refreshing 
moment 


"Coca-Cola" and its abbreviation "Coke" 
are the registered trade marks which 
distinguish the product of Coca. Cola bd, 


Women Volunteer to Aid Hospitals 
K-\TIII.EFX Cot"Rr ,\XDFR 


,\ !>plendid respon!oe is being made hy 
london housewives to an appeal b)- Sir 
\\ïlson Jameson, chief medical officer of 
Britain's :\Iinistry of lIealth, for those who 
h,l\'e heen trained as nurses and midwives 
to come for\\Md and give part-time services 
in local hosJ>it.tls during the ne'\t fe\\ months. 
Sir \filson's apPcdl \\as issued during a \\eek- 
end and cert,lin hospitclls opened recruiting 
hureau'\ on the Sunday of th,lt periud. I )e
- 
pite the h,ul we,!ther .tnd difficult condition!. 
prevalent in Brit,lin at the time, there \\ ,1S a 

teady stredm of women who \\,lIIted to help. 
Within !oi'\': days there had heen O\er si'\ hun- 
dred volunteers ,lf1d the roll int'rea!oes daily. 
In addition to tr.tined nur!>es and mid\\i\es, 
other hUlI!.c\\ivf'!> came fOr\\anl and under- 
took to do \\ ard order!)- \\ orl... in the ho
pitdls 
th,lt is, they \olunteerl'd for domestic duties 
\\ hich at prt."!oent, 0\\ ing to st,lIf short,l
C, h,l\ e 
to he undel t,lken hv tr,lined nlll se
. 1l1('
e 
\\OIllCn, cllthough not trained nur!>c!o, h.t\(> h,ul 

ome e'\pel ience in nUl !oing and a cert,lin 
,IIBount of tuition \\ hich \\as aCfluired durinR 
\\"orld \\'.lr I I in t he British Red Cross or ,l!o 
melllher
 of the \\"omen's \"olunt,lry Services. 
IlIe 'Iini!otry of I h'clltÏ1 offl.-ials ,lr(' pll',I!ot'd 


SI.P I t. 
tJ\t R. 1<>1j 


with the results of the appeal which \\ ill 
do much to assist the nation..1 welfare during 
the coming months. 
rhe reclsons for this appeal are due to 
a steadr mounting of Britain's hirth-r,lte 
and a shortagE' of nur!>es to care for mothers 
and h,lhies, 


BrRTH-RuF Rrslx(; 
During the la!>t \ear, Britain's hirth- 
rate hds heen ste,ulily incre,lsing. In the 
first llu.trter of lQ-t6 the numher of hahic5 
born in England and \\'ales \\ .IS 186,6.B and 
e\'cr
 successive qu,lrter I,l
t )- e.lr this 
numher rose steadily, It is c..timated th.lt 
from J,U1uary 1 to the end of :\Iar,-h, 1()-t7, 
the 1111 mhC'r of hirt h
 \\ ill bl' 228,000, ,lb /lit 
6,OOn more th,U1 in the pre\ ious qu.lrter. 
Of thesf' h,lhies, -t2,OOU inf,lJ1ts ,Ire lil...cly 
to t11cll...e their appe,lranc-c in (;rl.',ltel london, 
which means th,lt tlll're \\ill he ,lhout one 
t hnll
,lJ)(1 more nc\\ ci t il'cns of the m('t ro- 
poli
 t h,lJ1 in t he l,l
t qu,trter of 1 ().\6. 
Brit,lin's :\Iini
try of Ih.,llth for ,;ome 
time ha
 urged 
OIJI1
 \\omen to ,ulopt nllr:-ing 
as a c,lrcer hut, ,lltholiRh m,U1Y thou!oo,lI1d
 
h.1\ e re!op.lntll"1, t here ,Ire not e'lOlIgh nur"l'S 
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in the hospitals to care adequately for all 
these mothers ami bahies. Therefore, Sir 
\\ïlson ]<lmeson, is appealing to the house- 
\\ ives in Greåter London to go and help 
in the hospitals by a system of part-time work, 
If a sufficient number of women undertake 
duties on four-hour shifts, 7,39-1 beds, 
which at present must remain empty owing 
to the shortage of nurses, will be filled. 
RELlE\ ING TRAINED 1'\ L"RSES 
Those who before marriage were trained 
as nurses or midwives are particularly 
asked to help, but other women are requIred, 
\\ ho, though not skilled nurses, are able 
to act as hospital orderlies and relieve 
trained nurses of the domestic work they now 
have to undertake. 
"This sharp rise in the birth-rate has 
thrown a tremendous strain on the mater- 
nity services in the capital," said Sir \Yilson, 
"It may be that we are now at the peak of 
the post\\ar services. The need for midwives 
is even more acute than the need for more 
nurses, I am concerned with a new, immediate 
possibility - that of helping London's hos- 
pitals and maternity institutions over this 
difficult period of getting back, for part-time 
work, some of the thousands of nurses who 
have retired into private life on marriage, or 
because they have reached an age when they 
no longer feel up to a full-time job." 
Sir \\ïlson explained that this scheme 
had been tried out in the county of Glou- 
cestershire and now there was even a waiting- 
list of nurses ready to help in the local hos- 
pitals and institutions for old people. 
"During the next few months," added 
Sir Wilson, "the hospitals in Greater London 
want all the part-time help they can get, 
There is a serious shortage in thè municipal 
hospitals, in the smaller hospitals, and the 
hospitals for old people. \Ye want trained 
women of all ages to come back to midwifery 
and all branches of nursing, including mental 
nursing, Of course, it is useless to expect 
the part-timer, who has private and domestic 
ties, to fit into the normal hospital routine, 


unless it is adapted. The part-timer needs 
special consideration and assistance on hours, 
meals, and transport, and the hospitals are 
willing to fit in with these needs so far 
as they possibly can. They are paying 
special attention to the provision of meals 
and to the provision and laundering of uni- 
forms, If a woman can give only one shift 
of, say, four hours a week, and provided she 
can do it regularly, then we want her to 
volunteer, 
"I believe there are large numbers of 
retired nurses and midwives in the Greater 
London area who will come back to the hos- 
pitals in their present plight , , , the hos- 
pitals of London are managing to care for 
their patients only because their nursing 
staffs are working longer and harder than 
they ought to work. 
"In the maternity institutions, part- 
time midwives can, by giving help for a 
few shifts a week, ensure that the full- 
time midwives have more time for training 
mothers in the care of their babies. 
"No nurse or midwife need be afraid 
to volunteer because she has not been in 
practice for a long time and feels a bit 
· rusty.' For instance, a midwife who has 
been retired for a long time would feel 
nervous of taking charge of confinements, 
but she will not be asked to do this until she is 
ready, and can be a maternity nurse." 
Five London hospitals have opened 
special reception offices to welcome women 
volunteers. In addition, a :\Iinistry of Labor 
Resettlement .Advice Officer and other re- 
cruitment centres are available to give details 
of the scheme. The new part-time workers 
are enjoying improved rates of pay recom- 
mended by the Rushcliffe Committee, under 
which, for example, a midwifery sister, who 
recently had 2s. 3d. an hour, will now be 
paid 3s. an hour, and a staff midwife 2s. Id. 
hourly instead of Is. 9d. [here are other 
corresponding increases. 
The scheme is likely to extend to all parts 
of England and \Vales in the near future. 


Anti- Tuberculosis Survey 


\\-hat is believed to be a world's record 
for cities \\as achieved by Swift Current, 
Sask., in a recent anti-tuberculosis survey, 
when 96.3 per cent of the population "as 
examined by x-ray. 


"People have responded enthusiastically, 
and while we have not yet received final 
figures on many of the municipalities, with 
few exceptions those \\ hich have been sur- 
veyed have Rone well mer the 90 per cent 
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m.krk in attend.lnce. The city of Swift Cur- 
rent achieved what i
 believed to be a \\orld 
record for cities in such a survey, \\ ith an 
attend.lnce of 96.3 per cent. Sc\ercll villages 
clnd hamlets helve had 100 per cent attend- 
dnce," the repurt said. 
" rhe result
 of thi" 
urvey are an indica- 
tion of ho\\ co-operation can hecome an 
etTective instrument, \\ ith the services avail. 
clble in a he.tlth region working in conjunc- 
tion with the ,\nti-Tuberculosis Ledguc facil- 
ities, strongly backed by public opinion with- 
in the region," 


That Word Again 


Even .imid nationcll cri
es, the London 
Times could not bear to leclvc the r.lnlparts 
of the King's Engli
h unmanned. List week 
the Times tired away at the word "personnel," 
"this .klien collective" from across the 
Channel. It doubted that "a more degrclding, 
.\ more ill-favored synonym for two or more 
memhers of the hun1.ln race has, , , been 
coined." 
"People to whom it is applied," sclid the 
Fime.'ì, "do not go, the\' proceed, They do not 
have. they are (or, more often are not) in 
pos
e&:;ion of. rhey do not clsk, they make 
.kPplic.\tian far, , , They cannot eat, they only 
consume; they perform clblutions; in
te.HI 
of homes ther h.lVe plclces of re
idence in 
which, inste.HI of living, they are domiciled. 
rh(.y are not cdttle, they are not ciphers, 
they ccrt kinly are not human heings; they 
clrc per
onnel." 


- rimes .\Iagllzine, 


Crude Liver Extract 


rhe death rate from rirrhosi!> of the 
li\ er, \\ hich h.ls ah\ays heen high, c.nt he 
redured through treatment \\ ith crude liver 
e\.tr.lct, it has been discovered b)- four 
'\ew Yorl... physici.lns who tre.\led 3n p.itients, 
rhev reported a survi\'.lI r.ktc over a t\\ 0- 
\ ear pel iod of approximat('ly 77 per cent. 
Pre\ ious im e
t ig.ltOl
, \\ ha ohsen ed a 
cOl11lMrahle numher of patients \\ith s)-mp- 
tOI11
 of Iclte st.iges of the disc.lsc, report- 
('d the survi\'al rate 0\ er a similar period 
to he clpproxinMtcly 45 pCI' cent \\ hen the 
lloiticnts were treated h
 diet ami \ itamins, 
22 to 25 per cent among untrc.lted p,ltienb, 
.11111 6
 per ("ent for pat jents tre.1 tcd \\ ith 
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IMPA TIENT 
PA TIENT 


"Darn ri
ht I'm burned up. 
Wish somebody would tell my 
nurse about Blachford Shoes 
and then maybe she wouldn't 
snap my head off all the tIme." 
Yes, the patient has the right 
prescription. Blachford Shoe
 
are built on scientific lasts, 
distinctively st
'led and dcsi
ned 
for foot comfort that makes 
"alkin
 a 1)leasure, So don't 
let uncomfortahle shoes get 
'ou 
do"n . . , try Blachfonls, soh! at 
better btorcs from coast to 
coast. llIachford Shoe 
\lfg. Co. Ltd,. 3543 Dan- 
forth AVl'., Toron to 13. 
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Readily Digestible. 
MILK MODIFIERS 
for INFANT FEEDING 
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Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
.afe and satisfactory carbohydrate for use as a 
milk modifier in the bottle feeding of infants. 
These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract of 
the infant, 
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"CROWN BRAND" 
and"LIL Y WHITE" CORN SYRUPS 


J'.lamifactured by THE CANADA STARCH COl\1PANY Limited 
MONTREAL AND TORONTO 


the more refined liver extract through in- 
jection into the veins, Incidentally, the crude 
liver extract was given in the same manner. 
Cirrhosis of the liver is commonly found 
among heavy alcoholic drinkers, but it also 
may occur in total abstai;ers. In the group 
treated with crude liver, 21 patients were 
chronic drinkers. 
\\"hen the liver becomes cirrhotic, its 
cells degenerate and are replaced by scar 
tissue. ,\s a result, the blood vessels in the 
liver become constricted and the blood stag- 
nates in them, Eventually cirrhosis causes 
the serum to ooze out of the swollen veins and 
to produce swelling of the abdomen. This 
condition, ascites, found in 21 patients before 
treatment was begun, necessitates draining 
off the liquid from the abdome!1, ,\Iso, the 


veins in the eS3phagus may become dilated 
and hemorrhage where this food-carrying 
canal enters the stomach. Seven patients 
in the group had esophageal hemorrhages. 
The crude liver extract was injected 
into the veins of the patients two or three 
times a week for six months or longer, 
o 
strict supervision of diet was undertaken, 
but patients \\ere not allowed to drink 
alcoholic beverages. They were instructed 
to select foorls high in protein and rich 
in carbohydrate. :\0 foods were prohibited 
if they were tolerated without rlistress. 
In adrlition, if the patient exhibited a 
vitamin B deficiency, supplements of the 
vitamin ß group were prescribed only long 
enough to overcome the rleflciency. 
- Health Ncu/s Service 


Paralysis In Polio 
About 20-35 per cent of proven cases of 
infantile paralysis are of the ahortive type in 
which there is no paralysis of muscles at an
 
time. About 30-40 per cent of those cases 
which are paralyzed make a spontaneolls re- 
covery, On the whole, therefore, 50-75 per 
cent of the cases in any epidemic make a 
complete recoveq' without residual Pdralysis, 
-Dig"st of Treatment 


School Enrolment 
\s a result of the war and postwar boom 
in births, our country will have a record num- 
ber of children at the school ages in the 
1950's. The effect of the rise in the birth-rate 
is already noticeable in the lower grades of 
the schools and it will be felt with incrcdsing 
force in the years to come. The maximum 
should be redched by 1953. 
-JI.LIC. Statistical Bulletin 
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Book Reviews 


Textbook for Psychiatric Attendants, by 
Laura W, Fitzsimmons, R.="., B.S" 
I.A. 
332 pages, Published by The 
Iacmillan 
Co, of Canada Ltd., 70 Bond St., Toronto 
2, 1947, Price $3.50. 
Reviewed by Ella G, Smith, Superintendent 
of Nurst!S, Ontari Hospital, Kingston, 
fhe author has written the book in two 
divisions, The first division consists of a 
brief history of psychiatry which gr.ldually 
wends its way to Twentieth Century progress. 
The various types of hospitals for the care of 
the mentally ill have been concisely described. 
The writer then accepts the opportunity to 
outline, first, the attitude of the attendant 
with relation to his work and, secondly, the 
relationship which he is able to develop be- 
t \\ een himself and his pa tien t. Special 
problems associated with mental patients 
have been thoroughly discussed in simple 
terms and will be helpful to all psychiatric 
attendants, The special therapies have been 
so described as to make each a ttendan t 
realize the importance of Cdrrying out the 
tre.ltments according to the physician's 
order. 
The second division deals with treatments 
and nursing care. I t is possible that criticism 
may be forthcoming in regard to the teaching 
of advanced nursing procedures, However, it 
i
 well to analyze the situation \\ hen circum- 
stances may net..'Cssitate attendants giving 
complete nur
ing care, 
In conclusion, the author has indicated 
her extensive knowledge of the care of the 
mentally ill, She has placed emphasis on the 
application of a psychiatric approach to all 
patients. The attendant's interest should be 
sufficiently aroused that he will be motivated 
to read the reference books, 
This textbook for psychiatric attendants, 
together with the previous manual for train- 
ing attendants, should be ",elcomed by all 
instructors who are instrumental in pl.lnnin
 
.lOcl te.lching a course' in psychiatric nur
inJ{. 


Health Insurance In the LnIted States, 
bv X. Sinai, Dr.P.H" O. \\. Anderson, 
and :\1. L, Dollar, 115 p.1ges. Published 
by The Commonwealth Fund, 41 Fast 
57th St" "\ew York City 22, 1946. Price 
(in U's,A.) $1.50, 
R virwed by .\Ioni
a Frilh, Consultant, 
Publü Health Xursing, ß.c. V, parI", ,,1 
of Health and Welfare, 
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From the very beginning Baby's Own 
Soap, Oil and Powder were designed 
to be the really gentle toiletries a baby's 
tender skin requires, 


'lte eðp
 \>ItPf
 
Only pure, carefully- 
 
tested. ingredients are 
 _) }1;:l 
conta1l1ed in Baby's -;1 {. 
 
Own Toiletries , , . 
 ' \" \ 
basel I on 75 years of ' I" . I 
continuous research _ II - \ '. 
and experience. r
, ..:..J...ll...Ì 
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'ð 
 
/ci,z 

 ;"'i You can safely recommend 
_ _ these extra pure,extragentle 

 · toil
triea for any baby, 

 , rhey re worthy of your 
I . '. complete confidence. 


'BABY'S OWN 
'l'OlLETRIES 
Soap,Oil,Powder 
FOR THE CARE OF THE BABY 


Th. J, B. WILLIAMS CO. (CANADA) LIMITED 
La Sail., Montr.al 
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For patients who require 
concentrated diets 


In the concentrated dietary, Klim 
Powdered Whole Milk can provide 
the patient with extra calDries with- 
out materially increasing the bulk 
of his diet. 


Each level tablespoon of Klim 
supplies 40 calories, It can be 
blended with a variety of fDOds in 
powder form. 


For example take children who 
will not (or cannot) consume a 
quart of liquid milk daily,.. by 
incorporating Klim directly in 
cooked dishes, or mixing it with 
dry ingredients, the problem is 
solved, 


Klim concentrated diets are good 
for children suffering from anorexia. 
Klim is also valuable in other 
cases when large food intake is 
needed such as in typhoid and 
other febrile diseases, pneumonia, 
tuberculosis, and postoperative 
debility. 


For prolessional inlormation obout concen- 
trated diets and inlant leeding with Klim 
write: The Borden Company, Limi'ed, 
Spadina Crescent, Toronto 4, Ontario, Can. 
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First In preference the world over 


The health insurance movement in the 
t - nited States is presented in factual style 
hy Dr. Sinai and his associates in this little 
monogrdph prepdred in co-operation with the 
Committee on :'.Iedicine and the Changing 
Order of the Xe\\" York ,,"cademy of :\Ieòicine, 
In an accurate and unbidsed manner, the 
growth of medical insurance is traced from the 
industrial revolution, which brought forth 
problems of adjustment, and created empha- 
sis on "security" which the authors claim 
to be "indivisibly joined" with the practice 
of health insurance. 
The movement is developed through its 
sporadic periods of activity during this 
century, The authors state that health in- 
surance involves all health professions, 
embraces government, ldbor, industry, and 
the public, and emphasize that, although the 
principles of health insurance are accepted, 
the task of effectively applying it has only 
begun. 
The attitudes and recommendations of the 
various professional groups who conducted 
studies on the subject are carefully set forth 
and explained. Enabling legislation and the 
characteristic features of the voluntary pldns 
are outlineù. The man) problems which 
must be considered by voluntary plans before 
complete health coverage is possible are dis- 
cussed in relation to 
ecuritr and health, 
In conclusion, the authors point out that 
the òay of broad recommendations is past and 
that the chief issue today involves the or- 
ganization and administration of a national 
health scheme. Those interested in the 
subject will tind this brief outline most helpful 
in consolidating their views on health insur- 
ance. 


A New System of First Aid, by R. C. C. 
Clay, 188 pages. Published by Faber & 
Faber Ltd., 2-1 Russell Sq., London \\',c. I, 
Eng. 19-16. Illustrated, Price 5s, 
For many years those who have taught or 
have been taught tirst aid have used well- 
known manuals which have described, cate- 
gorically, the steps that should be taken in 
caring for an injured person, Dr. Clay states 
in his introduction: ", , , almost without ex- 
ception the patient is not in much pain unless 
somebody has moved him. The aim of First 
.\id should be to get that man to hospital 
without causing him pain, Pain means move- 
ment of injured parts, and so further harm to 
the patient," 
"There are three main divisions in First 
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Xi\"(
a CrC'mo should hm'C' a pC'nnanent 
placo in P\"cry nurs("s cuphoard. It 
rves 
all cosmetic purpose"! ami ubo hu.s valuable 
sODthing propcrtil'i'I. Kivca is diffl'rcnt from 
Dthcr crcam
 because it contains EUl'('rito, 
a substance that elose1y r('scmblC's thc skin's 
natural fatty ('lcmcnt
. Aid('d by Eueeriw, 
Ki\'ea pcnC'tratoa tho ppid('nnis and f('eds 
ha('k into tho skin tho nouri",hing dements 
tnkpn out by washmg, antiseptic tluids. 
clUtfing and daily wpar ami t<>ar, For veryùry 
skins, tmd for lIlassagl\ u....e Ni\'ca Skin Oil. 



k/n needs N IVEA 


FOR SKIN-HEALTH AND BEAUTY 


, .\ i""G' ø,uf ' Ji"
I" r'I/Ü,"ed Tr.d4 M ørb 


(C.]I) 


,\id: Immedi,lte .\id, Fir
t .\id proper, ,uul 
Second .\id," The detailed instructions \\ hich 
are outlined for v.lrious forms of injury are 
based on thi:. different concept. :\luch more 
emph.lsis is pl.lced upon the import,lI1ce of 
not dlterinR the patient's po
ition unle
o; it 
is ab
olutely neces:.ary, "ren minutes is 
the maximum time to take over a :,criou
ly 
injurecl nMn," ".\ quickening pulse is the 
first warning- of shock." Immeclidtc .lid to 
prevent hhock and the complete immohili.la- 
tion of injured .m
as arc strcSbCcI, 
Those who hdve stru
g-lecl to master the 
intricdcies of dpplyin
 the ordin.lry l.lr
e .lrIl1 

linR will elpprl'ci,lte I )r, Cl.l) 's ohjection.. to 
it: "The ordin.lry lelrge arm 
lin
 doc
 not 
support an arm when the patient is 1) in
 
down, beCdu!>C in th.lt Cd..e the p,ltient's neck 
is lower th,lI1 the injured drm. In f,lC,t, the 
patient's neck is supported by the .lrIl1, :'\or 
does the ordinary l,lr
e .lrm !oling prc\ent 
t he arm from falling- !oidcw.lYs, I t do'
 not 
prevent the arm swinging for\\.lnl \\ hen the 
p.ltient hends, It doc., not prevent j.lrring 
of the drm if !oomeone knock.. .l
,lin..l the cl- 
ho\\. 1'0 sum up, it doc.. not immohiliLe the 
drm ,lbo\c thc elbo\\, \\ hich i., the on I\' \\,lY 
of efTecti\ely immobiliLing the fore,lrm or 
h<1 01 I. " 
Procedures are con
iderahl) simplified in 
SEPTF
IHFR, 19-17 


this little IlMnu,d \\ hich 
houlù re
ult in 
gre.lter skill on the pelrt of t he first dider .lIlt! 
less risk for the patient. :'\ot so profu
cl
 
illu
trdled as the m,lIluell to \\ hich \\e .In.' 
.lccu
tomed, there are pictures of IlMO\ of 
the ditTerent prdctice.. \\ hich elre ,ldvoc.lIl'd, 


I aw and the Practice of 'Il'didne, h
 
Kenneth (;cor
e (
r,l\o, '1.1 )., BoSe. 
(
lc(I.), K,C., F.D. M
 IM
l'
, Puhli...hl'd 
1)\' The Rrer
on Pn'
s, 19<) VlIl'en St. \\., 
Toronto lB. 1'J.t7. Price $1.50. 


Few nursls haH' much knowledgl' of the 
rcl,ltion
hips of medicll prdcticl' to the I.l\\:o 
of our l.md. \\'hile I)r. Gr,l) ':. hook h,l
 
speci,ll elPplic,ltion to the medic,ll prflfl'
...ion, 
the delinition and expl.u1.ltion of the k'K'll 
prohlems, which mo
1 frcquenth' confront 
doctors and ho
pited:. in Cm,ul.l, indlllll' 
much th.lt bC<1r
 upon the nur
in
 profl......ion 
as well, For ex,lInple, under \ction:. of 
:'\e
ligence, Dr, Gr<1Y stelte..: 
"rhe principle:. ,lpplic,lhle to medic,d 
prelnitioner'i ,lpph to ml'mhers of thl' nllr
- 
inR profl'

ion, th,lt i
, el IlIlr
t' \\ ho nl'
li- 
genth injure.. a IMtient m,1\ he held li.lhlc 
in elll <1clion hrouj.,ht b
 the IMtient." 
I )oes the l.lW n'quire th,lt n,"
ent form.. 
1lI....t he !'i
ned hefore elll operel tion i.. pt.'r- 
fornll'd? 110\\ i
 a nur'oC proh"cted in the 
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TEETHING! 


Yes, to keep your baby smilinK and 
happy, make sure the little system is 
working just right. Avoid troubles at 
teething time by giving Steedman's 
Powder, This famous English remedy 
gently regulates the little system. 
Keeps baby from being feverish and 
fretful. At your druggist's. 


Mother praises 
Steedman's - "I 
have 7 children, 
and they have had 
nothing but Steed- 
man's while teeth- 
ing." 


FREE BOOKLET 


"Hints to Mothers" 
Write John Steedman 
& Co., Dept, F-l. .4.42 
St. Gabriel Street, 
Montreal, 


9\
ØST(

}DMAN'S 
?roM .....-- PO 
 ERS 
.?t:t:thi"ftq')eens '" 
 
Look for the double EE symbol on the package, 


event that she is required to give evidence 
regarding matters which she regards as pro- 
fessional confidences? These and numerous 
other questions are answered concisely and 
directly in this brief summary of the legal 
tomes, I t is a book which might well be in- 
cluded in every hospital or public health 
organization library. 
Dr, Gray is lecturer in medical juris- 
prudence and forensic psychiatry at the 
University of Toronto and medical-legal 
adviser to the Department of Health and 
Hospitals of Ontario, 


Alberta 


The following are recent staff changes 
in the Division of Public Health X ursing, 
Alberta Department of Public Health: 
Appointments: F. Ferguson (Royal Alex- 


andra Hospital, Edmonton), ex-nursing sister, 
as registrar-consultant with the School for 
Nursing Aides, Calgary, operated by the 
Department of Public Health and Canadian 
Vocational Training; D. Taylor (Royal Alex- 
andra Hospital, Edmonton) to Lindale for 
summer; Alberta Lewis (Calgary General 
Hospital and University of Alberta public 
health course) to Bow Island. 
Transfers: AI. Weder from Lindale to 
Smith. 
Resignations: AIrs. A. Cavil, formerly 
at Lomond, from the staff; Beth (Laycrafl) 
Tachit from the staff; B. Taylor from Maloy 
to be married; A[rs. A, Glasgow from \Vain- 
wright; M, Dunbar from Bow Island. 


. 


Canadian Red Cross 
The following are recent staff changes in 
the Provincial Divisions of the Canadian Red 
Cross Society: 
British Columbia: Christine Campbell 
(Royal Victoria Hospital, Montreal; R.eA. 
:\1. C.) appointed to administrative staff as 
assistant supervisor of Outpost Hospital De- 
partment. A-I. J. Aitkens (Royal Jubilee 
Hospital) has resigned from 1\1cBride Out- 
post Hospital to continue her studies and 
Gladys Keilty (Royal Inland Hospital, Kam- 
loops), who was on the staff, is nurse in 
charge, AIrs. John (Whittam) Peace (S1. 
Paul's Hospital), of Cecil Lake Outpost, 
Peace River Block, has resigned and is suc- 
ceeded by Christina Ford (Queen Victoria 
Hospital, Revelstoke). Bertha Jenkins has re- 
signed as matron of Kyuquot Outpost Hos- 
pital to take charge of King's Daughters 
Hospital, Duncan, and Janet Card (Clifton 
Springs, r\ew York) will succeed her. 
New Brunswick: Annie Carr (Montreal 
General Hospital) has replaced Patricia 
Wood (Saint John General Hospital) at Grand 
l\1anan Outpost Hospital. Shirley Horton 
(Moncton Hospital) is also on the staff while 
Helen Christian has resigned as superin- 
tendent. Florence Keswick of Richibucto suc- 
ceeds Harrut Hughes as superintenden of 
Kingston Hall Community Hospital, Rexton, 
who has been granted leave of absence. 
Ontario: 
lfary Donoghue has completed 
her course in administration at McGill School 
for Graduate Nurses and is temporarily on 
duty at Hornepayne as is Mrs, C. Hoye, 
Patricia Leuty has been transferred from 
Beardmore to Espanola, Mary Anderson 
(Torbay Hospital, England; graduate mid- 
wife) is at Hawk Junction while lrfrs, Gwen 
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Ridley is at Emo. Mrs. }'Iarie PhiiliPs has 
been transferred from Bracebridge to tem- 
porary charge work at Beardmore, J"era 
Griffey and Marietta James (Hamilton Gen- 
eral Hospital) are doing summer relief at 
Bancroft as is Jfrs. Eva Porter of \Viarton. 
Ruth Gardner (Hamilton General Hospital) 
and Frances Fardella (Hotel Dieu, Kingston) 
are at Oryden and Belly Chinn (Royal Alex- 
andra Hospital, Edmonton), who is studying 
medicine at Queen's University, is doing 
summer relief at Atikokan, .\Irs. Teresa 
WrighJ, who has been at Thessalon, is now at 
Bracebridge. 
Saskatchewan: Ruby Tinkiss, 
ivision of 
:\Iaternal and Child Hygiene, Department 
of r\ational Health and Welfare, will organize 
a Red Cross Breast l\lilk program in Regina. 


M.L.I.C. Nursing Service 
The following is information concerning 
staff changes in the Nursing Service of the 
.Metropolitan Life Insurance Company: 
Appointments: Claire Bernier (Hotel- 
Dieu Hospital, 1\lDntreaI), Simonne Cadieux 
(Sacred Heart Hospital, Hull), Alice Comtois 
(Sacred Heart Hospital, Montreal), to the 
l\lontreal staff. 
Transfers: Emilienne Dion (Hospital of 
Infant Jesus, Quebec City, and University 
of Montreal public health course) from 
:\Iontreal to take charge at St. Jerome, P.Q, 
Rcsf
nations: Liane CMvalier (St, Jean 
de I>ieu Hospital, Gamelin) as nurse in charge 
at Joliette. P,Q,; Faustina Fournier (Ottawa 
General Hospital and University of Ottawa 
public health course) and Antoinette t"achon 
(Hospital of Infant Jesus, Quebec City), 
from l\1ontreal. 
Angelin Caron (Kotre Dame Hospital, 
!\Iontreal, and University of l\Iontreal public 
health course) has resumed her duties at 
:\Iontreal after an absence of t\\O years. 


Ontario 


fhe followinR are recent staff chanRes in 
the Ontario Public lIealth Kursing Service: 
Appointments: l/den ElMrington (St, 
Catharines General Hospital and ."niversit)' 
of Toronto) as public hcalth nursinl{ super- 
vi
r with \\"clland and district hc,lIth unit; 
Jmny Berry (KinRston General HDspital and 
t' ni\.crsities of Westcrn Ontario amI Toronto) 
,IS public health nursing supervisor with 
Kirkl,wd-Larder Lake hcalth r nit, succeed- 
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. An OPPORTUNITY 
. A CHALLENGE 
60 Graduate Nurses 
for Indian Hospital 
and Field Duty 


Expansion of modern hospital and 
public health services to ClI1ada's 
Indians requires additional nurses to 
meet the challenge of this humanitarian 
work, 


t .acancús 
Rr.tntford 
l\I,witoulin Island 
Port ,\rthur 
Kenor .1 
\\ïnnipcR 
Siou
 Lookout 


i\nr\\ay House 
B.lttleford 
Qu'.\ppelle 
Edmonton 
Prince Rupert 
:\ .l1J.limo 
S,mfis 


Salary: 
Cp to $167 per month, less malll- 
tenanre if pro\. ided. Extra salar} for 
operating room, night supervisor and 
puhlic he..lth nurses. 


Write to: 
:\IR. J. C. IU"rLEDGF, 
I )('partment of S.ltional He.llth and 
\Yelfare, 
Birks Bldg., Ott.I\\,1, Onto 
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Good News About 
Nursing Texts 



Iacmillans are glad to remind you 
thdt ample stock is avaiI.lule of the 
two standard nursing texts:- 


Kimuer, Gray and Stackpole, A
A- 
TO'IY A
D PHYSIOLOGY FOR 
i\ URSES 5-1.00, 


and 


Harmerand Henderson PRI
CIPLES 
A:\ID PRACTICE OF :\URSIXG 
$-l.OO, 


THE MACMillAN COMPANY 
OF CANADA LIMITED 


70 Bond Street, Toronto, Ontario 


REGISTRATION 
OF NURSES 


Province of Ontario 


. 


E
l\)IIl\
\ TI(J1\ 

\l\'"
()( I
CEl\IEl\Trr 


. 


An examination for the Registration 
of 
 urses in the Province of Ontario 
will ue held on November 19, 20, and 
21. 


Application forms, information re- 
garding subjects of examination and 
general informatit>n relating thereto, 
may be had upon written application 
to: 
The Director, 
Division of Nurses Rc
istration 
Parliament Buildin
s, Toronto 2 


ing 
'[arjorie Pinchbeck (Calgary General 
Hospital, l- nivcrsity of B.C. public hCdlth 
course, and f\lcGill School for Graduate 
X urses) who has resigned to pursue post- 
graduate study; Irene Flanagan (St. Joseph's 
Hospital, London, and .- niversity of Western 
Ontario certificate course), formerly with 
Chatham Board of Health, as senior public 
hedlth nurse with Kent County health unit; 
JJary Bliss (Cniversity of Toronto diploma 
and administration and supervision courses) 
and Jlrs, Ruby (Cronk) Moss (l'niversity of 
Toronto diploma and administration and 
supervision courses), formerly senior. public 
health nurse with Brant County health unit, 
to East Y ork-Lcaside health unit; Olive Smith 
(Toronto General Hospital and C niversity 
of Toronto certificate course), previously 
with St. Catharines-Lincoln health unit; 
to 1\orthumberland and Durham health 
unit; Lorraine Larsen (St. l\lichael's Hospital, 
Toronto, and l'niversity of Toronto certifi- 
cate course), formerly public health nurse 
with Oakville Board of Health, and Oleavia 
Chant (Buffalo City Hospital and University 
of Toronto certificate course), who has held 
the position of public health nurse with 
Boards of Health of :\lilton, .\cton, and 
Georgetown, to Halton County health unit; 
Dora Purdon (Ross Memorial Hospital, 
Lindsay, and C niversity of Toronto certificate 
course), recently resigned from Simcoe County 
school health service, },[rs, James (Thompson) 
Dowsley (Oshawa General Hospital and school 
nursing summer course, Ontario Department 
of Education), and Ekanor Earle (A. Barton 
Hepburn Hospital, Ogdensburg, X.Y., and 
Cniversity of Toronto certificate course), 
formerly public health nurse in Brockville, 
to Leeds and Grenville health unit; Maxine 
Ward (B.Sc" F niversity of \Yestern Ontario) 
as public health nurse with Ontario Hydro 
Commission, Fraserdale; },[ary Nash (\ïc- 
toria Hospital, London, and school nursing 
summer course, Ontario Department of Edu- 
cation), formerly with Windsor Board of 
Health, as public health nurse with school 
service in Township of Sandwich East and 
Town of Tecumseh, succeeding Ernestine 
Duchene (Toronto \\'estern Hospital and 
school nursing summer course, Ontario De- 
partment of Education) who resigned, 
The following graduates of the certificate 
course in public health nursing at the Uni- 
versi ty of T oron to, 1946-47, have accepted 
appointments: 
rida Abbott (Brantford General Hospital), 
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Bertha Klassen (Saskatoon City Hospital), 
Jrnnie Lostraceo (St, Joseph's Hospital, 
Hamilton), and Janet Turnbull (Toronto 
General Hospital) with Kent County health 
unit; Audrey Anderson (\\'omen's CoIlege 
Hospital, Toronto) and -'farian Higginson 
(Toronto \Yestern Hospital) \\ith Halton 
County health unit; Helen .Arkdl (Toronto 
General Hospital), .\fary Rust (Toronto Gen- 
eral Hospital), and Beatria Whalley (Hamil- 
ton General Hospital) with Bruce Countv 
health unit; Georgina Bailey (Toronto \Ves- 
tern Hospital) and Pearl Seu'ell (Owen Sound 
General and 
larine Hospital) with Lennox 
and -\ddington health unit; Evelyn Doug
r 
(:\Iack Training School, St, Catharines 
General Hospital) with Xorthumberland and 
Durham health unit; Jane .\finott (Toronto 
\\ estern Hospital) with Prescott and Russell 
health unit; 1[rs, Jean PhilliPs (\ïctoria 
Hospital, London) \\ ith Dufferin County 
health unit; Ruth Rosull (Toronto General 
Hospital) with Simcoe County school health 
service; Dorothy Rl'ad (!\iagara FaIls General 
Hospital) and Lucille Riley (St, 
Iichaers 
Ho
pital, Toronto) \\ith Leeds and Grenville 
health unit; J1[argaret -'[ad[ilIan (Toronto 
C..eneral Hospital) with Copper Cliff Board 
of Health; Jess
 Timleck (Ontario Hospit<ll, 
K.nRston) with Kingston Board of Health. 
The following graduates of the certiticate 
course in public health nursing at the lO ni- 
versity of \\'estern Ontario, 19-16--17, have 
accepted appointments: 
-'[ary Campbell (St, Joseph's Hospital, 
london) with \\ïndsor Board of Health; 
Geraldyne Fisha (Hospital for Sick Children, 
Toronto) with Peel County Health l'nit; 
fla Wilton (St. Thomas :\Iemorial I lo
pital) 
\\-ith Elgin-St. Thomas health unit. 
Resignations: Bernice },fd[ackon (Roval 
\ïctoria Hospital, Barrie, and (Oniversity of 
Turonto certificate course) from Kirktmd- 
Larder I ale health unit; Shirky All " (Vic- 
toria Hospital, London, and lOniver
ity or 
\Ycstf'rn Ontario certificate course) and -'[rs, 
Hazel ,\[cNeil (Grace Hospitcll, Detroit) from 
Oxford County health unit; Deborah Pearce 
(Hamilton General Hospitcll and IOni\-ersity 
of \\'c!-otern Ontario certiticate cour
c) and 
.Uargaret Rat/ray (St, Catharines General 
Hospital and IOniversity of Toronto certificate 
cour
) from Brant County health unit; ElIll 
Campbell (St, Paul's School of X ursing', Van- 
couver, and Cniversity or Toronto certiticate 
course) from Pccl Count} health unit; Ann 
Sumka (St, Boniface Ho
pital, :\Ian., and 


SFPTF
IHFR, t9-&7 



()TES 


i27 


ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


I. A four-month course in Obstetrical 
Nursin
. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information aPPly to: 
l\liss Caro1ine Barrett, R,N., Super- 
visor, "'omen's Pavilion. Royal 
VictorIa Hospital, .:\Iontreal 2. 
P. Q. 
or 
Miss F. l\lunroe. R,X., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, :\Iontreal 2, P. Q, 


THE VICTORIAN ORDER 
OF NURSES FOR CANADA 


lIas vacancies for super\- isory and 
staff nurses in various parts of 
Canada, 
Applications will be \\elcomed froH1 
Registered 
urses with post-graduate 
preparation in public health nursing, 
with or \\ it hout experience. 
Registered Nurses \\ ithout public 
health prep.lration \\ ill be considered 
for temporary employment. 
Scholarships are offered to assist 
nurses to take public health courses, 


t pply 10: 
\Ii!'ls \Iaude II. lIall 
Chief Superintendent 
114 \\ellington Street 
Otta"a. 
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McGill University 
School for Graduate Nurses 
COURSES OffERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing, Opportunity is 
provided for specialization in field of 
choice. 



 


-One- Year Certificate Courses- 
Teaching and Supervision in Schools of 
Nursing, 
Administration in Schools of Nursing, 
Supervision in Psychiatric Nursing, 
Supervision in Obstetrical Nursing. 
Public Health Nursing, 
Administration and Supervision in 
Public Health Nursing, 


For inlormation apply to: 
Schoo/lor Graduate Nune. 
1266 Pine Ave, W, 
McGill UNIVERSITY, MONTREAL 25 


UNIVERSITY OF 
MANITOBA 


Post-Graduale Courses for 
Nurses 


The following one-year certiflcafe course. 
are offered inl 


1. PUBLIC HEALTH NURSING 
2, TEACHING AND SUPERVISION IN 
SCHOOLS Of NURSING 
3, ADMINISTRATION IN SCHOOLS Of 
NURSING 


For information apply to: 
Director 
School o' Nursing Education 
University o' Manitoba 
Winnipeg, Man, 


:McGiII University certificate course) from 
East York-Leaside health unit; Afrs, Phyllis 
Reynolds (t:'niversity of Toronto diploma 
course) from Woodstock Board of Health; 
AIrs, 

Iargaret (Boyes) Ericksbn (Vancouver 
General Hospital and University of B,C. pub- 
lic health course), Jilrs. Winifred (Hay) 
McNaught (Collingwood General and ,Marine 
Hospital and University of Toronto certifi- 
cate course), and Elaine Crosscombe (Toronto 
General Hospital and t:' niversity of Toronto 
certificate course) from Kingston Board of 
Health; Jfrs. Nora Cunningham (St. Luke's 
Hospital, New York, and University of 
Toronto certificate course) as public health 
nurse with Orillia Board of Health; Margaret 
Lillie (Toronto \\'estern Hospital and Uni- 
versity of Toronto certificate course) from 
Xepcan Township Board of Health, 


Nursing Sisters' Association 
of Canada 


At the biennial meeting held in Toronto 
in June, 1946, it was moved by the Toronto 
Unit that the National Executive of the 
N,S,A,C. established a fund for the rehabilita- 
tion of nurses in devastated countries to be 
known as "The Rehabilitation Fund." The 
donations to date from the various units are: 
Ottawa, $1,000; Toronto, S500; Vancouver, 
$500; Kingston, $250; Saint John, $100; 
Halifax, $100; the gift of Cot. Agnes 
eill, 
$600, At the July meeting of the National 
Executive, $500 was voted for the British 
Nurses Relief Fund, $200 of which was spent 
to purchase window drapes for Rest-Break 
Homes at Barton-on-Sea, England. All units 
have been collecting and sending cotton uni- 
forms to British and European nurses, 
The Brandon Unit, although consisting of 
only twelve members, is keenly interested 
and maintains an active part in the associa- 
tion. M, Cascaden serves as president with 
B, 1\1. Long as secretary-treasurer. 
The Calgary Unit has a paid-up member- 
ship of 68 members, who are sending a 
monthly food parcel to Britain and have in 
the past sent food and clothing parcels to 
British and Dutch nurses, The president is 
Mrs, S, Nelson and E, I\1, Perkins is se
retary- 
treasurer. 
The membership of the Edmonton Unit 
stands at 94 and includes nursing sisters from 
the three services, The banquet, celebrating 
the 26th anniversary of the N,S.A,C., was a 
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when you 


nurse 


yourself 
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You are naturally discriminat- 
ing when it comes to choosing 
w hat you will take or use for 
 our 
own minor troubles, so posbibly 
you know already how effective 
'l\Ienthofa
' can he. If not, it \Hmld 
be a good thing to add to your 
per
onal medicine chest, against 
the time when some unaccu
tomed 



 


... 


exertion has made you stiff, or 
perhaps when } on feel a twinge of 
rheumatism, Then you will enjoy 
the e,ense of warmth amI comfort, 
and the quick relief of pain. whil'h 
follow lllas:;age with ')lenthofax'. 


'Men tho fax' BRAND 


Compound M.thyl Salicylat. Ointment B. P. C. 


Available in collapsible tubes 
cf * oz., and for clinic 

 use in jars of 1 lb. 
t.m, BURROCGHS WEl..LCO\IE &. CO. (The Wellcome Foundation Ltd.) Montreal 



F e , 
Keep It. 


FOR YOUR JOB. 
AND FOR YOUR LEISURE HOURS 


lvilll 


"NEO-CHEMICAL" 
FOOD TONIC 


In these busy days of help 
shortages on hospital staffs, 
you owe It to yourself to keep 
fit so you can enloy both your 
work and your off-duty hours. 
NEO-CHEMICAL Food Tonic Is 


the most complete vltam.n and 
mineral food supplement now 
on the Canadian market, Supple- 
ment your diet with this inex- 
pensive source of the vitamins 
and minerals so necellary to 
perfect health, Feel your best 
both on the iob-and off 1 


SPECIAL ........m I'n (:A'" \UI \ "oj "ojl'J(
ES 
W. .hall h.. IJIOf' '0 ...,..1 .".JI, a ."PI'(V of ..,"'...._ 
Chemical" "'6tHI f..r y.."r OIV" p..r...nlll".fI. Pl..a.e 
me,,'ion ".i. nU'lJo.Ü,,, ...,..." I("riti,.., 
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Here's 
the new way 
to save 
d .. 
laun erlng · 


---' \J'- 
JÆ
 
I 


Johnson's DRAX means 
TRADEMARK REG CANADA PAT. OFF. 
less laundering . . . easier laundering! 


Here is a completely new and different laundering aid . , , 
Johnson's DRAX, Not a starch, not a soap, DRAX is an invisible wax 
rinse that protects fabrics from dirt, soil and water! They stay 
clean and fresh-looking longer. . , and they're easier to wash! 
DRAX . . , made by the makers of Johnson's Wax. , . may be 
applied to any washable fabric: uniforms, curtains, tablecloths, 
bedspreads, It is easy and inexpensive to use, You need no special 
equipment or special skilled help. Yet it cuts down on washing 
time, on washing frequency, on washing costs! 
Any institution or concern that uses large quantities of washable 
fabrics in their equipment will find that it pays to use DRAX, Why 
not find out about DRAX today! 


DR AX 


is made by the makers of JOHNSON'S WAX 
(a name everyone knows) 


S, c. JOHNSON & SON, LTD., BRANTFORD, CANADA 
OCTOBER,I947 
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Reader t 5 


New and exciting experiences .lre confront- 
ing our guest editor for this month, Nettie 
D. Fidler, president of the Registered Nurses 
Association of Ontario, has embarked on the 
long-awaited venture of developing the De- 
monstration School of Nursing, with the 
Metropolitan Hospital, \Vindsor, Ont., as the 
clinical centre. As if th.lt were not a suffici- 
ently strenuous undertaking, the arduous 
duties associated with piloting a bill through 
the provincial legislature will also be Miss 
Fidler's responsibility. The nurses of Canada 
will await, with mounting interest, the presen- 
tation of the new bill which is unique in 
Canadian nursing legislation, with both the 
professional and nursing assistant groups 
included in the same bill. 


The brief announcement last month that 
the Metropolitan Hospital, Windsor, had been 
selected as the clinical centre for the new De- 
monstration School of Nursing has been am- 
plified in the Notes from National Office 
this month. So that you may be thoroughly 
familiar with the whole project and able to 
answer pertinent Questions the general public 
will ask, read this information carefully, It 
is anticipated that student nurses for the 
first and subsequent classes in this new school 
will be drawn from all parts of Canada, In 
this way it can become a truly national 
venture. 
Plans for the next biennial meeting are 
taking shape rapidly. An exceedingly inter- 
esting and stimulating program is being devel- 
oped - very different from that of any prev- 
ious conventions, Read about it in the Notes 
and begin even now to make your plans to 
attend. 


Dr. Max :\1. Cantor, associate pro- 
fessor of Biochemistry at the University 
of Alberta, gave a very instructive lecture 
to the nursing students of that university on 
the role of chemistry in the advancement of 
medicine, This paper originally appeared in 
the Calgary Associate Clinic Historical Bulle- 
tin, Vol. 10, No, 1, May, 1945, \Ve are in- 
debted to the Bulletin for their courtesy in 
permitting us to bring this interesting material 
to a wider group of nurses, 


Eleanor .:\lacIntosh, science instructor 
in the School of Nursing of the University 
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of Alberta Hospital, has contributed aver) 
useful account of the newer values which have 
been discovered to exist in Coramine. 


\\.e have all learned some of the facts re- 
lating to the usefulness of herbs in the treat- 
ment of disease, Yet the specialist's know- 
ledge \." hich George 0 1 I. Hamilton brings 
to the discussion will not only enliven our 
interest in such common garden pl.lnts as 
mint or garlic but will also serve to increase 
our store of information. :\Ir, Hamilton is 
botanist with the Niagara Parks Commission, 


\\"hy do girls choose nursing as a career? 
\\"hat has the profession to offer in the way 
of moral support to the nurses who are busily 
engrossed in their immediate job? Pauline 
Capelle, instructor in public health nursing 
at the University of British Columbia, 
answers some of these pertinent Questions 
for us, 


Jean :MacTavish is keenly aware of the 
values of the out-patient department in the 
education of the student nurse. She gained 
her knowledge through her own observations 
while she was head nurse in this department 
at the Ottawa Civic Hospital. 


Margaret McIntosh has given us an 
excellent description of poliomyelitis in addi- 
tion to a detailed outline of how the health 
department of the city of Montreal enlisted 
public support in countering the 1946 epi- 
demic, Miss :\tcIntosh is a member of the 
health department staff and a representative 
on the executive of the Public Health Section 
of the A.N,P,Q, 


Continuing their study of personnel pol- 
icies, the contributor to the Institutional 
Nursing Page this mon th, Sister \Iary 
Beatrice, is superintendent of nurses at St. 
Joseph's Hospital, Glace Bay, N.S, The 
article is based on her personal experience 
there and also the administration experience 
she had at St. Michael's Hospital, Lethbridge, 


Archibald Andrews, aged sixteen, was 
in hospital with a fractured femur when he 
sketched the cartoon, You will have heard 
the story before about how busy our doctors 
are! 
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The ha\ oc \\ rought b
 industrial dermatoses 
delllonstratc
 that the industrial 
lllli farm wurler is 


, 


lljust as sensitive 
as an artist" 


.. 


. 


to chemical, mechanical. hiologic, and plant irritants 


Control of itching is c;ingularl
 sinlpll
 with 
Cahnitol Ointmcnt. Its actÏ\ e antipruritic in- 
gredients, call1phorated chloral and h
 O
('
 .l- 
lllinc oleate, reduce the sensitÏ\ ity of CUhl1ll'OU
 
receptors and nerve endings b
 raising their 
sensory threshold, Frcc frOln stiInubting or 
keratolytic drugs and frcc from potentiall) 
hannful phenol or cocaine derivativcs. C:almi- 
tol does not cause unwanted 0) -dfecb. 


I. Clwcls itching. smarting and hurning 
whi('h interferes \\ ith concl'lItratioll 
and acuit\. 


2. \lillimi/.('s danger of illfediun. 


3. ll<.'lps protect against turtlH'r l'''PO- 
sure and cuntinued dermal injllI). 


CALMlY 



 Z. Hti t'1 r l'h 
 :rid 


1 NOTRE DAME ST. W., MONTREAL I, CANADA 
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In ancient Greece, the roots of 
the mandrake were regarded as a 
panacea, 
To prevent townspeople from 
picking them, however, the men 
who made their living selling the 
root said the mandrake shrieked 
when uprooted--and that anyone 
who heard the weird sound fell dead! 
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Some folks believe that unless can- 
ned foods are thoroughly cooked 
they should not be served, 
In the canning process foods 
are thoroughly cooked. All you 
need do is heat and season to 
taste. 


AMERICAN CAN 
KENTVILLE MONTREAL HAMIL TON TORONTO 


COMPANY 
WINNIPEG VANCOUVER 


Now available on request- 
II THE CANNED FOOD 
REFERENCE MANUAL" 


.:::-- 
....... 


- a handy sourC'e of 
valuable dietary i n- 
formation, Please 
fill in and mail the 
BttaC'hed coupon 


no\\. 


CANNED FOOD IS GRAND FOOD 
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----------------. 
.\ :\IERlCAN CAN COMPANY I 
92 King Street East, Hamilton, Ont, I 
Please I!end me the new Canadian I 
{'dition of "THE CANNED FOOD I 
nF.FERE
CE MANUAL," which is 


 I 
I 

anle. , . . . , . . , . , . , , , , , , , , , , . . , , , " I 
Profel!8ional Title. , . . . , , , , , , , , . , , . . I 
I 
,\ddreøa , . . . , . , . . , , , . , , , . . . . . ' . . . . I 
City ,...." . " . Province" . , , . " I 
!-_
___________..J 
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STREPTOMYCI" 
SULPHATE 
(DRIEDI 
1 EQUI
alent to BA' 
Gr;un Stu',.aom)CID 
Stor
 
Iow 1S O C (S
 FJ 
E lot \I 0. 
f. ..Ir>ir)' Date c;Þ, 
D. Rea. Est. No. 21. 
 

.McKENNA a tf.A 
-JVIIlrf'a1 LIMITED Ca 
- 


\ 


AYERST 
STREPTOMYCIN 



 


Ayerst Streptomycin may now Le obtainPd 
for your patients either from your 
hospital or your pharmacist. 
Clinical experience has shown that 
this product is particularly efff'ctive against 
urinary tract infections, influenza I 
meningitis, tularaemia, bacteraemias. 
wounds and other infections caused by 
strl.ptcmycin-sensitive organisms, 
Ayerst Streptomycin (No. 955) for porenterðl 
use is supplied in v1ðls of 0"18 Gnm. 


A YERST, McKENNA & HARRISON LIMITED 


Biological and Pharmaceutical Chemists 
MONTREAL CANADA 
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The "altitude" of the milk in these Carnation 
vacuum p:ms, calculated in terms of atmospheric 
pressure, is approximately seventeen miles! Sky- 
high in a man-made stratosphere, the milk boils 
tumultuously at a balmy temperature of only 
130 0 F, As excess water is evaporated, nutrient 
properties are protected, , , The strict scientific 
co'1trof of 'this process in Carnation evaporating 
plants plays its part in justifying the medical pro- 
fession's unswerving confidence in the quality and 
uniformity of Carnation Evaporated Milk. 


ï$2 


.
 



 


"ACCEPTED" FACTS 
Carnation Evaporated Milk is an 
especially suitable milk for infa.nt 
feeding and for bland and specIal 
diets. It is: 
IIEAT-REFI!'iED -forming fine, 
soft. flocculent, low-tension curds. 
1I0:\IOGEI'õIZED -with butterfat 
minute!}' subdivided for easy assim- 
ilation. 
FORTIFIED -irradiated to a Vi- 
tamin D potency of 400 Int. units 
per pint. 
STANDARDIZED -for uniformity 
in fat and total solids content, 
STERILIZED - after hermetic 
sealing, insuring bacteria-free safety 
and markedly diminished allergenic 
properties. 



 


"From Contented Cows" 
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why employed women 
prefer TAMPAX 



 


To work at the job throughout the 
menses with equan..imity and efficiency 
is the desire of every woman entaged 
in a profesfional or business career. 
Toward this objective, many industrial 
plants, department stores, schools of 
nursing, vocational and trade schools, 
airlines, etc. have established training 
programs to explain to neophytes and 
older women as well the unique benefits 
of the TA:\IPA..X method of menstrual 
hygiene.. TAMPA'\': has earned this 
coveted position, not only because of its 
role in reducing catamenial absenteeism 
-but because it provides thoroughly 
adequate and safe protection I.U. 
...is free from the prospect of internal 
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Canadlon Tampax Corporation Uo:I., 
Bramptan, Ontario. 
J 
nd htt'rdture and proCessional aample., 
J N'nd t'ducational matenal Cor, . , .tudents. 


..PRO\. 


or cxternal irritation S . .. docs not e
 pos 
the flux to odorous decomposition'... and cunnot 
cause noticcablc bulkiness. Its smull size make! TAMPA X 
inconspicuous to carry and cas}' to store and dispose of. 
Sam,I,. 01 ,It, ,ltr" øh.orh,,,ci,, (R""/ør, S,,',r ø"J J""ior) 
lor ,,,JiviJ,,øl r,q"rr,m,,,u ,løJI, 10r..ørJ,J 0" r,q",.,. 
REfEItENCIS. t. \\r.l. J. Sur. Ob.l. a c,.., 51 : ISO. 194.1. 2. A.. J. 011.1. a 
G,.. 46:159,I94J. J, Clo.. MH. a Sur.. 46:127,19J9. 4, Am. J. 
Ob.L a G,.., 48:510,.94.. S. J.A.M.A.IlJJ;.tO,.tiS, 
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NURSES' 
OXFORDS 


..'____ _ 
:.,.:c,
_ 


Trim-fitting and very smart in 
appearance, these are specially 
designed to give the comforting 
foot-support needed by nurses, 
and others whose daily work keeps 
them constantly on their feet. 


Asic lor 
HEWETSON 
SHOES 
by name... 
in YOUf own 
shoe stofe 


HEWETSON SHOES 


BRAMPTON 


ONTARIO 
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Report on the Clinical Use 01 Bone Meal... 


"3 six year old child 
 ith a grave defect i':l 
his dentition and complaining hitterly of pains 
in hi
 legs WdS gi\en a hrand of decalcium phos- 
phate \\ ith \ iramin 0 in ten 
rain (Io
es twice a 
tidY, TI;erc \\ .1<; no wcight gain and much 
restlcssness . , ,the little chamher he u
ed at 
night \\.1') hecoming l'ncru'ited \\ irh calcium 
deposit, . he \\dS getting ,cry little ahsDrptiDn 
of the cdlcium, 
"It occurrcd to us that if we gd\C hone mcal to 
cahe
 .IntI )oung animal.. wh) shuuhln't n.lture's 
own comhindtion of honc minerdls he complctc- 
I) urilil.ed h, ,In) animal hody? \\'e siitcd and 
puh crilcli a\"3ildhle hone mCdl and filled I () 
grdin l'drsule
, III olle u'uk tbe dJl/d lias p/a'tll/g 
úr bard lIS .1I1} of bir .J,cJ,oo/-11/oIter. Fbt re u'as 110 
"'Ort excess ell/dum dt'pfl$it, oI/tbough he u oIS 
gtUing tinct' 10 graill c.,pru/
r cI.Úl.). He malic 

tC,lll)r progn;..s in the thrcc yc,lrs in \\ hich wc 
l1,ul him under oh'il'natiun .md hi.. ..clund.lry 
growth teeth were ..ound." 
'iu ,1111(1, rrþ,-;,,/rlllll C,"""It,," .\Ir'/I(.,I Jo",-".,I, 
Jml& '9."'. 101. SO. (r .\1. .\1<1"111, .\I.n.) 
I .I.:h O
teoLlp ,md OHcutah 1.0nt,Iins purihed 

ckn hone Iluur 7' grdins, \ itdmin A (Hmn 
I.e.) and \it.llnin D (Sun I.t ,) 
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
or 
Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


McGill University 
School for Graduate Nurses 
COURSES OFFERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing, Opportunity is 
provided for specializatiðn in field of 
choice. 


c-+..J 


-One- Year Cerfificate Courses- 
Teaching and Supervision in Schools of 
Nursing, 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing, 
Supervision in Obstetrical Nursing, 
Public Health Nursing, 
Administration and Supervision in 
Public Health Nursing. 


for inlormation apply '0: 
SclJool lor Graduate Nurse. 
1266 Pine Ave. W, 
McGill UNIVERSITY, MONTREAL 25 
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TORONTO HOSPITAL 
FOR TUBERCULOSIS 


l 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE I!'l THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 
Salary - $95 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course, 


For further particulars apply to: 
Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 


REGISTRATION 
OF NURSES 


Province of On tario 


. 


E XAl\IIN_\l'I 01\ 
\::\"
 (J UN l:E:\ rE
 l' 


. 


An examination for the Registration 
of 
 urses in the Province of Ontario 
will be held on 
ovember 19, 20, and 
21. 


Application forms, information re- 
garding subjects of examination and 
general information relating thereto, 
may be had upon written application 
to: 
The Director, 
Division of Nurses Rc
istration 
Parliament Buildings, Toronto 2 


\ 01. .n. 
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\Yc \"alue greatly the confidence which the 
n1cdical profession has placed in Kestlé's 
Irradiated 1\Iilk. To continue to nll
rit this 
contidence, we 
hall luaintain ollr eighty- 
one year old policy of constant research 
and \.igilant quality control. 


METROPOLITAN BUilDING, TORONTO II 
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Nestlé'. Milk Products 
(Canada) Limited 
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 -'f ( / I To Their Taste · · · 
-=.., --- __ Attractive appearance and pleasant 

 
 taste-two factors that play an 


 important part in the acceptance of 
medication by children-make Abbott's 
Sulfadiazine Dulcet Tablets an effective 
means of administering sulfadiazine to young 
patients, Not only do the pink and aromatic 
sugar tablets look and taste like candy, but 
they also come in the convenient dosage size, 
0.32 Gm. (5 grs,). Wholly palatable, they 
may be chewed, dissolved slowly on the 
tongue or crushed and given in half a tea- 
spoonful of water. Sulfadiazine Dulcet Tablets 
are available at all pharmacies in bottles of 
100, A circular giving full directions and 
contra indications will be sent on request. 
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ABBOTT LABORATORIES LIMITED, Montreal, 9, 


Sulfadiazine Dulcet Tablets 


(2-Sulfanilamidopyrimidine) 


ABBOTT 
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CANADIAN NURSE 


\ MOXTIIL\ JOURX-\L FOR TilE ,eRSES OF CA
ADA 
PUB LIS II E D B Y T II F (" ,\ 
 -\ D I A X X e R S F S ,\ S S 0 C I A T I 0 '\ 


lOLl" \IF FORTY-TlIREE 


:\1 0 NT R E _-\ L, 0 C TO B E R, 19-17 


.\"l;UBER TEV 
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Ontario Seeks New Nursing Bill 


I T IS WELL known th.lt Ontario, the 
first province to seek nursing legis- 
I.lti()(1, W.IS the 1.1st to ohtain it. The 

urse Registration .-\ct \\as passed in 
1922, .md differed from the nursing 
,lcts of other provinces by pl.lcing 
the entire control of nursing, includ- 
ing the granting of registration, in the 
t1.lnds of a dep.lrtment of government. 
The result of this Il'gis]ation, which 
11.l5 received most attention, is that 
l1lt'mhcrship in the nursing associ.l- 
tion of Ont.lrio is voluntarv, and, 
tl1l'rcfofl-, <ioes not include ali nurses. 
()f course, the last word has not heen 
s,lid on the respective merits of volun- 
tary enlistment and conscription; at 
It',lst not in fields other than nursing, 
But the argument docs become .lcade- 
mil' when lin'nsing is gran kef hy the 
as
ociation; and \\ e are agreed th.lt 
licensing is desir.lhlp, Ont.lrio nurses 
ha\-e not been worried so much bv till' 
f.let tl1.lt their .1SSOCi.ltion did- not 
issue registration certificates, a
 thl'Y 
h,lVt' I>l'l'n tt1.lt thl'V do not control 
tht, preparation ]cáding up to this 
reg-istration; nor do the\' decide wlwn 
it should be revoked. Even ht'n', th(' 
:-.itu,ltion is not so bl.u,k as it h.ls oftl'n '\ FTTIF 

 
C",-'TOßER.194ï ,..()
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been painted, To advise him in the 
administration of the nursing act the 
:\1 inister of Health h.ls a Council of 
Xurse Education in which nurses 
predominate; and while this council 
is only advisory, it is influential. The 
Registered X u
s('s Association of On- 
tario is grdtcfu] to the Department of 
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Health for friendly relations and for 
much that has been accomplished for 
nursing in the twenty-five years that 
have elapsed since the passing of the 
Nurse Registration Act. 
However, when all is said and done, 
the nursing profession in Ontario is 
not self-governing; and the desire to 
be self-governing is surely both demo- 
cratic and professional. The nurses 
of Ontario hold this desire strongly, 
It has been questioned by some 
whether the profession is mature 
enough for this responsibility, \Ve 
naturally claim that it is. At least its 
motives
would seem to be. One of our 
a vowed objects is the promotion of 
the public welfare, \Ve have expressed 
our willingness to bring in Europ('an 
nurses, both on the ground of common 
humanity and because they are much 
needed here, Are we immature be- 
cause we hesitate to assert that good 
nurses are produced only in Canada, 
and refuse to worry unduly over our 
personal "rights"? 
But the public does not, I think, 
question our purpose and ethics. It 
is our education which does not me('t 
t,he standards of other professions: 
and it is precisely in educational 
matters that we have least control 
and that our legis]ation is weakest. 
\Ve do not control our educational 
standards, and in most provinces 
nursing education does not eVe'n 
benefit by the supervision of general 
education, There are now a fair num- 
ber of nurses who have made thp 
study of nursing and of nursing edu- 
cation their whole work; there are 
many others who have made it a 
major concern in their work in or- 
ganized nursing. Even most of those 
nurses who are not primarily inter- 
ested in education know the problems 
of nursing and the importance of 


preparation to meet them. And we 
have no political problems to inter- 
fere, Surely nursing education is 
safer in such hands than in those of 
people without experience in either 
nursing or education, 
The Hi]], which the R('gistered 
:\'urses Association of Ontario is 
asking the l\Iinister of Health to bring" 
in at the beginning of 1948, is framed 
to gi ve to the profession con trol of 
education and practice in the whole 
field of nursing, professional and 
auxiliary, The eel uca tional con trol is 
considered to be the most fundamental 
point, The machin('ry for this (at 
present the Division of Nurse Regis- 
tration) would re'main essentially as 
it is at present, but the setting of 
standards would be by the profession, 
\Ve are not greatly interested in filling 
in licenses, if this should mean merely 
rubber-stamping the products of ã. 
preparation which w(' have not ap- 
proved, It is the preparation itself 
with which we are concerned, 
\\'e appreciate the things that have 
be'e'n done by the Departmen t of 
Health, and we have co-operated 
fulk with it; but we want to control 
our- own affairs, and we feel tna t this 
would he to the Pllh]ic benefit. In 
preparing our Bill, we have received 
many suggestions and much help from 
the nursing acts of the other prov- 
ince's. \Ve hope that when we have 
a new Act it also will prove helpful. 
As, after twenty-five years, We' in 
On tario try again for professional 
self-government, we know that we 
have the sympathy and support of 
our eight sister associations and of the 
C..:\' ..\. 
XETTIE D, FIDLER 
President 
Registered ..Yurses Association 
of Ontario 


Attention I McGill Graduates 


To all the graduates of the School for 
Graduate Nurses, McGill University, :\lont- 
real: 
Please address your Alumnae Association 
in care of its President, 1615 Cedar Avenue, 


:\lontreaI25. Kote that all cheques should be 
made out to the A..\., School for Graduate 
Nurses, McGill P niversity, and include fifteen 
cents for bank exchange. 
[hank you! 
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Chemical Research and Medical Progress 



IAX :\1. CASTOR, B.Sc" 
I.D" Fh\'C,P, (C) 


THE 
ATURE OF \IEDICAL PROGRESS 
I N THF STUDY of medical history, 
the historian is apt to take at face 
value the self-appraisal of the medical 
profession which too frequently con- 
ceives itself as a specialized and self- 
sufficient group, A cursory examina- 
tion of medical progress reveals how 
unjustified such an assumption is. 
The nature and functions of medicine 
are circumscribed by other sciences 
and social institutions, Spontaneous 
creation can no more explain medica] 
discovery than it can the origin of 
life, hecause medical discovery is a 
product of the intel1ectual, technical, 
scientific, and medical traditions 
which precede it, It is true that a 
few medical discoveri{'s arc epoch- 
making in that they are milestones 
which indicate new directions or 
paths for enquiry; but the road along 
these milestones, lined with con- 
temporary advances in other sciences 
and in socia] changes, cannot be ig- 
nored in a realistic approach to 
medical history. 
Emphasi7ing this dependence of 
medic,d discovery upon existing know- 
ledge does not belittl(' the achieve- 
ments of the men to \\ horn these dis- 
coveries are usual1y attributed, There 
is no implication that their work is 
negligible and unimport,lI1t, nor denial 
that they devoted years of l>.linstak- 
ing research to their invl'stig-ations. 
But in mellicine we arc prone to 
,lttrihute progress romantically and 
falsely to individual genius, rather 
than to the efforts of thousands of 
persons in the past and present. This 
type of mist,lken judgmen t is seen 
in the characteristic com men t by 
\Varfil'ld Longcope in .Uiles/o1les Ù
 
.J.'fedicÙz.e: lilt is upon the individual 
working silently for \'(',lrS, unham- 
pered, fn'e of thollght, usu,llly un- 
appn>ciatl'cI, that we must turn for 
the idea, th(' spark, the jewel upon 
which the wheel must turn." Rohert 
Koch might fit into this description, 
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but it would take some imagination 
to make it conform to Paracelsus, 
Pasteur, Lister, John H un tee or a 
host of our other Greats, 
The creative personality in medi- 
cine as in other sciences docs not 
effect change by the mere exercis(' of 
a powerful will as most biographers 
suggest, but rather by synthesizing 
clements in his tradition into new 
forms, s]ightly different from those 
which preceded them, Thomas I lard} 
provides us wi th an e)\.ceJlen t analogy 
to explain these sudden wonders: 
IIA coral-reef which just comes short 
of the ocean surface is no more to tlw 
horizon, than if it had never been 
begun, and the finishing stroke is 
whclt often appe,lrs to cre,lte an event 
which has long been an accomp]ishC'd 
thing," If we are to get bene,lth the 
surface of medical history, \\e must 
sound the depths of lTIedié,ll discover- 
ies to see what inteJlectu,ll currents 
left the deposits to n1clkc them possi- 
ble, \'"e must probe the nature of the 
seeds that flowered sliccessfuJlv cln<1 
studv the scientific soil and the cÍimatl' 
of opinion that nurtured them. :\Iy 
purpose is to trace some of the streams 
of achievel11ent that How from the 
growth of chemistry, 


TilE FOU
D \TlO
 OF SCIE:'IJTlFIL 
CHF
nSTRY 
fhe art of clwmistry was practised 
thousands of H'.lrs bdore the Chris- 
tian era; the .
cienc(' itself d,ltes no 
fllrther back than the 1 ïth centur}, 
,Akh('my, a tr,lI1sient ph.lse in its 
development, reached its peak in the 
15th and 16th centuril's, rhe energ} 
which alchemists dl'\"oted to the 
tr,lI1sl11utation of met,lls and to the 
sc,lrch for the' Philosopher's Stone 
bore little fruit ,111<1 dl'ser\l'S only 
passing mention. As it developed, 
h()\\ever, and the number of chemic.ll 
products increased, there arose a 
school of alclll'mists \\ ho sought to 
applv chemical principles for the 
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clarification of vital phenomena,These 
men were physicians who bdieved 
that human iJ]ness resulted from ab- 
norma] chemical processes within the 
body, As such, they could be counter- 
acted by appropriate chemica] reme- 
dies, Iatro-chemistry, as the sciencp 
was known, suffered a serious de- 
formity in its birth, because the 
philosophy of its chief exponent, 
Paracelsus, was filled with mysticism, 
theosophy, pantheism, and astrology, 
It took two centuries and the guidance 
of worthier men to emancipate chemis- 
try from alchemical slavery. From the 
iatro-chemists came one great step 
in medical progress. They insisted 
that the true function of chemistry 
was not to make gold, but to prepare 
medicines and substances useful to 
the arts. Chemistrv thus became in- 
dispensable to médicine and was 
taught in the schools and universities 
as an essential part of medical educa- 
tion. 
The foundation of scientific chem- 
istry was laid in the 17th cen tury 
when nearly every department of 
human knowledge was permeated by 
the spirit of enquiry and reform, This 
new experimentalist attitude of chem- 
istry, based on observation and 
reason, experiment and conclusion, 
was founded by Robert Boy]e, In his 
book, the Skeptical Chyntist, pub- 
]ished in 1661, he attacked the princi- 
pIes of the alchemists, gave the name 
and defined the basic concept of 
"chemical elements" as suhstances 
which could not further be divided 
by any known process, and insisted 
that the number of elements must be 
settled by experimen t rather than by 
abstract reasoning, Physicians did 
not take kindly to this attitude at 
first, They \Vo
l]d have been content 
with the roman tit speculative al- 
chemy which fitted nicely into their 
own scheme of things, The predom- 
inant judgment of the time is illus- 
trated in the view of Leo _\fricanus 
that chemists "were a most stupid set 
of men who contaminate themselves 
with sulphur and other horrible 
stinks," and of Jonker, Stahl's dis- 
ciple, that chemistry was of no use at 
aJl to medicine, 


The significance of Hoyle's ideas 
was not grasped until Lavoisier cor- 
roborated them late in the 18th cen- 
tury. Stahl's vitalistic theory of 
Phlogiston contributed considerabl} 
to this delay, particularly when im- 
portant chemists such as Priestley 
held firmly to it, The effect of the 
Phlogiston theory in impeding chemical 
studies on medica] processes is seen in 
the repeated assertions of leading 
physicians of the time to the effect 
that medicine could well do without 
chemistry, Even as late as 1855, 
Trousseau is quoted as saying, "\Yhen 
the chemist has seen the chemical 
conditions of respiration, of digestion 
or of the action of some drug, hp 
thinks he has given the theory of those 
functions and phenomena, It is ever 
the same delusion which chemists 
will never get over, \Ve must make 
up our minds to that, but let us be- 
ware trying to profit by the precious 
researches which they would probably 
never undertake if they were not 
stimulated by the ambhion of ex- 
p]aining what is outsirle of their 
range." It was this traditional hos- 
ti]ity to chemistry which formed the 
setting of the well-known medical 
opposition to Pasteur, Here was a 
chemist whom circumstance drove 
into pathology where he made his 
greatest contributions, His findings 
challenged the authority of physicians 
and placed him in the role of pariah, 
\Yhile Black, Priestley and La- 
voisier were studying the chemistry 
of gases, significant chemica] re- 
searches in digestion were being 
carried out by Réaumur, The iatro- 
chemists explained digestion as a 
process of fermentation, Réaumur 
sought to test this idea experiment- 
ally, He studied the enzymatic 
action of gastric juice outside the 
body and showed that there was an 
optimum temperature for its action. 
SpaJJanzani carried these observa- 
tions further and showed that the 
solvent action of gastric juice was 
different from the processes of fer- 
mentation and putrefaction and laid 
the foundations for some of the 
modern analytical methods for in- 
\'estigating enzyme action, 
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CUE\IISTRY IN THE :\Ir-;ETEE
TH 
CE
TURY 
The nineteenth centur\' saw the 
modernization of chemistry. \1 uch 
effort was expended in differentiating 
ordinary mat('rials, .Attempts \\ ere 
made to analyze compounds, and 
certain irreducible clements postu- 
lated by Boyle came to he r('cog- 
nized. The results were formulated 
mathematicaJl} and a nomenclature 
was devised to designate them, 
Proust, RerthoJlet and Da]ton pro- 
duced evidence that elements com- 
bined in multiple and definite propor- 
tions, Gay-Lussac formulated the 
law of the combination of gases in 
1808 and, in 1811, .\vogadro proposed 
the principle that equal vO]lImes of a]] 
gases contain an equal nllmber of 
molecules. Dalton's formulation of 
the atomic theory prompted thl'> 
Swedish chemist, Berzelius, to make 
an elaborate studv of atomic and 
molecular weights: which he c.tlcu- 
]ated for about Ì\\ 0 thousand sub- 
stances, In the middle of the Cl'l1tun', 
:\lendelcev in Russia, and, indepl';1- 
dendy, !\1ayer in Germ.u1\', an- 
nounced the periodic law, This en- 
abled chemists to preciict the ('xistl'nce 
of chemica] elements not ,'et idl'nti- 
fieci. . 
On
 of the mo
t significant contri- 
hutions of clwmistrv to m('dicine 
came with the synth
sis b) \\'Ühl('r 
of urea in 1828. l Tntil that time in- 
org.mic and organic substanCl's were 
difTl'renti.lted hv the he]id that while 
inorganic materi.l] might be prep.lrl'd 
artificia]]v, organic substances could 
on 1 v be formed as the resul t of vi tal 
force, Such sUhst.1I1Cl'S .1S ure.l and 
uric acid were knm\ n and had Iwen 
analv.l('d out it \\'.IS thoug-ht th.lt the,' 
could Iwver he prodllced without tlw 
intervention of ]ifl> in soml' form, 
This synthesis of urea, ac('omplislH'd, 
as \Vi)hl('r \\ rotl' to Bt'r7e1ius, "with- 
out the usp of kidne\'s or anim.tls for 
that n1cltter," occupil's a unique p1.1Cl' 
in human thollght. It dl'mOnstr.ltt'd 
for the first timc the possihilitv of 
svnthesi7ing a suhsL1I1Cl' ('I.d)()r.lted 
by thp organism. In the philosophy of 
the last century it had .111 l.fTect com- 
parable to "f).lrwin's theon' of th(' 
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origin of the 
p('cit.s and P clsteur's 
demonstration of the parasitic origin 
of pestilence," It shattered the entire 
vitalistic conception and laid the 
foundation for th(' ('xtr.wrdinan' de- 
velopments in s
nthetic chen;istry 
which have prO\'l'n so epoch-making 
for medicine as weJl as for chl'mistn', 
The chemical manipulation of the 
compounds of carbon, the field of 
work covered by the organic chemist, 
has led to the s) nthetic preparation 
of thollsands of dru
s, K e\\' ones are 
being added constantly. ..\mong 
thest the discovef\' of anesthesia 
stands out as a mil
stone which has 
been more conducive to the progress 
of medical sciences than has any other 
single development. Ollr knowledge 
of the mode of action of the individual 
organs and the hody as a whole, in 
health and in disease, is due in the 
grecltest measure to the discover\' of 
anesthesia, \\ïthout it, physiol
gy, 
bioclwmistr), pharn1clcology, pa t h- 
()Io
', and hacteriology \\ ou]d ha "e 
rem.lilll'd for the most IMrt harren 
spl'culative di
ciplines, Rival claims 
could not have b('en ('xamined critic- 
ally, for dat.l could not he collected 
to decide for or ag.\inst a given h\"po- 
thesis, because of the torture which 
would prevent all bllt .1 veq few from 
investigating th(' prohlem. .\p.lrt 
from this contrihution to experiment.ll 
medica] scipnc(', it mad(' surgery an 
.lrt, technic.llly easil'r and p('rson- 
alh, more agreeahle, I t spared tlw 
pati('nt untold misl'r
 and ang-uish, 
f('ducl'd the opl'r.1tin' risk, .H1d hast- 
('Iwd r(,CO\'l'q, :\Iodl'rn surg-('rv r('sb 
as much on anestlwsi.l .15 it docs on 
.lsl'psis, ,Hld ch('mist ry providl's the 
agents on which hoth n'st. 
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The '.lst m.ljority of thl' drugs 
produced h
 tlH' org.1I1ic dwmist 
s('rVl' for the s, mptol11.1tic relid of 
JMin and insomni.l. r11l'ir numhl'rs 
arc manifold and ne\\ ones arc .Hlded 
at a r.lk which makes it almo
t im- 
possihle to k('ep p.ICl' \\ ith tlwir rle- 
velopn1l'n t in one field .llone. Thl 
applic.ltion of the'S<" for the pre'\ ('n- 
tion .1I1d rl'lit.f of dist rl'''S 1H'('ds no 
('I.lhoration. Tlw dl'\ elopn1t'nt and 



764 


T II E C 
\ ?\ A D I A 
 
 U R S E 


growing importance of the highly 
specialized branch of chemistry which 
is concerned with the production of 
synthetic hypnotics provides <.in inspir- 
ing tale of scientific achievement, in 
which chemists and pharmacologists 
work in close collaboration to produce 
drugs which provide the maximum of 
hypnosis with the minimum of tox- 
icity and habituation, From such 
investigations has arisen an entirely 
new science-that dealing with the 
relationship between chemical com- 
position and physiological action, 
The application of this new know- 
ledge cannot help but guide chemical 
therapeutics along sane channels, In 
the field of specifics, only one remedy 
has been produced so far. This was 
Salvarsan, Ehrlich's remedy for syph- 
ilis, Germanin, or Bayer 205, used in 
the treatment of African Sleeping 
Sickness may be another. The intro- 
duction of the sulfa group of drugs, 
which might also be placed in this 
class, has greatly influenced the course 
of many bacterial diseases, A new 
relative of this class, promin, holds 
forth some promise in the treatment 
of acute tuberculosis, One might also 
place the antibiotics in the category 
of specific drugs, Developmen ts in 
this field are of such recent date that 
no recoun ting seems necessary, \Ve 
now have two of these, penicillin and 
gramicidin, produced in such quan- 
tity as to be readily available for 
general use, A third member, strepto- 
mycin, bids fair to assist materially 
in the treatment of the white plague, 
tuberculosis. 
Progress in these fields has been 
at such a pace that it has seemed to 
overshadow contemporary chemical 
research in other fields of medical 
in terest. I t comes as a surprise, there- 
fore, to learn that Goebel has been 
successful in the production of syn- 
thetic antisera for types II, III and 
IV pneumonia. This opens a new 
and hitherto undreamed-of field in 
immunotherapeu tics, 
In immunochemistry we have an 
illustration in which medical science 
contributed to the development of a 
new field in chemistry, The original 
reactions of immunity were outlined 


to solve urgent problems relating to 
disease, The chemical significance of 
the reactions of immunity were not 
appreciated since they dealt with such 
complex mixtures of unknown con- 
stitution as bacteria, cells and serum 
that any chemical consideration was 
impossible, Then, too, Ehrlich's pre- 
sentation, while pictorically satis- 
fying, had no chemical significance, 
Even when Bordet pointed out the 
close similarity of the reactions of im- 
munity to thóse of colloid chemistry t 
investigators remained unimpressed 
since they lacked the knowledge of 
the colloid chemists' point of attack. 
\Vith the increasing availability of 
pure proteins to replace such complex 
materials as bacteria and cells in the 
study of immune reactions, the im- 
munochemist and the immunologist, 
working in co-operation, can be ex- 
pected to clarify many of the complex 
problems of both biological and col- 
loid chemistry. One cannot help but 
feel that future developments in this 
field will lead to methods of protec- 
tion against many diseases by the use 
of synthetic chemicals rather than by 
recourse to vaccines and immune sera, 
\Vith improving knowledge the scope 
of chemotherapy in this field may be 
expected to widen. 


CHEMICAL RESEARCH A 
D 
l\IALIGNANT DISEASE 
Chemistry has not only in vaded the 
field of bacterial diseases but is mak- 
ing outstanding contributions in the 
elucidation of malignant processes, 
Up to the end of the last century, 
cancer research was confined to des- 
criptive observations on cancer in 
man, Isolated reports of cancer in 
other mammals were ignored, Keen 
observers from time to time called at- 
tention to the association of cancer 
with certain occupations but specula- 
tion as to etiology provided no special 
clues, A remarkable exception was the 
keen observation of Percival Pott 
who in 1775 recognized the possible 
relationship of cancer of the scrotum 
in chimney sweeps and coal soot, 
Gradua]]y there developed a know- 
ledge that certain occupations carried 
a definite cancer hazard for those 
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engaged in them, This list has grown 
to considerable proportions. Promis- 
ing leads for the study of cancer be- 
came avai]able but their importance 
was minimized when \Ïrchow focused 
the attention of investigators on the 
tissue cells which were supposed to 
undergo malignant transformation as 
a result of chronic irritation, The cell 
theory, later modified to attribute 
cancer to embryonic ce]J rests or to 
abnormal regeneration of injured 
tissues, further confused the issue, 
!\Iore confusion came with the firm 
establishment of the parasitic natllre 
of disease; and search for a specific 
infectious agent which caused cancer 
was instituted, This search is still 
heing continued to some extent. Each 
of these attempts to explain the eti- 
ology of cancer had the weakness of 
over-simplicity. Real understanding 
did not come until the end of the 19th 
century when Claude Bernard's plea 
for controHed experimentation was 
heeded and applied to the problem. 
\Vhen experimental prodllction of 
cancer ih animals was first demon- 
strated by Yamigawa and Ichikawa 
in 1915, the trend of cancer research 
was shifted into the field of chemistry. 
In the fifteen years which foHowed, 
seven hundred papers dealing with the 
production of tumors by tar and tar 
products appeared in the literature. 
The great reviv.lI of interest in the 
etiologic factors was the direct effect 
of the brilliant res('.lrches upon the 
chemistry of the coal tars, Kenna\\ ay, 
who had worked for se\'eral years on 
crude pitches, oils and tars, concluded 
that till' c.lrcinogenic principll' must 
be in the unknown compounds in the 
coal tar, \\'hile s('v('ral hundred such 
compounds had b('en identified, on]v 
.lhout one hundred h.HI h('('n isol.1ted. 
rhus the chance of SC'lccting the 
prolwr agent se('med \\'('H-nigh im- 
possihle. \\'hen \laYI1(
.lr<l applied 
fluorescent spectroscopy to this prob- 
lem, Kenn.l\vav's group \\ ere fluick 
to notice the rt's('mh]anc(' of the 
fluorescent spectrum of h('n7.U1th- 
racene and one of tl1('ir c.lrcil1ogenic 
fractions from coal tar, TIll' .11('rt, 
prepared mind was thus reach' to t('st 
th(' use of a purified chcrnic.t1 suh- 
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stance in the production-'of cancer. 
\Vhen positive results were obtained, 
it became just a matter of time un til 
they \\ere able to identify and isolate 
3, 4 benzpyrene from the coal tar. 
Further investigation showed that the 
phenan threnc ring was common to all. 
the carcinobenic compounds and it 
was pointed out that such a structure 
is present in many biological sub- 
stances. At the present time about 
t\\ 0 hundred and fift\. s\'nthetic 
chemicals having carcinõgen:c prop- 
erties arc known, 
The ease with \\ hich chemical car- 
cinogenesis is produced has served to 
elucidate many problems in tumor 
histogen
sis, I t has been sho\\ n, for 
example, that tissuc injllry need not 
necessarily precede tumor formation- 
so that the term chronic irritation i
 
no longer comp]etely tenable, Re- 
search in chemical c.lrcinogclH'sis has 
shifted the attf'ntion away from a 
se,arch for structural changes and to- 
ward changes within th(' ceH, from 
histop.ltholog\' to c('11 hiochemistry, 
The intracellular d1<'mica] changes 
which occur coincident with m.dign- 
ant change arc nO\\ receiving major 
attention in man\" lahoratories, Th(, 
information whi(:h wi]] accrue from 
these investig.ltions promises to thro\\ 
much light on cause .Ulel nature of 
m.l]ignant change, i\lrl'.ldy our ideas 
with regard to specitieity h.l"e bepn 
altered, Thus methd chol.Ulthrent' 
can produce m.dign.l;1t change in a 
great variety of tissues by producing 
permanent alterations in the cell 
physio]ogv, The transmission of this 
a1ter.ltion in intr.lce]]lllar physiology 
to all the dl'Sl"end.1I1ts-.l form of 
mut.ltion -is still not ck.lrly (,'\.- 
plained. The-re is evidence- .lccumula- 
ting that thi... d1angl' c.1I1 he pro- 
duced in ti
su(' cultures 
ugg(.:-ting- 
th.lt c.lrcinog-enesis is the result of 
din'Ct in t('ract ion hl't Wl'cn c,lrcinngen 
and cell and has no depl'ndl'ncc upon 
f.l\'or.lhl(' s\'st('mic conditions, 
Stanll',o's.sq>.lration of a cq 
t.l]]iIW 
prokin sllhst.1I1CC from the toh.tccn 
mos.1 ic , irus d isea
t' .1I1d ShOIW' S 
mort' recent i!o-ol.ltion of th(' r.lhhit 
papilloma '\ iru,", which goes 1)\' hi:-:- 
name' 111.1\' h(' tlw hq
innin
 of the 
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explanation. These proteins have the 
power to promote growth in tissues 
and are extractable from the pro- 
cesses which they have produced. 
One of the most in teresting develop- 
ments in this field touches on the 
relationship between chemicals which 
,lre carcinogenic and some of the 
important dietary constituents such 
as cysteine and biotin and riboflavin. 
I recognize the danger of prophecy in 
this field, but cannot refrain from 
voicing the belief that this new lead 
will provide us with an entirely new 
concept regarding the etiology of 
cancer. \Yhether it will also proviùe 
us with a new method of therapy is 
beyond my prophetic power, 


CHE
IISTR Y AND ::\1 EDICAL DIAGNOSIS 
Chemistry provided not only new 
drugs but made possible great strides 
in medical diag-nosis, Successful 
diagnosis depends to a large exten t on 
the physician's ability to assemble 
and evaluate the evidence of disease. 
The history, the physical examination, 
and the laboratory investigation form 
an important triad in modern diag- 
nosis, \Vhile it is true that most 
diagnoses may be achieved by a care- 
ful analysis of the history and pro- 
longed and repeated physical exam- 
ination, the interests of the patient 
are better met by carrying out in 
addition some laboratory procedures 
to test the chemical efficiency of the 
patient's organism. The steps \vhich 
led to the development of chemical 
function tests are rather difficult to 
trace, The debt which medical pro- 
g-ress owes to them has never been 
fully appreciated by the profession 
at large. Banting and his associates 
would not have isolated insulin so 
readily had they not had at their 
service a rapid chemical method by 
which the blood sugar could be esti- 
mated without sacrificing an animal 
for each test and waiting forty-eight 
hours for each report. CoUip would 
have had great difficulty in obtaining 
parathormone if a simple accurate 
method for the estimation of calcium 
had not heen elaborated first. 
I have no intention of dealing with 
l'\-ery chemica] process re]at('d to dis- 


ease. I do wish to chuose one example 
to indicate how closely chemistry 
touches the problem of life and dis- 
ease, Rena] disturbances have be(,11 
among the most baffling problems in 
medicine. It is only in recent years 
that, aided by chemical research and 
effort, rapid progress has been made. 
It is true that a real understanding 
of disease is dependent on an accurate 
knowledge of the mechanisms in- 
volved, It is equally true that efficient 
methods of combatting disturbances 
depend on a clear conception of the 
actual changes which have taken 
place and the cause of these changes, 
I t took three centuries of continuous 
investigation to provide us with our 
modern ideas regarding- the complex 
structure of the kidney, How the 
kidneys perform their work, while 
still partly unsettled, has been deter- 
mined by studies directed along 
chemical lines, Anatomic and patho- 
logic investigation formed the ground- 
work upon which chemical research 
into kidney function has been based. 
The excretion of water, the elim- 
ination of salts and metabolites, 
the maintenance of acid-base equili- 
brium are all fine discriminating 
functions of the kidnev which have 
been elucidated by stud1es fundamen- 
tally chemical in nature, Accurate 
quantitative determinations of excret- 
ed products are dependent upon the 
development of methods of quantita- 
tive chemical ana]vsis. Studies deal- 
ing with the method hy which th(' 
kidneys assist in controlling acid-base 
balance in the body depend on the 
use of sensitive indicator dyes, The 
introduction of such dyes into the 
living kidney made possible accurate 
studies of the part played by different 
structural elements in this important 
activity, Our knowledge of the mech- 
anism of urine secretion we owe to the 
rapid development of that phase of 
physical chemistry which deals with 
the laws of membranes and surfaces, 
of filtration and osmotic equilibrium. 
These new methods of analysis and 
s\'nthesis, new facts and basic physical 
låws, anò new conceptions and theo- 
ries, are a]] necessary for the final 
solution of the problem, 
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CHE
IISTR \ .\
 D :\ EW CONCEPT
 
OF DISEASE 
Chemistry not only provided us 
with new drugs and with methods of 
diagnosis, but also made possihlc new 
concepts of disease, such as glandular 
dysfunction and dietary deficienc\', 
'lore than onc hundred years ago, 
Ber.ll'lills advanced the idea that life 
phenomenel were dependent upon the 
play of catalysts comparable to but 
different from mineral catalysts, the 
importance of which was already es- 
tablished at the time, Years passed 
without verification of his theon-, but 
within the last twenty-five years, and 
more especially in the last few years, 
there havc heen discovered substances 
which play an important role in direct- 
ing and controlJing the development 
of living cells. ì\Iany of these vitamins 
and hormones have b('en isolated and 
produced synthetically by organic 
chemists, Before the chemists took 
up the challenge in these fields much 
of the work was of the "washtub 
variety," So in tense was their ap- 
plication to the problem that in some 
inst'lnces they were able to present 
the structural formula of a suhstancc 
and prepare a syn thetic one before the 
natura] onc was isolated in purc form. 
Thev were even able to prf\duc(' syn- 
thetic materi,tls which h,lve gre,l ter 
hiologic activity than the correspond- 
ing naturel] ones whose activity they 
also C'nhanced, 
The application of vitamins ,111<1 
hormones has yidded plll'nomena] re- 
sults in the treatml'nt of di
ea
('s of 
metaho]ism and nutrition, For this 
reason it is worth recalling that, prior 
to the present centurv, tl1(' concept of 
diSC',l5C as a result of the lack of specific 
suhst.lncC's t'itlll'r in t he diet or ,IS a 
n>sult of endocrine d\'sfunction WciS 
entin,lv outside of nll'dica] theor\. 
The knowledg<' av,lilab]e did not make 
such a tlwor\' pl,llIsihll'. Dis(',lSl'S h.ld 
hl'('n genpr.dly as::.oci,ltl'd \\ ith posi- 
tive agpnts, such as noxiolls vapors, 
toxic suhstemcps, infectious and IMra- 
sitic ag-ents. It W,lS thoug-ht that thl>re 
was but one kind of nutrinwnt, tl'rnll'd 
".llin1<'nt," dissolved out of ing('sted 
food hv thp action of digt'sti\'e juices. 
Th(' term "protl>in to \\ as not coin('d 
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until 1839, 19norcince of tht' endocrine 
glands was so great that they were 
generaJly regcinlcd as functionless 
vestigeal structures. 
A\S in the treatment of other dis- 
eases, many empirical anticipation
 
wert' made in the field of cures, th(' 
reasons for the succe
;o; of which were 
unknown, Hippocr,ltes treated night 
h]indness with a decoction of liver, 
Cartier cureò scurv\' with the leaves 
and bark of the fir tree, and Lind 
prescribed lemon juice for the British 
navy, Se,lweeò and spa sponges \\ere 
used cffectivl'l\' in the treatment of 

oitre centurie
bdore the discovery of 
iodine, It is only within recent yeelrs 
that chemistry en.lu]ed medica] 
science to solve the mystery of these 
cures. 
The experience of medicine in dis- 
covering the cause of and cure for the 
nutritional and endocrine disorders 
is of such recent date that a recount- 
ing- at this time seems unnccessar}, 
cxcept to point out that the pheno- 
menal advances in this field are onh' 
part of the much larger pattern of clcÍ- 
\ ance in the 
tlJ(h of gcneral mcta- 
holism - study madl' possih]e h
 
ch('mical progress in purification of 
hiologic.11 suhstances e1l1d in mC'thods 
of exp(.rimcn tal biologic research. It 
may be safl'l\' elssumed thelt pure 
chemistry has just .lhout accomplished 
its t,lsk hoth in hormones and in vita- 
mins, Biochf>mists ,wd physiologists 
h,l ve prl'ttv \\ ell determined till' 
physiolo
ic,lI function of tll< s<' melh- 
ri,lIs, T]w last <1I1d tinal step, theH 
dealing with tl1<' mechanism of their 
action, is no\\' receiving- major atten- 
tion from those versl'd in the l11('thod
 
of intr.lcdlu]o1.r dwmistr}, 


TilL I'1TER-REL\Tlu
 OF C'Ul:.\lISTk\ 
AXO :\1.. IHCINC 
Otl1<'r inflll<'nces of reeen t chemica] 
r('search upon medicine ar(' so numer- 
ous th.1t to recount them \\ould re- 
quin. a SUT\f>\' of the entin> tield of 
nll'dicirll', TIll' l1H'dic.ll m.1I1 is de- 
pend('nt upon ch('mistry for his rl'- 
a
('nts, for ,U1ilirw dYl'S ,md vit.ll 
stains, for pre
prvati\'('s and for tlw 
prineiplc of sl)('citicit\' which i
 at th(' 
hasis of immunology and serology, 
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Biophysics and biochemistry contri- 
buted the potentiometer and buffer 
solutions for measuring hydrogen ion 
concentration, the measure of vitality 
and metabolism, the technique for 
the measuremen t of osmotic pressure, 
and the accumulating data of coJIoid 
chemistry and crystaJIography in aJI 
its phases, Andral foJIowed the exam- 
ples of chemistry when he started to 
weigh fibrin and corpuscles and blood 
serum, and lately the significant de- 
velopments in h]ood chemistry have 
transformed diagnostic procedures, 
The work of the chemist on the struc- 
ture and chemistry of the sugars and 
on amino-acids established the basis 
for the work on carboh "drate and 
protein metabolism, Progress in 
chemistry affects progress in medical 
research, This is iHustrated by the 
studies which foJIowed Urey's separa- 
tion of hydrogen isotopes, Deuterium 
(one of the heavy hydrogens) has 
been used experimentaJIy as a chemi- 
cal tracer in studying fat metabolism 
in animals, opening up in this way a 
vast new field that may contribute 
considerably to human physiology. 


SPECIALlS
1 AND RESEARCH 
:\1edical scientists tend to set up a 
barrier which divides their knowledge 
from the rest of organized knowledge. 
The same is true of other sciences 
which set up arbitrary fences to keep 
their areas of influences separate, 
Bordering these dividing lines are 
zones little explored by the average 
scientist, since they appear a little 
too close to the terri tory of a science 
across the border , Yet the f ron tiers 
of every science are advancing until 
what was once weJI within the bounda- 
ries of one science is now the frontier 
of a specialty. Thus chemistry and 
physics encroached on each other's 
territory to the extent that physical 
chemistry was born. Physiological 
chemistry gave birth to biological 
chemistry and biophysical chemistry, 
to phytochemistry, to clinical chemis- 
try, to psycho-biochemistry and so on. 
Each one of these specialties confines a 
field of knowledge sufficiently exten- 


sive to know much within it and little 
outside of it. The orthodox research 
worker limits his studies to problems 
well within the border, The uncertain 
frontier areas are studiously avoided, 
In this way the zones of knowledge 
bordering on the specialties have be- 
come an inteJIectual no-man's land, 
Pioneer investigators have learned 
that the less-known territories along 
the frontiers of the specialties offer a 
fertile field for research. To equip 
themselves for exploring these areas 
they have trained themselves in more 
tha
 one science, They are heedless 
as to whether they are classified as 
physicists or chemists or clinical 
chemists or chemical pathologists, 
The late Jaques Loeb was an excellent 
example, for when he was asked 
whether he was a physicist or chemist, 
he replied, "I am a student of prob- 
lems," The primary concern of such 
a scientist is with the problem in 
which he is doing research. If it 
leads him across the border, so much 
the better, for the frontier holds op- 
portunities for discovery. Specialized 
research has piled up multitudinous 
data and toda\ there is need for 
correlating this 'information, 
I t has been said that medicine 
today needs frontiersmen-men who, 
from a knowledge of more than one 
branch of learning, can look across 
the border, find new meaning for the 
facts already discovered there, and 
work in co-operation with those who 
have long specialized in that field, 
Dr, Oliver \YendeJI Holmes said, 
"The recording of facts is one of the 
tasks of science, one of the steps to- 
ward the truth, but it is not the whole 
of science. There are one-storey in- 
tellects, two-storey intellects and 
three-storey inteJIects with skylights. 
AJI fact-coJIectors, who have no aim 
beyond their facts, are one-storey 
men, Two-storey men compare, 
reason, generalize, using the labors of 
the fact-coJIectors as weJI as their 
own. Three-storey men idealize, im- 
agine, predict: their best iHumina- 
tion comes from the above, through 
the skylight," 


Faith, hope and charity - these three; and the greatest of these is TACT'. 
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Some Medicinal Plants 


GEORGE H. I LUlILTON, ß..\" 
I.Sc. 
I 
 1938, the Kiagara Parks Com- years played an increasing part in 
mission had a small herb garden his treatment of disease. \\.e laugh 
constructed at the School for Appren- at some of the ridiculous remedies 
tice Gardeners, \Vhile the war years that prevailed just a few hundred 
inhibited the fulJ development of years ago, yet an understanding of the 
this project, the small collection of dilemma of the physician of that 
herbs contained therein has attracted period reveals Oldy the tragedy of 
considerable attention, \'isitors are Ignorance, 
always keenly interested in these I t is not so long ago that the 
plants, especially those which have "Doctrine of Signatures" was accept- 
some medicinal use. I t should be ed, This theory sprang from the belief 
noted, however, that all herbs are that God had placed a sign on most 
not u
ed medicinalJv, because a true plants to indicate their usefulness 
herb, by definitio
, is any plant to man, Thus, species with heart- 
which possesses some value for flavor, shaped leaves indicated some pro- 
fragrance, or medicine. 
everthdess, perty which \\ ould cure heart ail- 
{'>..perience has shown that it is the ments; while kidney-shaped leaves 
species which have been or arc used were beneficial for kidney conditions, 
to alJeviate or cure man's ills that etc, \Vhi]e this doctrine was held for 
capture the intcn'st anà imagination, many years, .Ithe proof of the pudding 
is in the eating," and the results 
have finally given it the coup dr 
grâce. 
By thc heginning of the tw('nticth 
century, herbs had fallen into such 
disrepute that herh gardens were 
regarded as, at best, a carry-over 


HISTORY 
110\\ did man discover that some 
plants possessed properties that would 
relieve his physical Pdin dnd assist 
him in his recovery from illness? 

o one knows, It is a story which 
has its origin in his clouded anti- 
quity and there can be no doubt that 
the method of trial and error per- 
mitted him to arrive at certain con- 
clusions regarding the efficacious- 
ness of certain plants in treating 
di
ed
e, Who can measure the mental 
anguish of the cave-man l>dren t \\ ho, 
unabl{' to bear the sorrowf u] cries 
of his !mfTering child, in his des- 
pcrdtion rushed to the nearby jungle 
.111<1 gr,ispcd the first plant at h.U1d 
wi th the hope tha t a poul tice or 
infusion would ofTer some rl']ief? 

o <lollht, from experiences such as 
th is, he Jearn('d to recogn j.'l' t h.1 t 
certain plants had medicinal pro- 
pl'rti('s, This knowledge passl'd on 
from generation to gener dtion by 
word of mouth made up thl' pharm.1- 
copeia of man for thousands of years, 
Becausf" this method of ll'arninJ... 
was so sIO\\, the n
mf'dies so few, 
and the 
;ufTering so great, it is 
no \\onder that snpprstition for man,' 
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Lavender 
from the past, I n the eigh teen th 
cen tury, every household devoted a 
part of the kitchen garden to growing 
herbs. Now there are practicaBy 
none, \Vhat is the true picture of 
present-day appreciation of medicinal 
plants? \Vhile I can only give a lay- 
man's opinion, I believe that it may 
be stated as follows: 
The medical practitioner: The doctor 


;.r". 


.
 



 


//orehound 


still makes use of a number of plant 
proùucts in the treatment of disease, 
X 0 longer does he grO\\ or gather his 
own plants, but depends upon drug- 
houses for the manufacture of pre- 
Pdrations which arc pure and of a 
stated concentration, An examination 
uf the pharmacopeiae. of modern 
medicine reveals that the number of 
plant products in use in medicine is 
gradually decreasing, because of the 
ùiscovery of more effective substitute
 
or, especiaBy, through the synthesis 
of the valuable plant principll' in a 
pure form, Nevertheless, he sti}] 
depends on certain plant drllgs and 
wiJI continue to do so until more 
powerful or effective means of treat- 
ment are discovered, This does not 
in any way Jessen his obligation to 
medicinal plants, nor should he des- 
pise this gift of nature. l\Iost con- 
spicuous in recen t years has been the 
realization that often amidst the 
queer concoctions of the medicine 
man of the past there lies some 
va]uable principle that is worth r('- 
discovery, i,e" curare. 
The average man: Through educa- 
tion by way of the press, radio, 
and other means, the average man 
recognizes the value of the scien- 
tific approach and for this reason, 
for the most part, accepts the treat- 
ment of the modern physician, Yet 
it is sumetimes disquieting to note 
how tenaciously some people in rural 
areas ding to the ancien t beliefs, 
For instance, it is reported that 
severa] deaths occur each year 
through the use of ..Tansy tea" as a 
spring tonic, How many people be- 
lieve in the use of the hackberry 
to restore youth and virility? Some- 
times, by way of conversation, it 
might be interesting to note how 
many of these ancient remedies arc 
still held in high regard-so much so 
that I have decided to pass a few of 
these ideas along, in order that 
you may not be too strongly influen- 
ced when you encounter them, There 
is one important psychological fact 
which should not be overlooked - 
if the patient has sufficient faith 
in these things, then I can see no 
harm, in fact much good, in permitting 
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him to indulge in such tre,itment. 


\IEDICI:-JAL PL.-\:-JTS - FACT A='lD 
FAXCY 
For your interest, I have 
e- 
lectcd certain herbs, around which 
interesting legends have becn woven, 
which stiJ] arc held in rcspect in some 
pclrts of Canada: 
DILL (Anethum graveolens): A plant much 
to be feared becau
 magicians and those 
people who pu
sess the power to cast spells 
use this plant in making charms, In some 
parts of Europe, no bride wou:d carry her 
bouquet without including a sprig of dill to 
ward ofT ill-luck. 
WORMWOOD (.trtemisia absinthium): It 
is used in France to make absinth liqueur, 
which once was a:most a national drink, It 
has recently fallen into disrepute because 
it was found that habitual use tended to 
induce nervousness and depression, The 
ancient Romans believed strongly in its 
aphrodisiac powers, and eveo in more modern 
times the belief was held that if a maiden 
placed a sprig beneath her pillow at ni6ht or 
carried it behind her back she would mdrry 
the fir
t man she met in the morninR (un- 
,ittdched internes, beware!), 
CARAWAY (Carum, carlli): In ancient 
times, it wa
 thought that eating the seed 
promoted a good complexion and Dioscorides 
prescribed it for pale-faced girls. 
FESKEL (Foeniculum dulce): Many of 
our local I talians grow fennel for its fine 
flavor, It is often held that it has the power 
to strengt hen sight. 
LAVE'WER (Lavendula vera): Besides its 
eUlcient and modern use as a perfume, lav- 
ender should be used by all women because, 
,iccording to legend, it ha
 gredt power" to 
protect women from beinl{ beaten by their 
husbands." 
PARS' F.Y (Petroselinum satillum): 13esides 
its modern medicinal and culinaq u

. 
parsley hds an important place in ICKend. 
Just recently a visitor to the herb gcmlen 
informed me that parsley hciS Io{reat po\\er to 
prevent inehriation. fhis belief Roes h,irk 
to ancient Roman times when it \\a
 custom- 
,iry to \\ear chaplets of parsl
y to ahsorb the 
fumes of \\ine dnd thus de' JY drunkenness, 
'It would not he in good t,lste to vi!oit friend
 
carryin
 a spriR of parsle\' !), 
,\:'\151' (Pimpin
lIa anÙum): Pliny 
..tated that if it is suspended in the bed- 
mom it will pre\ent ni
htlJ1,lrl'!-o .lI1d promoft. 


OCT(HH R. "141 


P L ,\ '\ T S 


\ 


.... 


......
:: 


... 
. 


",'v 



 



 


,/1 


. . 
,"\! 
, 
1- 
\\- 
.
 .Jt 
'.tt I 
, 




! 

-, 


"" 


-1\-1 


Tarragon 


a yout hf ul look. 
RL'"E (Ruta graveolens): It is recorded that 
the odor of this plant is repulsive to most 
people, but same, it is said, are enthusiastic 
about its fragrance. I have yet to disco\er 
anyone who finds its scent or fttvor agreeable. 
In fact, all are unanimous in st,iting thelt its 
smell is mildly nauseating, Yet, it is recorded 
that one of the ancient kings believed thdt it 
\\as an antidote to poisoning and would 
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Spearmint 


promote longevity, so ate some each day, One 
writer adds the comment that the king must 
have been very fond of life indeed. 
SAGE (Salvia officinalis): The name of 
this plant suggests its early use to promote 
wisdom and memory, In some parts of the 
world it is said that when it grows well in a 
garden it is a sign that the woman is the ruler 
of the household. 
TANSY (Tanacetum vulgare): First used 
in America as a preservative for the dead, 
later as an insect repellent for meats, It 
contains a virulent poison and should not be 
IJsed internally. 


It should not be thought that 
herbs are useless, but many have 
proven qualities worth knowing. The 
accompanying table gives the pro- 
perties of some of the medicinal herbs 
grown at the Niagara Parks Commis- 
sion's School for Apprentice Gar- 
deners. 


Common Name I 


Botanical .Vame 


Jfedicinal Properties 


____I 


White Bedstrawl Galium mollugo 


BerRamot 


:\[onarda hstulosa 


Boneset 


Eupatorium purpureum 


Borage 


Borago officinalis 


Bugluss 


Echium vulgare 


ButterA} Weed I Asclepias tuberosa 


Catnip 


I Xepeta cataria 


F oxglO\ e 


I Digitalis purpurea 


Garlic 


Allium sativum 


Part Used 


Stem and leaf Decoction for a soothing 
foot bath, 
\\"hole herb Stimulant, carminative, 
rubefacient. 
Leaf and Ao\\ ering top Gentle laxative, emeti 
purgative, used in cat- 
arrh and feverish colds, 
Leaf Gentle laxative, in cat- 
arrh, rheumatism, skin 
diseases. 
Root Astringent, blood puri- 
fier, 
Root Emetic, used in bron- 
chitis, rheumatism, in- 
duces perspiration. 
Leaf In hot infusions as a 
sedative, and for fever- 
ish colds. 
Leaf Heart disease, dropsy, a 
narcotic, sedative, stim- 
ulant, 
Bulh Expectorant, rubifaci- 
ent, diaphoretic in bron- 
chitis, coughs, and colds. 
Antiseptic much used in 
war, the expressed juice 
diluted with water and 
applied with swabs of 
sterilized cotton to bring 
out boils and ulcers. 
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J[edicinal Propertt
S 


Common Same I Botanical Same Part Used 

orehou 
1 :\larrubium vulgare Leafv top 
Hyssop Hyssopus officinalio; Leak top 
Larkspur Delphinium ajacis Seed 
Lavender La, endula vera Flo\\er 


Lily-of-the- Com allaria majalis Root 
valley 
Mint :\tentha citrata Leafv top 
M ugwort :\rtemisia vulgaris Whole herb 
Mullien Verbascum thapsus Leaf 
Parsley Petroselinum hortense Seed and root 
Pimpernel Anagallis anensis Whole herb 
Poppy Papaver somniferum Seed pod 
Rose Rosa Flower 
Rue Ruta gra' eolens Leaf 


Sage 


Sah'ia officinalis 


Leaf 


Snakeroot 


Cimirufuga raremo
a 


Root 


Tarragon 
fhyme 


,\rtemisia clracunrulu'l 
Thvmus vulgare 


leaf 
I f'af 


\\rormwood 


I Artemisia ahsinthium 


Leafy top 
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:\n infusion for bron- 
chitis, coughs, colds, in 
lozenges and candy, in 
jaundice and dyspepsia, 
In dyspepsia, coughs, 
and colds, a cathartic, 
induces perspiration, 
(Poisonous) in asthma, 
for pediculi, 
Spirit of lavender used 
as a stimulant and car- 
minative when diluted 
and sweetened, oil rub- 
bed on skin for ticks, as 
nervine and anti-.eptir 
to swab \\ ounds. 
,\s a heart stimulant, 
cardiac dropsy. 
Infusion to produce per- 
spiration, relief of nerv- 
ous headaches. 
Epileps}, tape" orm. 
In cigarettes as a reli('f 
for asthma, 
fo dispel fever, for kid- 
ney trouble. 
To produce perspiration, 
expectorant, nervine, 
Juice is source of mor- 
phine. 
I ,\stringent, e}e lotions. 
For \\ onns, h} stcria and 
colic; juice a
 disinfec- 
tant; brui
d leavcs for 
rheumatism, headache. 
Gargle, a
trin",ent, ,ul- 
n('rary, nasal sores, ex- 
pectorant, produces per- 
spiration. 
Seclati, C, e'pectorant, 
procluN'
 
rspiration, 
in rheumatism, fe,ers, 
asthma, drops" St. \'i- 
tU5 I )ance. 
Scun y 

clati, e, in bronchitis, 
\\ hoopins;: rough, indi- 

e!ot ion, {1,\ t ulence and 
rous;:hs. 
I n fe, ('rs and rheuma- 
tism, anth('hnintir, bto- 
machic, antiseptiC', (allO 
Iinimf'ntst 
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Coramine-'A Life Saver 
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S INCE CORA
IINE or nikethamide 
became availab]e approximately 
fifteen years ago, thousands of scien- 
tists and clinicians have explored the 
possibilities of using, in certain well- 
defined emergencies, dosages of cora- 
mine higher than had originally been 
recommended, The results have been 
dramatic in that recovery has been 
achieved in desperate cases where all 
other therapeutic measures have 
failed, It, therefore, behooves us as 
nurses to become more familiar with 
the emergency uses of a "wonder" 
drug of such heroic value, 
By chemical composition, coramine 
is known as a 25% aqueous solution 
of pyridine-B-carboxylic acid, and 
is of synthetic origin. This is just one 
of its numerous confusing chemical 
names, a few of which are as follows: 
Diethylamide of pyridine Z (B) car- 
boxylic acid, diethylamide of nico- 
tinic acid and N-N-diethv] nicotin- 
amide, These names indi
ate cora- 
mine's close relationship to nicotinic 
acid. To make it more complicated for 
those of us not skiHed in organic 
chemical formulae coramine is CSH4l\. 
CON (C:lHS)1' 
Despite these lengthy and compli- 
cated names, the pharmacology and 
administration of coramine are com- 
paratively simple and toxicity is at 
a minimum, Any toxicity reported 
indicates that the higher motor cen- 
tres may be stimulated bv toxic 
doses. Éxperimental dosage J in ani- 
mals has been tried up to ten times 
the therapeutic dose before resulting 
in convulsions. Respiratory failure 
due to excessive stimulation of the 
respiratory centre would cause death. 
Since it is only in an emergency cap- 
acity that this drug is given in exces- 
sively large doses, the respiratory 
centre is in a state of depression at 
this time. It has been discovered that 
in these instances the toxicity is so 
low that the nurse need not have an v 
fear about the large and repeated 
doses she may be called upon to ad- 
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minister. Small do:,cs of 1. 7 cc. UI 
5 cc, bv subcutaneous and intramuscu- 
lar infections are sometimes ordered 
in acute emergencies, but this dosage 
has recently been increased so that 
5-15 cc, may be given intran>nous]y 
and, in addition, 5 cc, introduced 
intramuscularly, If necessary, these 
doses are repeated after ten or fifteen 
minutes and again after fifteen or 
thirty minutes, Doses larger than 
3 cc, require slow administration and 
careful watching of the patient, but 
it is suggested in these cases of ex- 
treme emergency that it is often the 
last cc. which saves the patient. 
The absorption occurs in 15 to 30 
minutes when given subcutaneously 
or intramuscularly, and effects are 
noted within a few minutes if given 
intravenously, Experiments on ani- 
mals as well as recent clinical reports 
indicate that the chief action is on th(O 
central. nervous svstem with direct 
stimulation of the Jdepressed respira- 
tory centre thereby improving respir- 
ation, This powerful effect on respira- 
tions leads to improved circulation, 
with increased oxygenation of blood 
and improved fi]]ing of the right heart 
cavities thereby relieving paroxysmal 
cardiac dyspnea in patients with 
cardiac failure who are both cvanoS<'d 
and dyspneic, (According J to the 
N, N ,R. for 1946 this is no reason for 
use in chronic myocarditis, coronary 
thrombosis, corori'ary sclerosis or an- 
gina pectoris.) In cases of acutL 
circulatory failure occurring in pneu- 
monia or surgery as an emergency, 
peripheral vasoconstriction is in- 
creased and seems to be of henefit. 
From available clinical r('ports, 
it is observerl that the high doses of 
coramine produce striking therapeutic 
results in respiratory crises of mor- 
phine, barbiturate, paraldehyde, a]- 
cohol, lysol, carbon monoxide, and 
mushroom poisoning, Similarly, its 
analeptic action makes it useful in 
interrupting or contro]]ing the depth 
anrl duration of basal anesthesia with 
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<l\'crtin. In th
se cases, coramine not 
onl) stimulates respiration hut de- 
creases narcosis by stimulating the 
cerebrum, \s a rough rule for guid- 
ance, it is suggested that a patient 
who is stuporous but can be aroused 
will require about 5 cc, intravenously 
to fully awaken, If the patient is un- 
conscious and respirations are sha]- 
low, èither 5 or 10 cc, intravenously 
.wd 5 cc. intramuscularly, with the 
latter repeated in half an hour, will 
USUd.II) be adequate to awaken him. 
If the patient is even more depressed 
with reflexes absent and respirations 
irregul.lr and failing, still larger doses 
must be given--cither 10 to 15 cc. 
intravenously at once, or by repeat- 
ing smaller doses at very short inter- 
vals. Since coramine possesses some 
depressant action in very largc doses 
when using this drug it is important 
to try to make rc
pirations adequate 
to carry paticnt through the danger- 
ous phase of his depression, rather 
than to aim at achieving .uul main- 
taining respirations of normal rate', 
rhythm, and depth, .\ p.ltil'nt trcated 
\\-ithin fourteen hours of poisoning 
with .my of the ahove drugs has an 
80 per cen t chance of recovery pro- 
vided sufficientlv large doses of cora- 
mine are used, If more than fourteen 
hours havf" clapserl the recovery 
chance's are 50 per cent. In the latter 
conel i tion, the 1M t ien t nM Y l>l' S.l veel 
by giving 100 to 120 cc. in 12 to 2-l 
hours, 
Other dramatic re'coveries are rl.'- 
ported in collapsL following electric 
shock and stings or bitt's hy .1I1ima]s 
carrying- venom such as might fo])o\\ 
an attack by a swarm of h('es, In 
cases of drowning, cor.w1Írll' has 
proven so succes
ful th.lt it is a 
Cl must " for l'mergl'nC\' kits at bt'<lche's 
and swimming-I)Ools, In inst.uwes 
of prolonged anl'sthesi.\, corarnine 
h.\5 hecn used, it
 value lying- in the 
fact that it changes the dl't'p uncon- 

ciousnl'ss of surgical .HH'stlwsi.\ into 
light s]cep while the pain 
l'ns.ltions 
continuC' to r(,l11ain ,lhsl'nl. In this 
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way, aspird.tion pneumonia has been 
prevented, The treatment of asphyxia 
of the new-born does not require 
large dosLs of coramine in the usual 
sense of the word; but, considering 
the "eight of the infant, the'! or 2 cc, 
administered are very large doses 
indeed. I n these cases the injection 
is made into the umbilical vein about 
four to five inches from the umbilicus 
and the injection is stopperl with the 
first gasp, 
I t is hoped th.lt the future of cora- 
mine therapy wi]] remain a bright one, 
and that there will be other possibili- 
tics of similar spectacular results such 
as in the treatment of the respiratory 
failure of the dread disease of epi- 
demic poliomyelitis. At present the 
reports indicate that this failure ma) 
be prevented by sufficient doses of 
cora mine repeated regularly at the 
beginning of the di
case, \\ïth this 
heartening outlook in mind, \\ c look 
ahed.d to the future, confident that 
paticnt research and clinica] investi- 
g-ation will bear further fruit, 
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residcnt :.ix months in the province on the 
payment of ,1 fee of $5 ,1 YC,lr, with a lamih 
m'lximum of $.
O. 



The O.P.D. as a Teaching Field 


JEAN lVIACT A VISH 


T HE OUT-PATIENT Department pro- 
vides a fine opportunity for the 
student nurse to learn, if she is willing 
to a vail herself of every chance that 
offers. This department acts as a 
kind of "feeder" to the hospital, in 
that it provides examinations and 
treatments for many patients whose 
illnesses are not severe enough to 
necessitate hospitalization, l\1any 
conditions are seen in the O,P,D, 
clinics which are seldom, if ever, seen 
on the ward in the hospital. The Out- 
door should be a well-organized de- 
partment, offering an active service 
in all branches such as medicine, 
surgery, pediatrics, gynecology and 
obstetrics, dermatologv, etc. The im- 
portance of sociological conditions, 
in respect to various maladies, is also 
of interest and should be studied by 
the studen ts, 
Advanced students should be as- 
signed to this service if they are to 
participate effectively in the pro- 
gram, both from the point of view of 
the community and the educational 
opportunities which the service offers, 
They should be able to utilize all the 
knowledge and skills they have ac- 
quired up to this time. 
An ideal situation would be one in 
which the supervisor or head nurse 
could spend enough time with each 
student to teach her the preparation, 
assistance, and administration of the 
clinic, as well as the social aspect, 
l.nd to tpac.h thpm thoroughly, A 
nurse with executive and teaching 
ability and, if possible, special train- 
ing in public health, and with a keen 
sense of the social and economic need 
of the patients, would be most suit- 
able for this position, 
In order that the student may 
derive the most benefit from her ex- 
perience in thc clinic, it is essential 
that there be a co-operative clinical 
staff, If the staff doctor thinks the 
student nurse is reaIly anxious to 
learn, he wiII be much more in terested 
in demonstrating unusual procedures 
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and explaining unusual conditions 
which may arise. Another service the 
Q,P,D, offers is the preventive pro- 
gram-administration of toxoids, 
anti-toxins, etc, The student. may 
observe reactions and untoward ef- 
fects that may take place. These are 
seldom seen on the ward, 
It is essential above all for the 
student to remember that her patients 
are people with definite social re- 
sponsibilities, A nurse may bc able 
to do d. treatment well, keep her ward 
in good order, or plan her work 
efficiently, but if she fails to show a 
sympathetic interest or understand- 
ing she is lacking in one of the greatest 
aspe,cts she should offer in professional 
serVice, 
A capable nurse is most essential 
in the smooth running of an outdoor 
department, It is all very well to teIl 
a patient to follow a certain treat- 
ment or diet, but to make sure it will 
be carried out is another question, 
An illustration of this is seen in the 
supervision of the diabetic patient, 
He has to be taught the technique of 
administering his doses of insulin, He 
also must have an elementary ground- 
ing in the mdtters relating to his diet, 
In the interests of his own health, the 
student nurse might expect him to be 
conccrned with all of the details, She 
must realize that the patient does not 
nccessari]y understand simply be- 
cause she has told him what to do. 
The supervisor should check the 
student's teaching and show her how 
to strengthen it where necessary, In 
many cases a worker from thc clinic 
will follow up these patients in their 
homes and help them with any prob- 
lems which may comc up, If the 
student is allowed to accompany the 
nurse on these home visits, she will 
]carn to appreciate the patients as 
human beings, Patients who come 
into hospital are often under a certain 
tension and are not their normal 
selves, At the clinic and in their 
homes, the student can often assist 
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in discovering the true causes or 
relative causes of their troubles. 
The opportunity to observe and 
recognize various pathological condi- 
tions in their early stages is provided 
in the outùoor department, A nurse 
needs to know how to recognize vari- 
0us diseases in the early stage3, when 
th
 development may be arrested 
more readily and serious complica- 
tions preven ted. 
:\s far as possible, all clinic teach- 
ing should be correlated with existing 
hospital services-e,g., prenatal care 
should be correlated with the in- 
patient obstetrical service, Thus the 
experience in obstetrics should, if 
possible, include a definitt' number of 
hours in the prenatal clinic, making 


contacts with patients who will be 
hospitalized during the student's ob- 
stetrical ward assignment, 
The pediatric clinic gives the stu- 
dent an opportunity to observe nor- 
mal children and to teach child hy- 
giene to mothers. Home care of chil- 
dren may be further expanded through 
follow-up of those who have been 
hospital patients. 
Altogether, the O.P,D. can prove 
to be one of the most beneficial de- 
partments to the student nurse from 
the standpoint of education, Each 
clinic will present many opportunities 
for teaching if closely analyzed, The 
resultant value so far as the student 
is concerned is almost immeasurable 
and they wiJl be better nurses! 


Why I Choose Nursing 


P AUU=" I'.. CAPELLE 


I N common with others, [ want to 
enjoy the abundan t life. To me that 
means economic and socia] security 
with opportunity for growth. Is 
nursing the answer? Does it meet 
these needs? Let us .Lna]Y.le nursing 
in relation to these criteria and try 
to find ou t. 
.\t present we have not yet achiev- 
ed complete economic security", but 
we have made stridl's in that din'c- 
tion, 
Iany hospitals .Lnd the majority 
of public health agencil's h.\ve pension 
plans; and provision hds been m,lde 
for particilMtion in hl'.llth insur.lnCl' 
projects which provide hospital and 
medical services in c,\se of illnt's:i, 
Unquestionably salaries are still in- 
adequate, Ilowever. since the prin- 
cip]e of the certified b,lrgaining com- 
mittee h,\s heen .lccl'ph'd by thl' C.Ln.l- 
dian Nurses' _\

oci.ltion, and its U
è 
is in the process of being implel11l'nte(1 
hy the provincial a
sociation!), \\ e ma) 
look for more favor.lhle progress in 
t h.lt din'Ction, provided, of course, 
that every nurse givl's support to her 
association, I ndividua]k WC' must 
accept the f.id that thf'
l' ,lre. con- 
fused and critical tinll
 and th.lt we 
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can solve our common problems only 
by united thought, planning, and 
action. 
Social security is the next topic 
for investigation and it is a tremend- 
ous one, llowevl'r, for our purpose 
let us consider it (1) as the availability 
of those environmental .md cu]tural 
factors \\ hich enable one to live gra- 
ciously anù (2) an .\Ssured place in 
the (':,teem and respL'Ct of our fellm\ 
human beings, Cert.linlv the en- 
vironmental and cultur.ll factors in 
the life of the ,lver.lge nurse leave 
a lot to he desired, Living in resi- 
dcnce has many drawbacks, while 
the nursl' confr()I1tl'd with lack of 
adC'quate housing ,Lnrl exorbitant 
rents faces an even more discouraging 
situation, \Vith the current acute 
..hort,lge of nursing pl'rsonnd, it bc- 
hooves boards of directors to pro\;dC' 
at tr,lctive hou
ing .I.t rl'a....m.lh]e rl'nt
 
for their nursing st..1.fTs, 
rOrl'OVl'r, in 
the more rl'mott' .\re,\s, provision 
should he made for rl'cre,\tion.d facil- 
ities \\ hich will IIWl'Í pll\'
ic.ll, rtll'nt<l.l, 
and cultur.d JWl'ds (i,c" a 
ood lihrary 
cont.lining- hoth fiction,md non-fiction; 
,1 comhin.ltioJ1 r.ulio-phonograph \\ ith 
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well-selected records; provision for 
participation in various sports), !\Iore- 
over, hours and working conditions 
should be such that the nurse, just 
as any other normal human being, will 
have the time and inclination to en- 
gage in such activities, As the 
turmoil of the present day subsides 
many of these conditions will tend to 
correct themselves, Nevertheless it 
is important that we know where 
undesirable conditions exist so that 
we may prepare for their ameliora- 
tion as soon as possihle. Here again we 
should be able to make use of our 
nursing organization as liaison agent 
to collaborate with employers of 
nurses to correct such defects, 
As for our status in the commun- 
ity, surely no group is in a more happy 
position. \\ïth the exception of 
Sairey Gamp and her ilk, we have an 
ancient and noble lineage of which 
we can be justly proud. \\'e hold our 
enviable position in community life 
because our professional ancestors 
met the challenge of human need and 
suffering, That challenge is still 
with us and we must meet it to justify 
our existence as a profession, Ser- 
vice is obviously a basic principle 
of living and it is only when we con- 
form to that principle that we really 
live, 1\lrs, F, Heal, a former instructor 
at the University of British Columbia, 
expressed the thought aptly in the 
following words: "\\'e all enjoy bed- 
side nursing because it makes us 
feel a little bit like Gorl." 
I\o\\' for the final question: "Is 
there scope for growth in nursing?" 
One can truthfully answer that there 
are greater opportunities today than 
ever before, 
ew fields are constantly 
opening up. For example: there is 
unprecedented expansion in public 
health; the increased demands for 
hospital and medical service continue 
to defy all efforts to meet them; 
an ever-growing body of medical 
knowledge requires highly trained 
nursing personnel; teaching, super- 
visory, and administrative positions 
in hospitals and nursing schools are 
begging for qualified people to take 
them, ånd the new ".odd H('alth 


Organization challenges those inter- 
ested in the international field. If We 
can't grow under such stimuli the lack 
lies in ourselves, Our nursing associa- 
tions through placement service arc 
making a real contribution to pro- 
fessional growth by ('ndeavoring to 
place the right people in the various 
positions availab]e, However, the\' 
will only achieve their utmost uscfuÍ- 
ness as they receive the support of 
even' nurse, 
H; ving surveyed the pros and cons 
of the situation let us now attempt 
to arrive at some conclusions, \\'hile 
nursing is not a lucrative profession 
and at present does not provide eco- 
nomic security, steps have been and 
are being taken to remedy this situa- 
tion, !\10reover, the remedy will come 
only through concerted action of all 
nurses working out their own prob- 
lems through their own organizations, 
\Yhile many factors contributing to 
gracious Jiving arc not available to 
all nurses, we have an established 
position in the esteem and goodwill of 
the public. The unjust and unfair 
practices which exist in some instances 
can be remedied by making them 
known and negotiating with employ- 
ing agencies for their amelioration, 
The bargaining agent of choice is, of 
course, our own nursing organization, 
Nursing unquestionably provide
 op- 
portunity for growth, 
True enough, "Rosie. the Riveter" 
or the woman who docs housework 
by the hour may make more money, 
but money can't buy happiness; it has 
to be earned and nursing provides a 
unique opportunity to earn it. I\ urs- 
ing enables us to develop those apti- 
tudes and skills whereby we can best 
serve our fellow-men and in so doing 
develop that which is hest in ourselves. 
One believes that when first things 
continue to be first, the factors which 
arc necessary to an abundant life 
will be won, Thus, I for one, choose 
to remain in nursing, knowing that 
as long as we retain our sense of 
values we will achieve the better 
conditions for which we are striving 
and at the same time maintain our 
professional integrity, 
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Poliomyelitis 


\IARG.\RET'IcI'\o;TOSH 


A 
TERIOR POLIO
I\ ELITJ-; or, as 
it is commonly known, infantile 
paralysis, is an acute s) stemic, in- 
fectious disease which may occur 
sporadically or in epidemic form, It 
is characterized by involvement of the 
cen tral nervous system, Though the 
greater attention which has been fo- 
cused on it for the past few decades 
g-ives the impression that it is a new 
di!:'ease, cases of sudden paralysis 
have been recorded in the literature 
since ancient times, In 1890, a 
Swedish physician launched the 
modern study by his observations of 
the various forms occurring during an 
<,pidemic. Its communicability was 
described b\' \\ïckman in 1906. 


EPIDE!\IIOIOGY 
Po]iomvelitis is one of the most 
baming óf tlw communicahle- dis- 
eases, The mass of data assembled 
by the eminent !'rientists, who have 
been conducting r('search into the 
cause, seems to indicate that the 
di:,Casc is due to the dction of a spec- 
ific fi]terahle virus, There appp,lr to 
bp sever.ll strains. Though apparently 
fairly resistant to chemic,ds, tlw virus 
is clestroy('d by heat, 
Infection occurs almost univcrs,tlly 
though cascs ,Ire more frequent in the 
cooler part of thl' temper.\te 70nes, 
with the highest incidence in I,tte 
summer and e.lrlv .1tItumn, Children 
,In considered to he more susceptihlp 
th,lf} adults, malt's heing- att,\ckpd 
more frequent Iv th.m fl'males usu,tlly 
in the ratio of thn'f' to two. '\0 race 
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.lppears to be immune though the in- 
cidence is "harply lower among 

 egrocs. 
. \ chdracteristic of poliomyelitis 
is that the severe epidemics appear 
to occur in waves or cycles of from 
twelve to fifteen) cars. This fact has 
been noted in 
Iontreal with peak 
epidemics occurring in 1916, 1931, 
and 1946, There is no scientific evi- 
dence that the termination of an 
epidemic bears any relation to a 
sudden change in tl1l' weather such 
as a heavy frost. 
I t has been stated that, in an epi- 
demic, C,lS('S occurrcd with gTc.ltest 
frequency in the age gTOUp under ten, 
Figures assembled following the out- 
break in 
[ontreal last year showed 
that this was suhstantially our ex- 
perience: 
1-4 }'èars. 
5-9 YColrs. 


29.4% 
31.8
 


61.2tö 
An annu,tI incidence of lu C.l
", 
pt..r 100,000 population is considered 
onlin,lry. In J{l'nl'r,d, one .lltack 
confers life-long- immunit\ though a 
few ,1tItlll'ntic C,\SCS of ,I St'cnnd ,\t t,lck 
have been rei \rt'd, 


TR \ "S\I1
""IO'\o; 
Poliorl1) elitis is !--pre,\d I,lr
ely by 
respir.ltorv contact \\ith an infected 
person, The virus proh,\hl) enters 
the body by way of thl' no...(' or mouth, 
The pos...;.ihilit\' of tr.msmission in- 
directly throliKh \\-,Iter, milk or by 
inSt'cts, chi(',h' flips, c,mnot he com- 
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pletely disregarded thollgh reliable 
evidence of spread by these means is 
lacking. 
IIowever, even in large families 
where there are countless opportuni- 
ties for close contact and thus direct 
transmission, usually only one child 
will suffer from an attack. This sug- 
gests the probability of subclinical 
attacks so moderate that they do not 
present any of the customary symp- 
toms but which are capable of stimu- 
lating the body to develop an im- 
munity. 


SVMPTOMOLOGY 
\Vith a variable incubation period 
considered to be from seven to four- 
teen days, the onset is marked com- 
monly by a low grade fever which 
may be accompanied by headache, 
nausea and vomiting, coryza, drowsi- 
ness alternating with irritability, 
etc, The principal symptoms ob- 
served during the last l\lontreal epi- 
demic were: high fever, severe head- 
ache, nausea and vomiting, stiffness 
in the neck accompanied by irrit- 
ability and very often pain and 
tenderness in the extremities, Gastro- 
intestinal disturbances were found in 
some cases. 
The meningeal irritation leading 
to a general hypersensitiveness of the 
skin over the entire body and pain 
which accompanied movement of 
affected areas lasted from three or 
four days up to two weeks. In quite 
a large number of the cases no paral- 
ysis followed, In others, the paral- 
ysis remained at a certain stage for 
several weeks, then appeared to im- 
prove, The lessening of the paralysis 
continued gradually until, in many 
cases, normal muscle action returned 
and the case would be discharged. In 
a relatively small percentage of the 
cases the paralysis persisted. 


CASE- FINDING 
The 1\lontreal City Health De- 
partment marshalled its forces quickly 
to meet the epidemic, Case-finding- 
was carried on in co-operation with: 
1. The family doctor, 
2, The visiting nurses in voluntary and 
official organizations. 


3, Clinics for well children as well as the 
hospital clinics, 
4, Hospitals of the city and district. 
As a result of correct information 
concerning the disease being given the 
public by means of pamphlets, news- 
papers, and radio, the citizens knew 
that prompt medica] attention was 
needed on the appearance of the 
slightest symptom, 
Pamphlets were issued by the City 
Health Department and gave such 
information as: 


1. Description of the disease, 
2, General advice for daily living with 
special attention to: (a) fresh air; (b) sun- 
light; (c) sanitation of foods, liquids-water 
and milk; (d) clothing; (e) household sur- 
roundings; (f) gatherings of children in public 
places and travel. 
3, Instructions on the action to be taken 
at the appearance of any of the following 
symptoms: prostration, headache, nausea and 
vomiting, diarrhea, etc, 
These pamphlets were available on 
request, Clinics distributed them 
and nurses on their visits to homes 
drew attention to them, Explanations 
were given when the occasion war- 
ranted it. Family doctors were most 
co-operative in sending suspected, as 
well as diagnosed cases, to hospital 
without delay. Parents telephoned 
health centres and clinics for advice, 
A nurse from the Health Department 
was immediately sent to the home to 
investigate. If there was a possi- 
bility of danger, a doctor from the 
Health Department staff was sent to 
the home, This case was kept under 
observation by this doctor until a 
family physician was called in. \Vhen 
the latter was calkrl, contact was 
maintained by the Ilealth Depart- 
ment to ensure medical supervision, 
If poliomyelitis was suspected and 
the family was unable to afford their 
own physician, the health officer 
would send the patient to a hospital 
for definite diagnosis, 
Suspected cases were kept under 
observation for ten days before they 
were declared free of contagion, The 
household during this period was 
under observation until official notice 
declared the home free of contagion, 
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COXTROL :\1 EAS1JRES 
rhe direct prevention and control 
program migh t be listed under the 
following main headings: 


1. fhe immediate reporting of all con- 
firmed and suspected ca
es to the City Health 
Department, fhis report was followed by 
control visits made by members of the staff. 
2. fhe immediate isolation of the sus- 
pected as well a
 confirmed cases. 
3, On hospitalization oC the P.1tient, the 
home remained under quarantine for ten 
days, Persons earning their living were 
allowed togoout but the remaining members 
of the family were isola ted Crom the com- 
munity. 
4. Food-handlers (individuals in contact 
with foods while earning their livelihood) 
were required to remain in quarantine for 
ten days. 
5, If another C.1se appedred and W.1S hos- 
pitalized, the quarantine was extended ten 
days from the onset of the latter case. A 
nurse from the Health Dep.1rtment made 
visits to the home on the first, fifth, and tenth 
day to obscrve the health of the family and to 
give advice and instructions needed during 
this period, 
6, \Vhen the Pdtient remained a' homr a 
nurse from the City HCdlth Department made 
d visit immediately on notitication of the case 
by the family physicidn. On this "isit a 
placard was placed in full view of the public 
where it remained for twenty-one days, If 
another case appe.lred in the family, the 
quardntine period WdS extended twenty-one 
days from the onset of the latter. 
.\11 members of the hou
ehold \\ere n:- 
4uired to rem.\in under quarantine unkss 
they resided el
ewhere during this period, 
In the latter case, they were kept under 
observation for ten days, Children were 
excluded from school for three weeks after 
contact with the patient. 
All food-handlers were kept under strict 
qu,\rantine for the twenty-one d,\y period, 
If these persons ch.\I1
cd their place oC aoode 
when didgnosis Wd
. m,ade, they were required 
to remain from \\ork for the period of ten days. 
Permits to return to \\ork \\erc issued by the 
lIedlth Department. 
rhe iso].ltion of thl' IMtient \\".lS to 
bc c.lrril'd on in .1 c1c.lI1, h.lrc room 
screened ag-ainst insects, Con tact 
with the l>.ltil'nt W,iS to tw made onk 
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by the per
on caring for him. Proper 
i
o]ation technique W.lS c.lrried on by 
this person as well as the doctor and 
nurse in attendance. 
Visi ts were made by the Heal th 
Department nurse at least four times 
during the quarantine period and 
more frequently if necessary, On 
these visits advice and instruction 
were given .md might be listed as: 
1. The manner and importance oC proper 
isolation technique, 
2. The concurrent disinfection of all arti- 
cles ìn contact with the patient. 
3. The elimination of all unnecessary 
dust, 
4, The pasteurization of milk and the 
boiling oC all drinking water as weU as \\ater 
used in the prep.uation of foods. 
5, fhe proper cleaning of aU foods eaten, 
particularly careful washing of .111 fruits and 
vegetables to be eaten raw. 
The regu].lr habits of eating, s]eep- 
ing, and resting were carried on while 
the patient W.lS in bed, Special atten- 
tion was given to .ltTected parts b} 
keeping them in their normal position 
to prevent deformity. [he limbs 
affected were kept at rest. \ledica- 
tion and tre.l tmen t were g1 ven ac- 
cording to the orders of the .lttending 
physici.lI1. 
Thc placard W.lS removed .lt the 
end of the qu.lrantine period and 
"return to work or school" notices 
were given by the lIe.l]th Depart- 
ment nurse. Follow-up visits \\en: 
m.lde by the nurse .lfter the quaran- 
tinc period to give advice on general 
c.lre, Instructions were given on such 
points as: 


1. To c..rry out orden given by the 
physician. 
2, fo guard again
t fdtigue of the atTccted 
pdrts as well d.S the whole body. 
3, For normal, hc,\lthv living, adequate 
diet, sunshine, fresh air, sleep dnd rest, 
4. fo encourage the patient to attend 
clinics promptly on appointed ddles, 
Future pl.lns \\ere also n1.lde for 
education, .1I1d vocation.il guidance 
in C,lseS of severe deformities. 
In order to aid and support the 
work of the dep,lrtment, at the sug- 
Rl'stion of Dr, Grollh, dir{'ctor of the 
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Department of Hea]th, an advisory 
committee was set up to discuss ways 
and mcans that might be taken in the 
control of the disease, Points taken 
in to consideration by the committee 
were: 


1. Investigation into the number of known 
case as well as the rate of daily increase, 
2. Investigation as to the possible sources 
of the disease and action for prevention and 
control of these sources, 
3, The availability of hospital and trained 
personnel. 
4. The need of equipment with which to 
carryon treatment of the patients, Endors- 
ing the aid of such organizations as the 
Infantile Paralysis Fund, Red Cross, and 
other voluntary organizations, 
5, Education of the medical group by 
way of lectures, 


In the schools the teachers were 
informed of the seriousness of polio- 
myelitis, The need for strict observa- 
tion of the slightest deviation from 
normal behavior was stressed, Any 
child not appearing well was sent to 
the medical office of the school where 
the nurse took the temperature and 
the child was sent safely home, A 
home visit was made that day and 
medical supervision was required 
by the family physician (or school 
medical inspector), This child was 
re-admitted to school only when an 
official notice declared no contagion 
presen t. 
The schoo] nurse was required to 
visit each of her schools daily, In 
this way children, reported to the 
principal in her absence, were visited 
in their homes, All classes were visited 
by the nurse and instructions were 
g-iven on the rules of health, The need 
for sleep, rest, and the combatting 


of fatigue in play were stressed. The 
thorough cleansing of vegctables and 
fruits was explained and the gencral 
advice given publicly was again re- 
peated in a more simple form, 
Deserving praise should be given 
to thc hospitals, especiaHy Ste, J us- 
tine, Alexandra, Pasteur, and Chil- 
dren's 
Iemorial, for their untiring 
efforts in this work, Nurses of the 
Hea]th Department staff, as wen as 
voluntary health agencies who were 
loaned to the hospitals, should be in- 
cluded in the above commendation. 
Individual help from all walks of life, 
including societies such as the Red 
Cross, etc" was sincerely appreciated, 
Supplies, such as woolJen and flannel 
blankets, were donated by the public 
for use in hot packs, Reading mate- 
rial, toys for children were also re- 
ceived. lVloney for the carrying on 
of treatment for the underprivileged 
WdS raised by private agencies, Iron 
lungs were donated by companies 
through the generosity of employers 
and employees. 
The co-operation of anxious parents, 
in reporting the slightest symptom 
of a patient, showed their desire to 
protect others as we]] as their own, 
The shining example given by this, 
a cosmopolitan city of a million and a 
quarter population, is one that will 
always remain with the residents of 
lVlontreal and the people of our coun- 
try. 


The author wishes to express her apprecia- 
tion for advice and aid given to her by Dr, 
Laporte, Director of Child Hygiene, Mont- 
real City Health Department; Dr, Gervais, 
Director of Contagious Diseases Division, 
Montreal City Health Department; and Miss 
M. Ritchie, Supervisor of Nurses, English 
Section, !\Iontreal City Health Department, 


Blood Test Survey 


In line with a resolution passed recently 
at a venereal disease panel discussion, the 
Xational Social Hygiene Committee of the 
Health League of Canada has decided to con- 
duct a survey of all Canadian hospitals to 
find out to what routine blood tests for the 


diagnosis of syphilis are performed on all 
admissions, 
Also, a sample survey will be made in 
industry to ascertain to what extent pre- 
employment physical and clinical examina- 
tions, including blood tests, are provided, 
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Transfers, Discharges, and Methods of 
Resigning 


SISTER \1.\RY BEATRICE, C,S,
1. 
head nur
 h<ld h<ld her plans m<lde 
some mon ths before, I n view of tht 
fact that the hospital had given hcr a 
le<lve of absence to take a post- 
graduate course in pediatrics, and 
also because there \\ere no other 
nur
es ava,ilable who had such a 
course, it would seem that this head 
nurse should, if possible, give three 
months' notice of resignation. During 
this time, another nurse might be at 
least partially prep.lred to fill the 
vacancy. 


T HERE IT \VA::; ún the superinten- 
dent's dcsk-another resignation! 
But so much better than most of 
them today! 


Dear 
liss Stuart: 
I hereby place my resignation to be effec- 
tive on July 31, six weeks from this date, 
When y,e came on the staff, we agreed to 
give one month's notice, I thought you would 
appreciate an extra two weeks' time, I expect 
to take a position in a hospital in Western 
Canada, mostly because I wish to see life 
outside my own province, 
Before leaving, I wish to express my ap- 
preciation of the many courtesif's extended 
to me by ) our
)f and your staff, It hds been 
sug
csted that nur
s leaving the staff offer 
constructive criticism which might be of 
benefit to our successors. My opinion is that 
most graduate nurses prefer weekly rotation 
of "hours-of-work" rather than monthly 
rotation, .\fternoon and night work would 
then be more favorably looked upon, 
I wish to say, also, that a newly-graduated 
nurse, such as I WdS, can learn a great deal 
in this hospital. I am grateful to the heads of 
departments, supervisors, and others from 
whom I acquired much in the I.l
t two YC..lrs, 
(Signed) Tcrega ßo}'ce 


'Iiss ßoyce's resign.ltion 
howed 
tine consider.ltion of the emplo\ er's 
point of view. Are therc situ.ltions 
in which a longer notice of resi
na- 
tion miKht he expected? :\Iiss Stu.lrt 
has another resi
r1<ltion from a he.HI 
nurse in the perli,ltrir w.lrd, rhi... 


OCTOBFR, 19-17 


Rut what of the nurse who gives 
the superintendent one week in which 
to find a nurse interested in the v.lcant 
position -and who in turn must hive 
notice before she is a v.lil<lb]c? I t is 
doubtful if there is real necessity for 
any of these short notices so prev;lent 
today. The superintendent of the 
second hospit.ll to which the nurse 
is going knows that the superinten- 
dent of thf' first hospit.lllllust receive 
fair notice of resignation, 
Th(' uunkindest cut of all" COllll'S 
during vacation time! Supp,:>se that 
the superintendent arran
l'<;-\\ith 
the utm06t ditìiculty these dol) s -to 
give each g-radu.lte nurse .1 III mth's 
vacation, Tow.lnls the end of J uh 
she receives word that a nllr
l' who is 
at the end of her vacation, and whose 
name W.1S posted to relieve for V.lca- 
tions during' r\lI
ust and Septemb('r, 
is not returnin
, or will return to 
ive 
onl' \\ ('ek's notic(' of n'
i
nation. Can 


ill1 
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you imagine the superintendent's 
plight? There are right and wrong- 
methods of resigning! 
The Golden Rule would seem to be 
applicab]e to methods of resigning, 
But is the employee in this case cap- 
able of appreciating the difficulties 
of the employer? For cxample, a 
group of nurses decide to go east, 
Another group from the same staff 
decide to go south-at thc same time, 
If notice is short in these cases, the 
hospital management will not be 
able to absorb the shock of disrup- 
tion without some cffect on the ser- 
vice to patients, This should be ob- 
vious to the nurses, But it may be 
difficult for them to understand that 
it is easier to replace a small number 
at short notice than a large number. 
Can the word "resignation" be 
applied to the foIlO\\-'ing casc? Two 
nurses apply for positions in a hos- 
pital at a great distance. By corres- 
pondence, the applicants are accepted 
for a certain date and agree to report 
for duty. The hospital ceases its 
search for nurses for these two posi- 
tions, \\'hen the nurses arrive, they 
.Ire unfavorably impressed with the 
city-and possibly with the hospital. 
The first day consists of orientation. 
In the evening the nurses get together 
dnd decide that tomorrow they will 
tell the superintendent they are mov- 
ing on to another city where they 
know they can obtain work. In vain 
the superintendent explains that she 
has no one to replace them. They 
know the other positions are open, 
They feel that officially a notice of 
resignation should not be demanded- 
because they are not long enough on 
duty to be considered part of the staff. 
Certainly a notice of resignation is 
required, but education on this point 
is apparently necessary for our nurses. 
The case mentioned is not imaginary 
-the writer knows of several. 
Perhaps our younger or less ex- 
perienced nurses have not had ex- 
planations as to the train of troubles 
which may follow an inadequate 
notice of resignation. \Ve should like 
to appeal to all instructors and direc- 
tors for their help on this problem, 
Jlowe,'er, even in this day there are 


m
U1Y wonderful nurses who are not 
only considerate but generous in the 
matter of vacations and resignations, 
These lend glory to the profession. 
An example comes to mind of a nurse 
who gave notice of resignation, say- 
ing, ", . , . . but I shall stay until most 
of the vacations are over." Her name 
is held in benediction! \Ve would 
recommend tangible proof of appre- 
ciation, 


DISCHARGES 
In these days of better personnel 
policies and long-view personnel man- 
agement, we like to think that all 
discharges are in the best interests 
of the person discharged, as well as 
the institution concerned, Probably 
no discharge occurs today which is 
not evidently a necessity. If the cause 
is inefficiency, which could be cor- 
rected, the nurse has the situation 
placed before her and is asked to 
improve, before steps are taken for 
her discharge. Failing to improve 
she is given one month's notice, The 
same procedure is taken for less grave 
moral offences. \Vhen the offence is 
more serious, a different procedure is 
usually followed, \Vhcn definite proofs 
of a serious offence are availab]e-or 
when it has been made pu blic and is a 
direct violation of a known ruling- 
the hospital management usually de- 
cides to discharge the guilty party 
and to do it immediately, However, 
certain steps are taken, The nurse is 
told of the offence and its evidence; 
and is given an opportunity to state 
her side of the case. Failing to im- 
prove her position, she is usually paid 
in advance in lieu of notice for the 
same amount of time as would havc 
been asked of her in notice of resigna- 
tion. 
Unless narcotics are involved, most 
superintendents are willing to help 
the discharged person obtain another 
hospital position as a "second chancc" 
or rehabilitation, In the case of nar- 
cotics, work other than nursing may 
be better for a time. A busy superin- 
tendent of a large hospital should 
have a personnel director who would 
advise and help in such cases. 
If the time should come again when 
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the supply and demand of nurses are 
more nearly equal than they are to- 
day, the question of discharges would 
loom larger on our horizon. Finer 
shades of efficiencv would be watched 
for. Then, too, greater care would 
have to be taken to avoid superficial 
judgment of efficiency, Favoritism 
and aversions would have to be dis- 
counted, The nurse should always be 
given a chance to meet the standards 
required, She would have the rig"ht 
to demand the Sc.lme amount of time 
of notice as is demanded of her in 
reslgnmg, 


TRAXSFERS 
Transfers do occur in hospitals, 
but it appears as if they were kept at 
a minimum on the nursing staff. In 
other fields, such as the non-profes- 
sional help in hospitals, effective 
programs have been carried out with 
(a) transfers of promotion, (b) trans- 
fers of demotion, (c) remedial or sa]v- 
age transfers. (This latter is some- 
tim('s initiated becau<.;e of difficult 
personalities, and sometimes helps to 
eliminate the too difficult,) 
Perhaps some samples of conversa- 
tion over shortage of specia]]v trained 
personnel may bring out the possi- 
bi]ityof transfers: 


Char.lcters: 
tiss Stuart, superintendent 

liss Low, director of school 
of nursing 
\fiss Stuart: '\ow that \liss ßrown is 
leaving- 3E and there is nO other nurse that 
we know here with a post-g-raduate course 
in pedi.Hrics, should we trv :\Iiss Green in 
there? 
\fiss Low: :\1 iss Green was a good nurse 
when she had her experience as a student in 
the children's ward-hut I am thinking of the 
\\ard tedching in there. I think :\liss nt.lck 
would be less timid, She could be trained to 
teach, 
1 ust \\ e lose 
I i"s ßrown? \\"ould 
an increase in salarv keep her? IIer post- 
g-raduate course puts her salary in a higher 
hr dcket, 
-'fiss Stuart: Iler 5alary is higher. A 
further increase would not hold her. \\'as 
she helpful in ward teaching? 
Miss Low: Here are her weeklv reports, 
Ifer records of this \\ ork were excellent. She 
\\.lS not .lccur.lte. howl'\"er. .,hout studen c;' 
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efficiency reports, According to her reports, 
her student nurses were almost always one 
hundred per cent perfect in everything, I did 
not succeed in teaching her that the purpose 
of them was the essential development of the 
student, She thought of them as old-fash- 
ioned, tell-tale affairs, I must do better \\ ith 
the next nurse in there, 
.l[iss Stuart: Did you try teaching these 
head nurses in a group, during the ward 
teaching program last year, or was it all 
individual teaching? 
Miss Low: Both, The individual teaching 
was resorted to when the group teaching was 
not quite adequate. 
Jfiss Stuart: Must you do this every time 
there is a change, for example, in the Central 
Dressing Room, !\ursery, at the clinics and 
in other departments? 
Miss Low: :\lany of them are teaching - 
with good results - but have some difficulty 
about recording it on proper forms, Our 
difficulty is - too many young, inexperienced 
assistants, 
}'[iss Stuart: If you can find out where each 
One is most efficient, and if she likes the work 
we shall try to hold them, \\"e shall try Miss 
Black in 3E, rhere is to be a change also in 
the ruberculosis Unit, Miss White is leav- 
ing, after five years, How \\ as she at ward 
teaching? 
Miss Low: Very Rood, 1I0we"er,....e are 
fortunate there, You have another nurse 
who has had a post-graduate course in tuber- 
culosis, and the same experience, and I think 
she will be very good in taking an interest in 
seeing th.lt the students ledrn all that is to be 
ledrned on clinic days, 
:Miss Sluarl: We are fortunate in that this 
nurse has agreed to trdnsfer to 'Iiss \Vhite'a 
pl.lee, \Vhen you h,we time, show her your 
forms and expldin t hem to her, ,\nother 
problem: For some months we are going to be 
short a nurse on maternity. :\Iiss D,lVis does 
not care to go there because she hds not a 
post-graduate course in ob!>tetrics. 
Miss Low: I !'ihall try to make her see thdt 
.Addition.ll experience here is what she needs 
at the moment - t hat the supervisors .... ill 
help her, .u)(1 th.lt she will be more valuable 
to any hospit.ll after a fl'w months, 
ft[iss Stuart: We must try to get a more 
permanent person in the nursery, If possible 
it 6hould be one with experience or a post- 
graduat(' course, 
J\fiss Lo.v: There is one iÔrl on the grdduat- 
in
 d.l-, who ill quite dl'tl'rmined to take a 
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course in pediatrics, She might be interested 
in 3E and the Well-Baby and Immunization 
Clinic, Perhaps it is a long way to look 
ahecld, but there are also some going to take 
advanced work in obstetrics - one of these 
might be interested in our nursery, Last, but 
not least, unless we can find an additional 
instructor with qualificcltions we must im- 
provise by taking some new graduate nurse to 
help, 
.Miss Stuarl: If you fail to get a qualified 
person, how could you use a new graduate 
nurse to be most helpful? 
Jliss Low: At supervised study periods - a 
little help with ward teaching, or with school 
office work - or she might release one of us at 
times for these jobs. fhe best person would 
be Miss Day, She does good typing, and 
knows a few phases of the work, 
Jfiss Stuart: I think it is a little too late 


to look for her, except in a temporary C,lp- 
acit}', She is promised to the Central Surgical 
Dressing Room. Perhaps her ability could he 
used there in close direction and supervision 
of the students. You agree that much teach- 
ing is needed there? 
.Miss Low: (regretfully) Yes. I hope \\e 
can find someone with some preparation for 
our position, Probably the best way to meet 
these difficulties in future would be to try 
preparing people for certain jobs. 
}"fiss Stuart : Yes. I n general, there are 
disadvantages as well as advantages in trans- 
fers, _ \ considerable amount of planning 
and adjustment is necessary, The person 
responsible for personnel direction must con- 
sider the advantage or otherwise to the nurse 
being transferred - also the supervisor whom 
she is leaving, as well as the supervisor to 
whom she is going. 


In Memoriam 


Martha Jane 
Marriott) Clapp, a native 
of Hamilton, Ont" and a graduate of the 
:\Iarine Hospital, St. Catharines, died on 
July 17, 1947, After graduation, l\1rs, Clapp 
lived for a number of years in Buffalo, 



Iary M. (Ray) Francis died in \\ïnnipeg 
on July 21, 1947. Born near London, Ont., 
:\Iiss Francis came to \\ïnnipeg fifty years 
dgO, graduating from the Winnipeg General 
Hospital in 1901. She had been a private 
nurse until her retirement ten years ago, 


Mrs. Lucy D. Mor
an died in Toronto On 
July 11, 1947. A native of Michigan, :\lrs, 
:\Iorgan graduated from :\lisericordia Hos- 
pital, Green Bay, l\Iich., coming to Toronto 
in 1912, She joined the St. Elizabeth Visit- 
ing Nurses' Association completing thirty 
) ears' service four years ago when she retired, 


Laura A. Schwalm, a native of Hawks- 
ville, Ont., died on July 4, 1947, in \\ïnnipeg, 
A graduate of the \\ïnnipeg General Hospital, 
:\Iiss Schwalm practised private duty for 
six years, later joining the Regina General 
Hospital staff, In 1918 she became a child 
welfare nurse with the Bureau of Child 
Hygiene, City Health Department, com- 
pleting twenty-nine years' service with the 
department at the time of her death. 


Jessie Penelope (Bonnor) Taylor died 
at Belleville, Ont., on June 17, 1947. A 
native of Sintaluta, Sask., coming to Carn- 
duff in 1914, l\1rs, Taylor received her B.A. 
from the University of Saskatchewan, 
Teaching school prior to entering the \\ïnni- 
peg General Hospital, she graduated in 
1938 with two scholarships, After attend- 
ing McGill University she joined the teach- 
ing staff of her home school. Enlisting with 
the R.C.A.M.C., Mrs. Taylor went overseas 
with No. 20 Canadian General Hospital being 
awarded the Oak Leaf for distinguished 
service. 


Alice Williams, a graduate of Women':; 
Hospital, San Francisco, died on April 18, 
1947, at Victoria, B.c. l\liss \\ïlliams served 
during \\'orld \\"ar I with the c.A.l\t.C. in 
England and France, On her return to Vic- 
toria she did private duty and also served on 
the Nurses' Registry, 


Preview 
:\lany of us have seen the current film 
"I Know \Vhcre I'm Going." Do we have 
much idea of the directions in which nursing 
is heading? Eleanor MacIntosh of Toronto 
has prepared a thoughtful analysis of " Trends 
in Nursing Education" which points up many 
of the current developments. 
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Etude sur la Réhabilitation des 
Anciens T uberculeux 


LAeRE
 TI
E GElnt.\I
 


:\ous terminons par Ie travail que présente 
:\lIIe L. Germain, intìrmière hygiéniste de la 
:\letropolitan Life Insurance Co" une s
rie 
d'articles sur la tuberculose. :'\ous avons 
voulu attirer I'attention de no
 lecteur:. sur 


loi groindc coimpoigne anti-tuberculcu:>e, que 
poursuit actuellement Ie gouvernemcnt de la 
province et aus:.i afin de voir ce que nous, 
infirmières, poU\'ons f.lire de constructif pour 

econder ces efforts. 


l\. I ALADlr SOCI.\LE, h tuberculosc 
l' exige donc un effort de la sociéte 
en tière; Ja tâchc paraît immense et 
cUe l'est. E]]e ne sera accomp]ie que 
si tout Ie monde - médecins, ma]a- 
des, fami]]es, industricls, pouvoirs 
publics, educateurs, etc,- s'unissent 
con tre e]]e dans un effort concerté de 
compréhension, d'instruction, et de 
co]]aboration pour Ja réhabi]itation 
des e\:-tuberculeux, 
.\près les débuts difficilcs du sana- 
torium, des perspectives d'incertitudc 
l't d'anxiété, moments où ]'on croyait 
.) tout j.lmais trandll'r ]es liens qui 
r.lttachaient au pass
 heureux, vien- 
IH'n t ]es cI.lSSell1en ts, pn's.lg-es de la 

ueri50n complè-te. On permet un 
tr.lvail lé
er, puis vient I.l première 
l><l\'e, que]]e 
motion! 
Une écoll" de ré.uJ.lpt.ltion fut 
fondée il y a quelques années à S.lra- 
n.u' Lake: Ie "Stud v .md Craft Gui]d" 

'en occupc. On- nITre au pat ient 
I' .l\'.m t.lv;e de s'instruire, de dévelop- 
per 
c
 facultés, puis la direction de 
I'éco]c s'entend avec Ie médecin 
traitant, S'i] accorde à son m.llade la 
permission de suivre Ics COllrs, on 
soul11et ce dernier à un test d'oricnt.l- 
tion professionnl'l. 
L'ecol
 "Study .mt! Craft Guild" 
I clève du dl-p.lrtenwn t d'instruction 
puhlique des Etats-Cnis, f t.
 coun" 


'WTORFR, 19-1; 


coOtl'nt de 50 c, à S5.00 l>.lr ll1ois, On 
]es donne gratuitement à ceu},. qui 
sont inc.ll>.lb]es d'en défra
er ]e 
coat. 
L'écoJe de ré.HI.lption forme à tous 
Jes arts et métiers, On v donne aussi 
des cours de clinique anibu]ante an ti- 
tuherculeuse, les cours theoriqul's 
dur.mt six semaines et sont suivis de 
six au tres scmaines d 'en traînemen t 
pratique dans une rou]otte, On vise 
donc à choisir des techniciens IMrmi 
]es anciens tubercu]eux qui montrent 
des dispositions pour ce trav.lil. Les 
hommes et les femmes sui vent ces 
cours, 
En 19-11, I'école cut à faire face à 
cert.lil1l's diflicultl's fin,lIwières, I a 
cantatrice, Crace 'Ioore, de reg'rett('C 
mél1loire, dont Ie l11.1ri soufTr.lit dt" 
tuberculo
, donna un concert pour 
aiclt'r l'école qui, de cc f.lit, prit I'e
sor, 
Ecoutons :\1. Denton Ilellig-.lr, du 
service de ré.Hlapt.ltion du S.matoriul11 
Queen Ale.....mdra, d.ms l'ébaudw eft' 
son prog'ramme, 
I, I Il'IJig'ar insi
h 
sur Ie f.lit que 1.1 ré.ldapt.ltion d{'hute 
en r('.dité dès Ie jour où Ie malade l'st 
hospit.llis(.. \ son avis, d.ms tou", 
san.ltori.l un memhre du p<'rsonncl 
autre qu'un m{'decin de\ rait (-tn' 
d1.1rg-(> de l'C't important aspect du 
tr.li h'l1ll'n t. D.ms cert.lines inst it u- 
tions .Im 'ric.lin('
, ('C't f(' t:ìche l'
t 
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remplie par une personne s'occupant 
d'oeuvres sociales, tandis qu'à d'au- 
tres endroits il existe un comité dont 
les membres visitent les tuberculeux. 
Le comité se compose de convalescents 
qui, sous la direction du médecin, 
vont causer avec les nouveaux mala- 
des pour leur expliquer certain points 
de la routine sanatoriale. 
L'une des diverses fonctions du 
préposé à la réadaptation est de s'oc- 
cuper des problèmes du malade, afin 
de Ie soulager autant que possible des 
soucis qui peuvent nuire à sa guérison. 
Plus tard, lorsque Ie tuberculeux prend 
du mieux, surgit pour lui la question 
de savoir employer son temps. C'est 
alors qu'il a besoin des services d'un 
guide ou d'un spécialiste en théra- 
peutique professionnelle. Les pro- 
grammes radiophoniques sanatoriaux, 
captés au moyen d'accoustiques, de 
même que les bibliothèques, peuvent 
être utiles à ce stade, Enfin, il faut un 
spécialiste de l'orientation profession- 
nelle pour conseiller les malades dans 
Ie choix d'une occupation à sa sortie 
du sanatorium, 
La réhabilitation ne va pas sans 
éducation; une des premières tâches 
qui incombent est de règlementer Ie 
surmenage scolaire, professionnel et 
moral, en même temps Ie sport que 
I'on pratique souvent d'une façon 
trop déréglée. 
Pour aider les ex- T.B.' divers 
mouvements se forment. Le Sana- 
torium de Sherbrooke offre son petit 
hebdomadaire "Espoir," celui du Lac 
Edouard, UEtoile du San," Montréal 
a sa "Croix de Lorraine," association 
qui aide à trouver, d'après la capacité 
physique et intellectuelle, un travail 
assez bien rémunéré à tous les ex- 
tuberculeux qui se présentent, 
Son président, M. Euclide Simard, 
forme de beaux projets pour I'année 
à venir: Fonder un refuge pour ceux 
qui n' ont aucune famille, L'Honorable 
Henri Grou]x projette la formation 
d'un comité de patrons d'honneur 
calqué sur Ie club St. Laurent Ki- 
wanis; 1\1. Monast, président de la 
Ligue Anti-Tuberculeuse, suggère 
d'inviter un conférencier, ancien 
tuberculeux, 
Si les projets actuels se réalisent, 


la province de Québec disposera d'en- 
viron 1,200 Iits de plus pour la tuber- 
culose. L'Honorable A. Paquette a 
dressé les grandes lignes de quelques- 
uns des projets envisagés dans les 
cadres du programme de $10,000,000; 
entre autres choses, Ie gouvernement 
sc propose de reconstruire 1'Institut 
Bruchési de !\Iontréal; ce qui don- 
nerait environ 500 lits de plus. De 
plus on est à aménager deux nou- 

eaux sanatoria à Gaspé et Dor- 
chester et une aile à celui de Trois- 
Rivières; cc qui met à la disposition 
des tuberculeux plus de 400 lits, II 
est clair Que la plus grande partie de 
ces millions ira à la construction 
d'hôpitaux et de sanatoria afin de 
doter la province de Québec et princi- 
paIement l\lontréa] du nombre de 
lits suffisants pour répondre aux 
besoins, La situation est des plus 
intolérable, Les tuberculeux qui at- 
tendent leur tour pour entrer à 
I'hôpital en sont rendus à patienter 
en moyenne 52 jours, 
On fait, avec raison, de ]a publicité 
à outrance sur ce fait que la tubercu- 
lose, prise à point et convenabJcment 
traitée, est facile à guérir, En con- 
séquencc Ie dépistage des tuberculeux 
a été fortement poussé. .:\lais c'est 
là qu'apparait tout Ie tragique de la 
situation, On imagine facilement 
I'angoisse du tuberculeux qui se sait 
malade, parce qu'on ]e lui a dit, qui 
sait en plus que ses chances de gué- 
rison diminuent en proportion du 
retard qu'il apporte à se soigner, et 
qui se voit condamné à attendre jour 
après jour, semaine après semaine, et 
mois après mois, une place à l'hôpital. 
Se soigner chez lui, dans la majorité 
des cas, est pratiquement une impos- 
sibilité dans les conditions actuelJes 
du logement, 
Si I'on regarde en arrière, on a 
raison d'être satisfait des progrès 
réalisés; il ne faut pas en rester là 
toutefois; la lutte continue avec un 
seul objectif-la victoire complète 
Nos problèmes sociaux sont nombreux 
et urgents. Aurons-nous toujours des 
hommes (ou des femmes) d'énergie et 
de décision qui sauront prendre les 
mesures radicales et immédiates pour 
les so]utionner, 
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Do You Want to Win Some Money? 


C .\
 YOU PADn? Can you draw? 
If so, will you pi t your skill 
against your colleagues in the brand 
new Canadian Nurse poster competi- 
tion? 
Every two years the Canadian 
X urses' .\ssociation has its conven- 
tion. At that time, along with many 
commercia] exhibitors, The Canadian 
J.Yurse has a booth which is visited 
by the majority of the nurses attend- 
ing the convention. In order to at- 
tract as much interest as possible, 
good posters are very essen tial. I t is 
in the hope of building up a useful 
collection of posters which can be 
adapted to The Canadian Nurse 
booth at provincial conventions as 
well as at the biennal that the Journal 
is sponsoring this poster contest, It 
is open to all nurses, both students 
and graduates. The competition starts 
now and closes l\larch 31, 1948, l
 ine 
prizes of $15 each will be awarded for 


the best entry from each province, 
The best of the nine prize-winning 
posters will receive an additiondl prize 
of S15, All posters submitted become 
the property of The Canadian Nurse, 
A committee of judges in l\Iontreal 
will make the sclection for each prov- 
ince. To simplify storage no posters 
should be larger than 24 x 36 inches, 
The posters will be judged on the 
basis of their artistry, their sales 
value, and their suitability for Cana- 
dian Nurse publicity wotk. 
One suggestion which has already 
been received in this regard is that 
each hospital school of nursing should 
stage inter-class competitions with the 
best posters from this source being 
submi ttcd for the provincial prize. 
Think about it! Ta]k about it! Get 
busy! Let us make this poster com- 
petition an outstanding success, Some 
people are going to \\ in this $150, 
\ Vho will they be? 


Well Done, Manitobal 


When the War 
Iemorial Committee of 
the C.macli.m Nurses' Association first out- 
lined the amounts required from e.tch prov- 
ince to permit the full materialization of the 
Mcmorial plans to help rebuild the nursing 
libraries in the War-torn countries, the pro- 
vinci.tl representatives at the Executive 
Committee meeting g.ts(>cd slightly, then 
passed the fi
ures, The provincial nurses' 
.tssociations &wun
 into action and collection:>> 
began, It W.t'> optimistically hoped that the 
sum of $32,000 could be collected by 
1.tv 1, 
1947. In ,\pril, the closing date \\as 
xtencled 
until December 31, 1947, If absolutch nec
- 
sary, it Cdn be further extended, 


WHAT liAS BEll.:'\; Tun RFSI'OSSÛ 
Manitob.t don.ttions have climbl'd f.1:.ler 
and proponion.ttely higher th.tn any of the 
other provinces. .\t September 1, 1917, the 
provinces, arranged in the order of the Pf'r- 
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centage of the original objective, had col- 
lected as follow
: 


Province 

t.tnitoba." .,. 

ew Brunswick 
.\Iberta. " . . , , . 
Saskatchewan.. 
Ontario. . . . . . , 
Prince F dW,trd 
I 
1.1nd . , 

ov.t Seoti.t. 
llriti..h Colum- 
hia. 
Quebec 
Other Rift, . 


.1ml, Coli. 
$1,965.40 
679.35 
1,33-1,30 
743.54 
-1,103.00 


% of Object ive 
98,3 
75.5 
66,7 
46,5 
41.0 


80.00 
601.00 


,10.0 
37,6 


70c>, 00 
480,50 
16,00 


19,1 
4,8 


To t... I 


$10,709.09 


J3,S 


WHAT 110\5 Dn
s .\CC01fPLISHI:.t>? 
On direction from the C.:"J,.'\, FXl'culi\,e 
Committc't, the \\',tr :\ll'nlOri.t1 Committee 
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CNA 


.Ifn æ:rifJute to 

II jF}ursts Wbo 
trbeb in Worlb War 11, 1939 - 1945 
from tbe ..f!urscs of QI::anaba. 


has ordered over a thuusdml medical and 
nursing texts which will be sent as the first 
instalment of the libraries to the twenty-two 
countries which felt the impact of war most 
grievously, This purchase will use up most 
of the moneys which had been received up to 
July 1, 1947. A lot of books, you may say! 
Yet that purchase represents only fifty books 
to a country. 
The accompanying illustration shows the 
book-plate which was designed for us by :\liss 
Joyce Rea, R.:\T., of Vancouver, Embodying 
the insignia worn by the nursing sisters in 
the three services within the shield, the back- 
ground of Canada represents the nurses in 
all parts of our land who have made this 
memorial possible by their donations, The 
book-plate will be affixed to the cover of 
each book before it is sent overseas, 
The members of the \Var :\Iemorial Com- 
mittee were very gratified to learn that the 


fifty-two complimentary subscriptions to 
The Canadian Nurse, which had been donated 
for one year at the time of the biennial conven- 
tion in 1946, have brought such eloquent 
responses, The committee extended each of 
these subscriptions for a period of three years, 


\VHAT NEXT? 
If you have already made your contribu- 
tion to your provincial total, unite with your 
local committee in interesting others in sub- 
scribing. One dollar from every nurse in 
Canada would give the committee a wonder- 
ful sum to devote to this worthy purpose. 
So far, there are thousands of nurses who have 
made no donation, Help to interest each one 
of them, Nor does the giving need to be 
limited to nurses, Remember, dunations may 
be deducted from Income Tax, Let us reach 
and pass our objective of $32,000 before the 
end of this year. 


Please Remember - Gi\.e the 01:1 adòre
s as well .1S the new when making a change, 
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Notes from 


National Office 


A New Adventure in Program 
Planning for the Biennial Meeting 
1948 


L A
T WI
TER 
 ational Office secre- 
taries prepared a qu
stionnaire 
desig-ned to determine the in terests of 
the members of the Canadian I\ urses' 
.-\:,sociation, The response to this 
request was most gratifying, I\ urscs 
throughout Canada expressed their 
desire to participate in refresher 
courses of various types. "Let's have 
some workshops on nursing interests 
,It our next biennia] meeting," was the 
request of many nurses, These sug- 
gestions were conveyed to the pro- 
gram committee for the 1948 biennial 
meeting, which is to be held at :\Iount 
AlJison University, Sackville, New 
Brunswick, on June 28-July 1, 1948, 
Under tl1<' convenership of :\1 iss 
Rae Chittick, president of the C.lI1a- 
dian 
 urses' Association, the program 
committee un.U1imously approved th
 
dccept.U1ce of the suggestions sub- 
mitted bv the members of the Cana- 
dian 
 u
ses' Association, and plans 
drl' now underway for nine workshops 
to be heJd for three mornings from 
9.1.01, tilJ 12 noon, beginning-Tuesday, 
June 29, through Thursday, July 1. 
fhe' subjects for discussion will in- 
dude: 


1. ('oun"dlin
 anci Guid,lOce 
2. Labor Rd,ition
 .lOli Per..onnc1 .\dmin- 
i"tration 
t Public RcI,ltions 
4. The ,\<in'ntures of Bed.,ide 'lursing 
5. :\e\\er :\Ietho<ls of Teaching 
6. rl'!'òts and :\I<',l"urernent<; 
7 Staff Education 

. 
:hool of 
ur:.inK of tbe FlItllrl' 
Q, Joh in rrainin
 Program 
F
perts who will al
o :lct in a con- 
sultant (',lP,lcit \ .In' Iwin1! ill\ itl'd to 
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direct the workshops, a
sisted by t\\ 0 
or three nursing leaders, Announce- 
ments concerning the personnel will 
be given in a later issue, Outlines to 
be used as guides for each workshop 
are now in the process of preparation 
and will be published in due coursl. 
For the reader's convenience we have 
prepared the folJowing summary from 
available articles dealing with work- 
shops: 
Since workshops for teachers were 
started in 1936, the term "workshop" 
has become so popular that it is 
applied to everything from a summer 
session of fulJ-time graduate work to 
a one-or-t\\ o-hour discussion meeting 
for Sunday School teachers, 
\Yorkshops have gener,dly .lccepted 
the following characteristics, ::\Iany 
of the features are neither new nor 
unique but in a workshop the) rec{'in' 
speci,ll emph,lsis: 


1. E,lch particip,mt h,\:ò a speci,ll intere
t 
or a definite problem resultinK from his own 
experience, on which all of his activities are 
focu:.cd, Thi!> ,lpproach is an adaptation of 
the case stud} and problem-solving methods 
with which nur:.cs are familiar. 
2. P,lrticip,mts share in the pl,mning of 
individudl and 
roup activities \\ hich \\ ill 
contribute to the solution of their problems, 
3, Resource persons and materi..ls from 
various fields are rc,ulily .1v.lil,lhle to all 
participants. 
4, Fmpha"is is pl,lCl'd on an inform.ll 
democratic rclation"hip bct\\l'cn p,lrticipant. 
and resource persons or cun:.uh.lnb rather 
than the traditional tl.u'hcr-!'Itwlent or 
supervisor-!>t,ltT rd,ltionship, 
5. It i.. rc('oKni.lNI that <',Ich indi" idual 
h,i:' .l contribution to l11.lke and the experience 
,md c;pecial knO\\ Il'd
e ,lI1d kill of KrouP 
m('mber:t .lre utilized. I nformdl discuso;ions, 
cx("h,mKe ,unl poolinK or cXpl'rien("t> . .mtl ('0- 
opt>r.lfi\., .lcli\'il i.... ar.. <,ncollr.lþ.,('ci. 
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6, Through work on a particular problem 
an effort is made to help the participant gain 
a broader perspective and better understand- 
ing of the basic principles involved, 
7, The participant's experience in defining 
and analyzing one problem teaches him to 
recognize his real problems and attack them 
more effectively, Emphasis is placed on 
applying rather than on acquiring knowledge, 
8, Participants learn to evaluate their own 
progress, 
9, Emphasis is placed on socializing ex- 
periences which reduce tension and result 
in a balanced program in spite of intense and 
concentrated work. 
10, Flexibility is necessary to provide for 
individual needs. 


In order to obtain satisfactory 
results from a one-week period, more 
than the usual amoun t of ad vanced 
preparation must be made, including 
a tentative daily schedule, assign- 
ment of participants to groups on the 
basis of their expressed in terests, and 
selection of a chairman and secretary 
for each group, Before completing 
plans the committee must determine 
the purposes to be achieved. The 
major purpose should be to providc 
an opportunity for those participating 
in the workshop to have experiences 
which would help them do bettcr the 
work in which they were engaged and 
to demonstrate, through the work- 
shop itself, the principles of "Super- 
vision in action, Other objectives are 
to help the workshop members to: 
(1) increase their ability to recognize, 
think through, and work toward a 
solution of problems; (2) increase 
their ability to work co-operatively 
and productively in groups; (3) learn 
more about educational experiences 
and the best sources of information 
available to them in their particular 
capacities, and also to develop some 
ability in their effective use; and 
(4) to gain perspective of their roles 
in the total program of nursing. 
For a workshop, staff members need 
broad knowledge and experience in 
their field and clost' enough contact 
with actual problems to be practical 
and realistic, They should be skilled 
.in group leadership and in defining 
and analyzing problems, without 


dominating, They need enthusiasm, 
an experimental attitude, and a liking 
for people. 
In considering thc strengths of 
the workshop as an educational 
method, one must know the objectives 
of the particular group, The folJO\\'ing 
strengths have hcen apparent in 
reports from various workshops: 


1. Participants are motivated by an im- 
mediate problem which they recognize, 
2. Sources of help are readily available 
and participants become acquainted with new 
resources. 
3, Participants actually experience demo- 
cratic leadership, 
4, Participants gain experience in work- 
ing co-operatively, 
5, Participants plan their own activities 
and are not hampered by the requirements 
or limitations of specific courses or programs, 
6, Participants learn a method of working 
toward the solution of problems, 
7. Participants have time to concentrate 
and do intensive work on a specific problem, 
8. Knowledge acquired is applied to a 
practic
1 situation and material of actual 
value is produced. 
9, Participants learn to evaluate their own 
progress. 
10, Provision is made for social as well as 
educational experiences, 


Registration: In order that dis- 
cussion may have free play it is 
necessary to limit the number of par- 
ticipants in each workshop to a 
maximum of fifty nurses, It will, 
therefore, be necessary for the mem- 
bers to select the workshop in which 
they wish to participate at an early 
date and to notify National Office 
accordingly, 
The registration fee for the 1948 
general meeting wilJ be Five Dollars. 
This will include mimeographed out- 
lines for the workshops and the Can- 
adian Nurses' Association folio of 
reports, 
Local nurscs who may wish to 
attend individual sessions mav do 
so upon payment of a fec of fifty 
cents for each session attended. 
For the purpose of arranging de- 
tails concerning the biennial meeting, 
National Office secretaries motored 
to Sackville, New Brunswick, to visit 
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:\Iount .\lJison University early in 
July. 
Our visit to \Iount AlJison Uni- 
versitv, where we met and conferred 
with 
Ir, N. A, Hesler, president of 
the Board of Governors, Dr, Ross 
F]eming-ton, the president of the 
university, and 
Ir. J, A, \\"heeler, 
secretary-treasurer, pro\.ed enjoyable 
and beneficial. 
fount Allison is one 
of Canada's sma]] but ]eading- uni- 
versities and has played a role in 
education out of a]] proportion to its 
size. A]] of those who busied them- 
sehres with its founding, and many of 
those who helped build and maintain 
its traditions, have long been silent. 
Gr('at teachers have come and gone, 
yet their work gnes on, for many 
hundreds of graduates h
lve made 
noteworthy contrihutions to the life 
of Canarla: some <.is co]]ege presidents, 
superintendents of education, judges 
of the Supreme court, Lieutenant 
Go\"crnors, memhers of provincia] and 
Dominion Parliamen t, ]e.lders in 
church and state, in scientific re- 
search and in the commerci.ll and 
business ]iff' of the countrv. 
:\Immt .\]]ison c<.impus" is situated 
on a hilltop in thC' centre of the town 
of SackvilJe, New Brunswick, on the 
historic isthmus of Chignecto, the 
geographical cen tre of the threp mari- 
tim{' provinces, and an .lrea as rich 
in historv as nMnv of similar si7e in 
alJ 
orth 1\mcric.l
 From its vantage 
point, l\lount .\lIison overlooks thC' 
fertile' marslll's of the T.lI1 tranl.lr, so 
hf'autifu]]y depicterl in the poems of 
Sir Ch.lrles G. D. Roherts,.l n.ltivl' 
<;on on whom the honorary degree of 
I )octor of l.itl'r.ltllre \\..IS confern'd 
hv 'Iount .\lJison Pni\"ersitv in 1942, 
Ne.lrhy is old Fort nt,.llIs('jo
lr .1I1d tIll' 
Fort Beausejour National Park and 
:\Ius('um, 
Th
 trim l
l\vns and stately tn'c" 
of tlH' colJl'ge campus, the univl'rsit) 
park with its lily pond and pla\'ing- 
fountain, the ivy-covered colh'gt' 
huildings of rl'd sandstonc, lend ..lI1 
air of gracious dignity to :\Iount 
.\lIison. 
Residence accommodation is ade- 
quate'ly providf'd in Il.lrt 11.1]] and 
Trueman Ilo\ls('. Thl' I.ltler is tIll' 
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new m('n' s residence and will serve 
as convention headquarters and will 
also accommodate the officers and 
members of the e:xecutive. :\Iount 
\Jlison Academy has been selected as 
the residence for the memhers of the 
nursing sisterhoods, Convention rates 
quoted at the time of visit to S.lckvilJe 
are as fo]]ows: 
83,50 to S4.00 per day for room and 
meals. Single meals vary from 50c 
to S1.00, 
The :\[aritime Pro\.inces present a 
vacation land without p
lr.1IJeJ. Plan 
now to spend your 1 Q48 vacation 
attending the bienni(1J conH'ntion 
(lIld see for 
 oursf']f the beauties of 
this countryside, 
lI1d enjoy the hos- 
pitality of the :\Iaritimes and the 
:\ I ari timers. 


Demonstration School 
F IRST PUllUCL \ announced in J .111- 
uary, 1947, the pl(lIls for the 
independent schoo] of nursing, spon- 
sored by the C.lI1adian 
 ursl's' ^
so- 
dation and financed b\ the Can.l(lian 
Red Cross Society, - .lre Illclturing 
rclpidly, The director of this schoo], 
\Iiss Xettie D. Fid]er, h.1S !"pent a 
considerable .lmount of time' survey- 
ing sug-gested ('('n trl's. It W<.iS agreed 
that a hospit.ll of bet\\l'en one and 
two hundred h('ds would he the most 
satisf<.icton from the point of vie\\ of 
sizl', Fe\\ hospit.lls of that C.1P,lcity 
could l,e found which did not alreadv 
ha\'c a school of nursing cst.lh]ished, 
The \Iptropolitan Ilospit.ll, \\ïnd- 
sor, which has been selected as the 
clinical centrc, is a flne, modern 
hospit.d of 125 l)('ds, In .uldition to 
the scn ices which (Ire .1\ .lÌl.lhlp there, 
the school \\ ill he ,lhll' to utili7e the 
facilities of thl' FSSl''X County Tuht'r- 
culosis S.lI1.ltoriul11 in \\ïnclsor .md 
aflili.ltion \\ ill .dso he pro\ ided in 
PS\ chi.ltrÌl' nursing at the Ont.lrio 
Ilospit.d, 
t "IHler the tpnt.lti\ e proposed cur- 
riculum, the 
tudents \\ ill be full
 
grounded in hoth theor\ .uHI pr<.ictice, 
\dl'fJU.lte' opportunit\ \\iII h(' pro- 
vidpd for them to .lcquin' all of the 
I1l'Cl'SS.Ir\' nursing- skills, Thc course 
which is. being pi.lI1ned pro\'idl'S for a 
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three months' probationary period; 
four months in medical services, in- 
cluding diet kitchen; four months in 
surgery, including operating-room ex- 
perience; three months in psychiatric 
nursing; four months in obstetrics and 
pediatrics; four months in services 
connected with communicable dis- 
eases, tuberculosis, and public health 
nursing; to complete the training a 
period of experience as seniors in ward 
administration will be provided. A 
vacation will be planned for all stu- 
den ts each year, 
The first class will enter the school 
early in the ne,,- year, It had been 
hoped to have each class start in 
September. Since negotiations were 
only completed in August, it was im- 
possible to have the first class com- 


mence until January, However, it is 
planned to admit the second class in 
September, 1948, Application may 
be mad(' now fór ei ther of these classes 
to l\Iiss t\ettie D, Fi(Her, Canadian 
Nurses' Association, 1411 Crescent 
St" :\Iontreal 25, 
The Canadian Red Cross Society 
has pledged financial support for this 
demonstration school for a period of 
four years, The Ontario Nurse Regis- 
tration Branch has given its assurance 
that the graduates from this shortened 
course will be granted full registration 
status, TlÌe whole country will watch 
this demonstration with interest as 
they scientifically study the proposi- 
tion of how long it takes to train a 
nurse under as nearly ideal conditions 
as can be provided, 


Notes du Secrétariat de I'A.I.C. 


UNE INITIATIVE OAXS L-\ PRÉPARATIO'l DU 
PROGRAMME DP CONGRÈS BIENNAL 
.\u cours de l'hiver dernier, Ie secrétariat 
national préparait un questionnaire afin de 
savoir ce qui intéressait les membres de 
I',\ssociation des Infirmières du Canada, 
Les réponses reçues furent très satisfaisan- 
tes, Les infirmières à travers tout Ie Canada 
exprimèrent Ie désir de suivre des cours post- 
scolaires (refresher courses) variés, "A notre 
prochain congrès biennal ayons des cercles 
d'études sur des questions intéressant les 
int1rmières" telle fut la demande de plusieurs, 
Ces suggestions furent envoyées au comité 
du programme du congrès biennal de 1948, 
qui sera tenu à l'Université de Mount Allison, 
Sackville, :\'ouveau-Rrunswick, du 28 juin 
au ler juillet. 
Le comité du programme, dont la convoca- 
trice est la présidente de I'.\,T.C.. a accepté 
les suggestions soumises par les membres de 
I'association et I'on est à préparer neur cercles 
d'études, Durant trois matinécs de 9 à 12 
heures du mardi, 29 juin au jeudi, ler juillet, 
ces cercles étudieront les questions qui leur 
auront été soumises tel que: (1) Orientation 
et direction; (2) relation du travail et admi- 
nistration du personnel; (3) relations exté- 
rieures; (4) exp
riences en service privé; (5) 
nouvelle... m6thodcs d'enseig-nemcnt; (6) 


épreuves et mensurations psychiques; (7) 
enseignement du personnel; (8) I'école d'in- 
firmières de I'avenir; (9) expérience spécialisée 
acquise en occupant certaines positions. 
Des spécialistes seront invités, à titre 
de consultants, à diriger ces cercles d'études; 
ils seront aidés dans leur travail par deux ou 
trois infirmières réputées dans la profession. 
L'on publiera dans un prochain numéro Ie 
nom de ces personnes, Des données générales 
pouvant servir de guide à chaque cercle 
d'études sont en préparation et "eront publiées 
en temps et lieu. 
Pour la satisfaction des lecteurs, nous 
avons préparé Ie résumé suivant sur des 
articles concernant les cercles d'études: 
Les institutrices se sont réunies en cercle 
d'études en 1936 et depuis ce temps Ie terme 
cercle d'études (workshop) est devenu si 
populaire qu'il s'applique aussi bien à un 
cours d'été donnant droit à un certificat qu'à 
une discussion de quelques heures. 
Les cercles d'études sont souvent caracté- 
risés par les traits suivants, Bien des sujets 
à I'étude ne sont ni nouveaux, ni uniques, 
mais une nouvelle importance leur est donnée 
au cercle: 
1. Chaque membre a un intérêt particu- 
lier au un problème bien défini, résultat de 
son exp':-rience, sur lefJuel il concentre tous 
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.,es elforts. C'est un peu comme une histoire 
de cas ou la solution d'un problème posé, 
m.:thodes d'enseignement familières aux in- 
firmières, 
2. Chaque membre a son mot à dire dans 
la préparation du travail du groupe ou dans 
Ie travail assigné à chacun d'eux, afin de 
trouver la solution du problème à l'étude, 
], Des hommes de ressources dans tous 
les domaine., peuvent être consultés par les 
membres et toutes sortes de renseignements 
sont mis à la disposition de tous, 
-I. Les réunions se font sans aucune forma- 
lite entre les membres consultants et experts, 
Les rel.ttions sont dcmocratiqlles; il n'y a pas 
cette attitude traditionnelle de maître et 
d'élèves. 
5. II est reconnu que chaque membre a 
une contribution personnelle à faire, les con- 
naissances, I'expérience et l'habilité person- 
nelles sont utilisées, Ie travail en co-opération 
est encouragé, 
6. En travaillant à un nouveau problème 
I'on s'applique à faire voir aux membres un 
point de vue plus large de la question et à 
faire mieux comprendre les principes qui s'y 
rattachent, 
7, L'expérience que les membres acquiè- 
rent en définissant et en analysant un pro- 
blème leur enseigne à reconnaitre leurs propres 
problèmes et à les résoudre avec efficacité, 
L'on insiste sur l'application des connaissances 
plutôt que sur I'acqui
ition de nouvelles 
connaissances, 
8. Les membres apprennent à évaleur leurs 
progrès personnels, 
9. L'on insiste sur les expl'rience!9 com- 
munes, ce qui facilite I'exécution d'un pro- 

ramme hien préparé mêrne si il est chargu et 
si Ie travail est intense. 
10, I e programme doit être executé avec 
souplessc afin de répondre aux be
ins de 
chacun, 
Pour obtenir, des résllltats sati
faisanu 
d'une scmaine d'étude, il faut que la prl"p,l- 
ration soit plus élaborée que pour 1.1 fI'union 
ordinaire d'un cerde, Cette pn'par.ltion doit 
comporter Ie programme qllotidien d'après 
I'intcrêt de chacun, la formation des groupe. , 
Ie choix d'un président et d'un sccrét'lire 
pour chaque groupe. Le but que I'on vellt 
atteindre doit être dl'terminé avant que Ie 
prOKramme soit completé, [e but princip.tl 
devrait être de fournir à ceux qui prennent 
part à ces réunions d'étude dt's expérienccs 
qui les aideront à faire micux lellr tr,tv.tit, 
C't de dérnontrer mt:nw lor.. dt'
 rt'rdl'" <1"'1 lillI' 
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I'application pratique des principes de suneil- 
lance. 
Les buts seconddires sont d'aider les 
membres du cercle d'étude à: (1) Reconnaitre 
avec plus d'habilité leurs problèmes, à les 
analyser avec plus de soin, et à travailler 
à leur solution. (2) Les rendre plus aptes à 
travailler en groupes et à produire en com- 
mun, (3) Apprendre à mieux connaître les 
expériences éducatives et les sources de ren- 
seignements pouvant convenir dUX membres 
du cercle et aussi leur apprendre à s'en 
('rvir 
avec succès, (4) \'oir, sur son 
 rai jour, dans 
I'ensemble des but
 à aueindre par la pro- 
fession, Ie rôle que chaque infirmière, memhre 
du cerde, a à jouer, 
Les membres dirigLants tlu cercle d'étude 
doivent avoir une connai
sance et une ex- 
périence profonde du sujet qu'ils ont à traiter 
et doivent être suffisamment au courant des 
problèmes actuels pour pleinement le
 fl'aliser 
et être pratiques d.lns leurs solutions, 
lis doivent ttre habilcs à conduire un 
groupe à définir et à .In.tl}:.er un problème 
et celà sane; dominer, lis ont besoin d'en- 
thousi.tsme, d'un dé!otir d'expl'rimentcr, et 
d'amour pour leurs semblablcs, 
Si I'on considère :a valcur d'un cerde 
d'etude comme methode d'éducation, I'on 
doit connaître Ie but <1ue chaque groul>t.. se 
propose d'dueindre, 
Voici quelques trdits saillants tirés de 
difTérents rapports de cercles d'études: 
1. Les pdrticipant<; sont stimulés p.u 
la presentation d'un problème actuel qu'ils 
reconn.lisscnt facilement, 
2, De I'aide e.,t imrnl'lli,lternent mi..e- à 
1.1 di
po
itiun des membres et de nOll\ ('lies 
re!ot
urce
 leur sont indiquées, 
3. [es mcmbrcs participant au u:rclc 
expl'ril11entent une direct ion democratÎqut.', 
4. Les rnembres acquièrent de I'exphi('nce 
au point de vue de tr.1\ .lil d\'quipe. 
5. Les membrl's d('cident d'eux-m
ml de' 
leur tr.wail et ne 
nt 1M gent's p.lr Ie exi- 
genet's d'un pro ramrne ou d'un cours clder- 
mine, 
6, Lei mernbru ,tpprl'nnent dt.. nwthod.. 
de tr.w.til les .unen.1nt à solutioner Il'urs 
problèml, , 
7, I es rnembrC:t ontlt' temps de conccntrer 
Il'urd e#Torts ('t faire un tr.t
ail inten..if lur 
un problèmc ckterminé, 
8, Lt'
 mcmbrl
s . ppn'l1Iwnt à l'
 dleur leurs 
prORr
s personnels, 
9, I e
 nmnai!oS.tnCM .u'clui'<4.' -.ont ell)- 
pliC]1I 'f'.. .\ lint' 1 U,}( nn rl.. .Ir. p. i .'IU 
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des points de vue de valeur sont exprimés, 
10. Des dispositions sont prises pour 
assurer aux membres une expérience sociale 
et éducative, 
Enregistrement: Afin que la discussion 
puisse se faire librement, il est nécessaire 
de limiter Ie nombre des membres de chaque 
cercle d'étude à cinquante infirmières, II 
sera donc nécessaire, pour les membres, de 
choisir prochainement Ie cercle d'étude 
auquel eUes veulent prendre part et prévenir 
Ie secrétariat national. 
L'inscription au congrès de 1948 sera de 
$5,00; une copie de données générales sur les 
cercles d'étude et une co pie des rapports de 
I'A,I.C. seront données à chaque infirmière 
inscrite, 
Les infirmières de la ville pourront s'inscrire 
pour une séance du congrès en payant 50c, 
pour la séance à laquelle eUes assisteront, 
Afin de faire les arrangements nécessaires 
pour l'organisation du congrès biennal, les 
secrétaires du bureau national se sont rendues 
à Sackville, N,B. et ont visité I'Université 
Mount Allison au début de juillet, 
Lors de notre visite à cette université nous 
avons rencontré M.-N. A, Hesler, président 
du bureau des gouverneurs, Ie Dr, Ross 
Flemington, Ie président de l'Université, et 
M,-J, A. \Vheeler, Ie secrétaire-trésorier, 
Cette entrevue a été agréable et utile, L'Uni- 
versité Mount Allison, bien que I'une des plus 
petites, a joué un rôle important dans I'éduca- 
tion et son oeuvre ne se mesure pas à sa taille, 
Tout ceux qui se sont occupés de la fondation 
de cette université et plusieurs parmi ceux 
qui ont travaillé à établir et à maintenir ses 
traditions sont de puis longtemps disparus. 
De grands professeurs ont passé par ses 
murs, néanmoins, leurs oeuvres demeurent et 
des centaines de leurs élèves ont contribué 
de façon notoire à enrichir la vie du Canada, 
quelques-uns comme président de collège, 
directeur des études, juges de la cours su- 
prême, lieutenants-gouverneurs, membres des 
parlements provinciaux et fédéral, comme 
chefs dans Ie clergé, I'état, les sciences, Ie 
commerce, et I'industrie du pays, 
Les terrains de l'Université de Mount 
Allison s'étendent sur une colline au centre 
de la vil!e, dans I'isthme historique de Chig- 
nee to, Au point de vue géographique Sack- 
ville est Ie centre des trois provinces mari- 
times, terre riche en souvenirs historiques, 
Le 
Iount Allison domine les marais fertiles 
de Tantramar, si merveilleusement décrits 
dans les poèmes de Sir Charles G. D. Roberts, 


un fils du pays, qui s'est vu conféré Ie titre 
honorifique de docteur en littérature par 
l'Université Mount Allison en 1942, Tout 
près de là, on trouve Ie vieux Fort Beauséjour, 
Ie parc national Beauséjour, et Ie musé, 
Les pelouses bien entretenues, les arbres 
majestueux, les jardins avec leurs bassins 
de nénufars, Ie lierre couvrant les pierres 
rouges des murs-tout rend à donner un air 
de gracieuse dignité à Mount Allison, 
Le "Hart Hall" et Ie "Trueman House" 
seront les logements mis à la disposition des 
congressistes, Le' "Trueman House" est la 
nouvelle résidence des étudiants, Elle logera 
les quartiers généraux de PA.I.C" les officiers 
et les membres du comité exécutif. 
L'académie Mount Allison sera mise à la 
disposition des religieuses infirmières. Lors 
de notre visite à Sackville, les prix courants 
pour chambres et pension étaient de $3,50 
à $4,00 par jour, Le prix des repas variait 
de 50 c, à $1.00, 
Les provinces maritimes sont un endroit 
de choix pour les vacances, Préparez-vous 
dès maintenant à passer vos vacances en 
assistant au congrès biennal, admirer à la 
beauté de ce paysage, et à goOter I'hospitalité 
du pays et de ses habitants, 


ECOLE D'INFIRMIÈRE INDÉPENDANTE 
Pour la première fois en janvier, 1947, Ie 
public était informé du projet d'une école 
d'infirmière indépendante, sous la direction 
de I'A.I.C., et dont les frais seraient assumés 
par la Croix-Rouge canadienne, ce projet 
semble à la veille de se réaliser, La directrice 
de I'école, MIle Nettie 0, Fidler, a consacré 
beaucoup de temps à visiter les endroits 
suggérés, On était d'accord qu'un hðpital 
d'environ 100 à 200 lits serait Ie mieux ap- 
proprié au point de vue nombre de lits. II 
était assez difficile de trouver des hðpitaux 
de cette dimension qui n'avaient déjà une 
école d'infirmière, 
La Metropolitan Hospital à Windsor a 
été choisi pour l'expérience clinique. C'est 
un bel hôpital moderne de 125 lits, En plus 
du champ clinique offert par cet hôpital, 
I'école pourra utiliser toutes les facilités qu'of- 
frent Ie sanatorium anti-tuberculeux du 
comté d'Essex et Ie hôpitaux mentaux de 
l'Ontario, 
D'après Ie programme d'étude proposé les 
élèves recevront une base solide, en théorie 
et en pratique, Toutes les occasions seront 
données aux élèves pour apprendre toutes les 
techniques nécessaires aux soins des malades. 
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Le cours que l'on est à préparer comporte 
trois mois de cours prdiminaire; quatre mois 
en médecine avec expérience en diététique; 
quatre mois en chirurgie, avec èxpérience à 
la salle d'opération; trois mois en psychiatrie; 
quatre mois en obstétrique et en pédiatrie; 
quatre mois en maladies contagieuses, tuber- 
culose, et en hygiène publique, On verra 
aussi à ce que l'élève, à la fin de son cours, 
acquiert une expérience en administration, 
On se propose de donner des vacances aux 
élèves chaque année, 
La première entrée aura lieu au début de 
l'année 1948. Nous espérions pouvoir faire 
l'entrée en septembre mais comme toutes les 
ententes ne furent completées qu'en aoOt 


il sera done impossible de recevoir des élèves 
avant cette date. Les demandes pour suivre 
ce cours peuvent être faites à 
me N. D. 
Fidler. 
La Croix-Rouge canadienne s'est engagée 
à entretenir cette école de démonstration 
durant quatre ans, L 'Association des I n- 
firmières enregistrées de l'Ontario a assuré 
que les diplðmées qui auront suivi ce cours 
abrégé recevront leur enregistrement au 
même titre que les autres, 
Le public surveillera cette expérience avec 
intérêt, Elle a pour but d'étudier, d'une 
manière scientifique, combien de temps il 
(aut pour former une infirmière dans un 
milieu aussi parfait que possible. 


Annual Meeting in Nova Scotia 


The thirty-eighth annual meeting of the 
Registered Nurses' Associ
tion of Nova 
Scotia was held in Halifax, N,S" on June 
11-12, 1947, the hosts for the occasion bein
 
the Halifax Branch. All branches were repre- 
sented, there being an attendance of approx- 
imately 110, The invocation was delivered by 
Rev, :\Ions. Burns, St, 
lary's Cathedral, 
Halifax. His Worship, :\Iayor J, E. Ahern, 
addressed the meeting and extended a most 
cordial welcome on behalf of the city of Hali- 
fax to all delegates, The president, Lillian 
Grady, presided at all meetings and in her 
opening remarks stressed the present nursing 
shortage and the steps which are being taken 
to alleviate this crisis, and called upon all 
members to recognize the responsibility to 
set up and maintain standards adequate to 
meet these needs. Mimeographed folios, con- 
taining reports of all branches and special 
committees, werc distributed to all mcmbers 
in attendance. l\lany favorable commcnts 
were received respecting this procedure. 
Programs were supplied to each member 
present by courtesy of the Halifax Branch, 
A library booth was erected in the assem- 
bly room by the Library Committee in which 
the latest textbooks and other litcrature deal- 
ing with thc profession were on display. fhesc 
books were loaned for the occasion through 
the courtesy of J, B. Lippincott Company. 
The proceedings of the first day \\cre 
entirely devoted to discussions dealin
 with 
the business and financidl atTairs of the .asso- 
ciation, A resolution was introduced .,nd 
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passed which will hereafter fix the member- 
ship year and the fiscal year of the associa- 
tion as ending on the thirty-first day of 
December in each year, beginning with Dec- 
ember 31, 1948, A resolution was also intro- 
duced and passed giving effect to an amend- 
ment to the by-laws by which the Public 
Health Section, the General Duty Section, 
and the Hospital and School of 
ursing 
Section will hereafter correspond wi th com- 
mittees as set up by the Canadian 
urses' 
Association, Authority was given to the 
Legislative Committee to proceed \\ith the 
drafting of a 
urse Practice Act to include 
both the professional nur
 and the nursing 
attendant, the final drdft of the proposed act 
to be submittcd to all branches for their 
approval before being pre<;cntcd to the Legis- 
lature, 
The .mnudl dinner of the a

iation wa
 
held at the Nova Scotian Ilotel on the even- 
ing of June 11, approximately 120 being pre- 
sent, 
The proceedings of the final day were 
taken up with reports of sections, standing 
and speci.\l committees, and the election of 
ofhcers for the ensuing year, 
The president, who w.a5 the delegate of 
the association to the I.c.
, Congress, pre- 
sented an interesting and informative report 
of the proceedings of the Congrl'f;s, 
.\n invitation has been accepted to hold 
the nc
t annu:11 meeting in Antigonish, 
"\A-..CV H. \VATSO' 
R g;strar, R, ,\"..I..V..\. 



Annual Meeting In Quebec 


The twenty-seventh annual meeting of 
the _\,
.P.U. was held in the \\Ïndsor Hotel, 
:\lontreal, MdY 26-27, 1947, The first morn- 
ing 
ession featured reports from the eleven 
district associations, three of which contdin 
t\\'o chapters organized on a language basis. 
Lunch with the Committee of :\lanagement 
followed the morning session, This \\as en- 
tirely informal and friendly and there were no 
speakers, 
.\t 2:30 p,J)}, the general meeting was 
Cdlled to order by the president, Miss E, C. 
Flanagan, and officially opened by Dr. Vidal 
speaking for the provinciall\linister of Health, 
Dr. \ïdal delivered a stirring appeal on be- 
half of the campaign to eradicate tuberculosis 
and emphasizpd the need for more co-opera- 
tion on the part of the nurses of our province, 
Dr, 
larc Trudel, president of the College of 
Physicians a nd Surgeons of the Province of 
Quebec, ancl Dr, Adélard Groulx, director of 
the Montredl Department of Health, wel- 
comed the delega tes. 
l\Iiss Flanagan and the Rev, Sisiter Valérie 
de la Sagesse rcsponded to the addresses of 
welcome, follo\\ ing which a special vote of 
thanks was unanimously extended to :\Iiss 
Flanagan on behalf of her services to the 
dssociation, which she has served dS president 
during the past scven Ye.lrs. In her prcsi- 
dential addre:;
 which followed, :\liss Flanagan 
presented a challenge and outlined the in- 
dividual nurse's responsibility in regard to 
future professiondl developments. 
The reports of ufficers, sectiuns, dnd 
pecidl 
committees, having been produced in folio 
form and distributed dmong the members, 
greatly facilitated matters, sdved time, and 
promoted interest generally. rhe Commit- 
tee on Legislation, under i\liss Flanagan's 
chairmanship, presented propused amend- 
ments to the association's by-laws, which 
bring them into Jine with the requirements 
of the ne\\ Jicensing .\ct. :\liss \'era Graham, 
as chairman of the COlllmittee on .\uxiliary 
:\ ursing Workers, reported that a Bill to 
cover the preparation and service of all aux- 
iliary nursing workers is in course of prepara- 
tion. Refresher courses and special studie5 
were reported by the Hospital and School of 
X ursing and Public Health Sections, There 
were no reports from the General :\ ur
ing 
Section. 
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The presentdtion dnd adoption of further 
reports, including the Official School \ïsitors, 
Board of Examiners, Committees on Ldbor 
Relations and HCdlth Insurance, together 
with the report of the secretary-registrar, 
tilled the agendd during the evening session. 
The atlenddncc at these two business 
sessions was only fairly good-not good 
enough if the problems of the day are to be 
solved and the difficul ties of our time are to 
be overcome, The average nurse continues 
to move in a state of apathy-so long as there 
is a "George" to do things, 
As is customary, programs covering the 
second day were arranged by the two Janguage 
groups to meet their specific interests and 
needs, The English members concentrated 
on "Polio" in the afternoon, when Dr, H. B. 
Cushing discussed "The Early Aspects of 
Poliomyelitis" and Dr. \\" G, Breckenridge 
"Later Aspects of Poliomyelitis and Other 
Orthopedic Trea tmen ts, " 
Following this session a buffet supper 
meeting brought together the directors of 
nursing and members of the Examining 
Board, the discussion being on "Special Ser- 
vices in the School Curriculum and Student 
Affiliation." i\liss KathJeen Connor, of Al- 
bertd, gave a brief outline of the plan for 
dffiliations in Alberta, which WdS gredtly dp- 
precid, ted A follow-up of the healthy dis- 
cussion which took pldce at this meeting will 
be presented during a similar meeting to be 
held early in the fdll. 
In the evening we conducted d forum on 
"Labor Legislation as it AtIects 1\ urscs"- 
the spedkers being l\liss J, Elise Gordon, 
editor of the Nursing .Mirror; Miss Kdthlcen 
Connor, chairmdn, Committee on Labor Re- 
lations, CN.A,; :\Ir, Roger Ouimet, K.C., 
legal ddviser to the .A,N,}>,Q, In the absence 
of 1\1. Bihet, president, Belgium Nurses' As- 
sociation, who had pldnned to be present,Miss 
Suzanne Giroux read a report covering the 
situation in Belgium, which Mile Bihet had 
prepared, 
French programs included (a) a round tdblc 
discussion on polio, the speakers being Dr. 
A R. Foley, provincial Department of Health 
and \\'clfare; Dr. Paul Larivière, pediatrician, 
Hôpital Ste-Justine; 1\1. p, Savoie and 17, 
Daigle; (b) an excellent address by 1\ldître 
Jacques Perreault, of the Cniversity of Mont- 
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real, entitleù "La ProfessiJn et Ie devoir pro- 
fessionnel"; (c) forum on in lustridl nur",in
, 
with the following spe.lkers: Or. F, J. rou- 
rangeau, director of the Division of Industrial 
f lygiene, provincial Depdrtment of He.1lth 
and Welfare; Dr. Gr.1ham Ross, director of 
Health Services, Xational Breweries; Dr, C. 
.\. Bourdon, officer in charge of the Health 
Districts, l\lontreal Department of Health; 
:\Ir. Roméo Desjardins, director of personnel, 
Catelli Limited; A, Rita Guimont and 1\1. 
St-Onge, industrial nurses; :\llIe .-\lice Girdrd, 
director of the School of Public Health X urs- 
ing, University of :\Iontreal and director of 
nursing services, \Ietropolitan Life Insurance 
Company in Canadd, summdrized the dis- 
cussion, A special session, held on the morn- 
ing of May 28, provided further opportunity 
for discussion when, under the chairmanship 
of the Rev, Soeur Dcnise Lefebvre, the work- 
ing schedule and vacation for student nurses 
were discussed by four sisters, directors of 
schools, L'Abbé Llewellyn, aumonier to stu- 
dents at the University of :\Iontreal, ad- 
dressed the meeting on "The Problems of 
Educating Youth," 
The results of the elections to the Com- 
mittee of :\tanagement were announced, thus 
recording for the first time, and in line with 
the provisions of our compulsory licensing 
,\ct, a committee of twenty-four persons 
elected by the memhers of their district as- 


",oci,llions one month previou.. to the .lI111l1d1 
meeting. rhe committee i", cdmpo!"ed a, 
folio" s: 
Rl'pr
smling District -1ssociation: I. :\lIIc 
:\Iarie-, \nge Chamard; 2. Rev. Sr, :\I.1rie 
:\Iaddeine; 3. :\lIIe Ruth .\ubin; 4. Rev, Sr. 
Xormandin; 5. MIle Alice Desner; 6. :\lIle 
::\Iadeleine Lacombe; 7, Rev, Sr. Jean de
 
Lys; 8. :\llIe Alma Benoit; 9, Rev, Sr, St- 
Ferdinand, ::\lIles Geneviève Lamarre, :\Iar- 
guerite Hébert, :\Iiss :\Iae E. Lunam; 10. 
Mile Laurédnne Couet; 11. :\Iisses Fann} 
Munroe, !\Iary S. Mathewson, C. \', Barren, 
Ethel B, Cooke, Rev. Sr, :\1. Felicitas, :\Ii
:. 
Electa !\lacLennan, Rev. Sr, .-\lIard, Rev, Sr. 
\'alérie de la 5..tgesse, :\lIIes A, :\Iartineau, 
Alice Girard, 
Iarie Cantin, 
The newly-elected Committee of :\Iana!{e- 
ment, in accordance with the by-laws, ap- 
pointed from among their number the fol- 
lowing officers, who constitute the Executive 
Council: President, Rév, Soeur Valérie de 1,1 
Sagesse; English vice-presidents, ::\Iary S, 
1\lathewson, Clroline V. Barrett; French 
vice-presidents, Rév, Soeur St-Ferdinand, 
:\llIe , \nnonci.1ùc :\1.1rtineau; honorary secre- 
tary, Ethel B. Cooke; honorary treasurer, 
:\Iaric C.1ntin; councillors, the representatives 
from distrir.ts 1-5 inclu
ive, 
E. FRAscEs UPTOX, 
Secretary-Registrar 
Issociation of Sllrst:S, Protl nu of QIlt'bu. 


Nurs ing Sisters' Association 


:\Ir, and :\lrs. Hugh :\IcLaughlin opened 
their home on \ .1lleyview .\venue recently 
f.,r a g.1rden P,lrty, sp )n
ored by the Toronto 
["nil, in aid of the Briti!o>h Nur
s Relief Fund, 
"h 'n over two hundred guests attended, 
<. '01. Agnes Neill received with her si
ter, 
:\lrs, :\IcLaughlin, amI the pre<;ident, Ethel 
Creenwood, Assisting "ith the 
rvin... "ere 
:\Imes E, U, :\Iitchell, G, Storey, J. Bdl, G, 
lianna, C. Fdrqu, hdrson :\1. I. Turner, 
:\Iis!o>es F, Ch,lrlton, f), Kent, II, lane, D, 
:\Iachdm, E, ClcI,md, p, Bldck, B. \\"riRht, 
1>. Ifoughtling, and :\1. Kennedy, Ifélen 
I h," e was the gdrdcn p,trty convener wi th 
:\1 rnes Ilarry Coles and Ilarry i\ ixon con- 
veners for the afternoon tea, 
:\Idudc Wilkinson and 
Irs, II, G. IIcn!o>On 
"cre in charge of "White EIl'phants," l!-oobcl 
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\IcE\\en of home baking, Je:.
ie Coodmdl1 
of te,lcup fl'.tùin!-., dnd 
I,ir} :\lcXaughton of 
r .1tl1e
. 
:\lemUcrs of the unit cntcrtdincù dl'legatcs 
and nurses \\ ho "ere in Toronto in 'Ia
 and 
June for refrc!o>her cour:-cs at the t.:ni
er
it} 
of roronto School of 
ur
ing. follo\\ing the 
I .c.:\. <. 'ongress. :\1 rs, \rl.'orge Il.mnd took 
her gue
t
 to the 1\1,,) I >ay cell'1Jr.ttion at 
Ont.ario I oldie.,' ColIl'hl>, \\ hitby, dntl to 
dinner .1t hl'r home, :\Irs, \\ illidm m,lck 
and Ethel Green"ooO entcrt.1incd at tca 
dt the HO),il C'an,uli"n Yacht Club for ten 
guests \\ ho rcpre
nted five n,ltionalitil's, 
F, Ch,irlton and P. Bl.1d, assisted, :\Idr\ 
Sunle) had an r.nglish nur<>e 3S her hou'ol' 
guest for ten dd) sand J c.m T.n lor firm I' 

i...itor<: "hout tl,l cit\. 



Nursing Profiles 


Editor's Note: In the three years during 
which these special pages have been featured, 
we have endeavored to present a cross-section 
of the nursing personnel in Canada who are 
shaping the future of nursing ar who have 
made noteworthy contributions through the 
years. It is inevitable that in the limited 
scope of these columns, only a sprinkling of 
personalities can be reflected, 


So many of the nurses have a profound 
modesty about their own accomplishments 
that it has been deemed advisable to change 
the name of this page. In embarrassment, 
these hard-working, capable women have 
said, ClBut I am not interesting}" We hope the 
new title will remove any feeling of constraint 
our worthy colleagues may have in the future, 
How do you like the new caption? 


Isabel Maitland Stewart, M.A., who 
for the past forty years has guided students 
of nursing in the School at Teachers College, 
Columbia University, has retired. 
Fourth in a family of nine, the children of 
a Presbyterian minister, Miss Stewart was 
reared in the ideals of service and altruism, 
She came naturally by her most dominant 
qualities of character which, although force- 
ful and impregnated with convictions, are 
acutely understanding and charitable in their 
nature, An intelligent student, a clear and 
logical thinker with a pioneering and ad- 
venturous spirit, an idealist, an almost selfless 
worker, 
\1iss Stewart's rare sense of humor 
has helped her to sustain an even balance 
when other less resolute souls might have 
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wavered, Her consideration for the inade- 
quacies of others, while maintaining the 
highest ideals of achievement for herself, 
have made her a unique personality; for 
rather than blame or criticize, she has often 
shouldered the responsibility of making the 
imperfect productions of others more perfect, 
burning the midnight oil in its accomplish- 
men t. 
Prior to entering the school of nursing of 
the Winnipeg General Hospital in 1900, Miss 
Stewart had taught in the rural public schools 
of Manitoba for several years. Following 
graduation, she engaged in private duty for 
a period. Her interest in education led her 
toward broader fields and in 1907 she enrolled 
as a student at. Teachers College to prepare 
herself as a teacher of nurses, planning to 
return to \\Ïnnipeg, 
Fate decreed otherwise! Offered a posi- 
tion on the faculty of Teachers College, :\Iiss 
Stewart remained in New York to begin the 
career in which she has so brilliantly succeed- 
ed, When she followed Miss Adelaide Nutting 
as director of the School of Nursing Education 
in 1925, the nursing profession both in Canada 
and the United States was in happy accord 
with her appointment, 
The need of creating some organization 
by which an evaluation could be made of the 
status of schools of nursing was recognized 
by Miss Stewart, her idea finally culminating 
in the Committee on the Grading of Nursing 
Schools, Curriculum planning was then a 
logical step, Iler vision and insight led to 
the formation of the Association of Collegiate 
Schools of :\ ursing, 
World-wide leadership in nursing educa- 
tion has been given through Miss Stewart's 
activities in the LC.N. As chairman of the 
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Education Committee, she has made a very 
marked and permanent contribution to nurs- 
ing in all of the member countries. 
\liss Stewart's writings have been numer- 
ous and far-reaching. Her most recent 
publication was "The Education of Xurses," 
a volume of incalculable value, 

Iiss Stewart plans to travel, to keep in 
touch with nursing developments in different 
countries, and to enjoy the leisure which her 
busv life has so long denied her, The nurses 
of Canada, including especially the large 
number who have studied under her guidance 
at Columbia, wish her long years of happiness, 


"arion ,Stillwell) Bates. who graduated 
from the T"ronto General Hospital in 1923, 
has been appointed dean of women at :\Ic- 
\Iaster University, Hamilton, :\Irs, Bates 
received her Bachelor of Arts degree from 
\lc:\laster in 1920. She received a scholar- 
"hip upon graduation from T.G.H, and spent 
the following year studying teaching in schools 
of nursing at the :\IcGiI1 School for Graduate 

urses. After a year as instructor at T.G.H" 
fate in the form of the late Dr. J. Edgar Bates 
intervened. :\Irs. Bates has two daughters, 
:\Irs. Bates has been active in hospital 
work, Lome and school associations, and the 
missionary societies of the Baptist Convention 
of Ontario and Quebec, For four years she 
was editor of the Baptist \\'omen's :\Iission- 
ary paper. This past summer, :\Irs, Bates 
attended the Baptist World ,-\lIiance :\Ieeting 
in Denmark. 
In her new duties, \Irs, Bates \\ill ha"e a 
minimum of instructional responsibility, thu
 
providing time for her active personal work 
\\ ith the women students, 


Doroth
 Fors} the Ballantine. 
A,R,R.C,. matron-in-chief of the R.C-A. 
\I.c., graduated from the \\ïnnipeg General 
Hospita.1 in 1930. Upon graduation, she 
joined the staff of the Prince Albert 5.1na- 
torium. Three years later, after a post- 
graduate course in operating-room technique 
\ti5s Ballantine bec.'lme operating-room super- 
visor at \ïctori
l Hospital, Prince Albert, (n 
t 936, she joined t he neurosur
6cal nursing 
department of St. :\Ian"s Ilospit
ll, Rochest- 
er, :\Iinn., and t\\O years after \\as made 
operating-room supcn'isor at Touro Infirnl.lry, 
\few Orlean
, 
Enlisting in 1941, \Iiss Ballantine sen-ed 
overseas with Xo. 8 Canadian Cweneral Hos- 
pital and So, 2 Cao.,u.lltv Clmring Station, 
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She was principal matron of Canadian Gen- 
eral Hospitals in both northwest Europe and 
England prior to her appointment as assistant 
to the matron-in-chief in Canada. 
A very busy person, \Iajor Ballantine's 
favorite relaxation is found in r('ading, par- 
ticularly in the study of history, 


The hundreds of students who have been 
guided by her since 193<> will always remember 
the kindlv interest .and enthusi.isl11 with which 
Usi\:' Allder watched mer them, \1iss AlMer 
has given up hl'r poc,ition as hl'
\(1 of the in- 
struction dep
lrtment at the Royal \ïctoria 
Hospital, \Iontre
ll, and has undert.lken new 
work in the Registrar's department of the 
:\Iontreal "eurological Institute, 
Graduating from high school in \\'ood- 
stock, 
.B" \Iiss Allder commt'n("('d her 
training at R.\'.I1. in 1918. She holds her 
certificate in h.aching and supcn i!oion from 
the :\Ic(;ill School for 
r.lduate :\ur

, 
Except for a brief ) (',lr' \\ h('n !-hC' !'en cd a5 
school nllr
 at a private school for Oo)S in 
Connecticut, all of \1 i!os Alldcr's profes. ion.ll 
activitv hc.ls been de\"ott,cI to her alma mater. 
In addition to h{'r \\ork .I
 in"tructor, she has 
hcen supervi!oor in surgic.-.I \\.mls, the out- 
pati{'nt d{'partrnl'nt, Ob..tl'tric,ll, lnd nU'dic.ll 
departmen ts. 
:\li<\S .\lId('r ha
 oc.:cn .lcti"e in the pro- 
\ incial a
SO('i
ltion ,lOd .ilumn.it' \\urk, She 
n'ed two years as presi(lcnt of the R.\',H, 
'lIUmn,le and t\\O H'ars as pr('..icl{'nt of the 
.llumn.l(' of thC' \1c(;iII School. 


:\IST}' IllI1an Shepherd, superintendent 
..f nur"." of the \\ïnnipr.,.., "unicip.11 H(o
. 
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l\IARY L. SHEPHERD 


pitals, graduated from the Winnipeg General 
Hospi tal in 1928, After a very brief experi- 
ence in private duty nursing, 'Miss Shepherd 
joined the staff of the Municipal Hospitals. 
In 1937, she became charge nurse on a ward; 
then served as admitting and operating-room 
nurse, supervisor, instructor and assistant 
superintendent to her present position, 
:\liss Shepherd is exceedingly interested 
in people. She has a very wide range of 
correspondents all over the world. Her hobby 
is her camera and the thousands of snapshots, 
all neatly fastened in albums and labelled, 
bear mute testimony to her methodical in- 
terest. Camping, tennis, swimming provide 
her outdoor activities, Miss Shepherd is first 
vice-president of the W.G,H, alumnae associ- 
ation, 


The campaign for Canadian aid to China 
has been pointed up by a letter from one of our 
Canadian nurses who was serving with 
UNRRA in China. 'furiel Jean Graham, 
who for many years was registrar, treasurer 
and corresponding secretary of the Regis- 
tered Nurses' Association of Nova Scotia, 
and who spent nearly four years overseas 
with the R.eA.M.c., upon her discharge 
offered her services to UNRRA, Miss Gra- 
ham was well qualified for the difficult tasks 
which confronted her, 
A graduate in Arts from St. Francis Xavier 
University, Antigonish, Miss Graham re- 
ceived her training from the Victoria General 
Hospital, Halifax, graduating in 1932, The 
following year she received her certificate 


in teaching and supervision in schools ot nurs- 
ing from the McGill School for Graduate 
Nurses. After a year in private duty nursing 
she joined the provincial office of the 
R.N,A.N,S. 
After a long, tedious journey, :\Iiss Gra- 
ham reached China and began her new work 
of organizing nursing programs and caring for 
undernourished natives, Recently she was 
transferred to the island of Pingtung where, 
with the aid of a young Chinese nurse to act 
as interpreter, she assisted the Chinese 
doctors in rehabilitating the hospital, organ- 
izing a modern nursing service, and conduct- 
ing a short course for nurses, All of the pro- 
blems attendant on finding living quarters, 
demonstration and classrooms and every 
kind of supply had to be met, \Vhen the 
\\'orld Health Organization takes over the 
responsibility for this work, Miss Graham 
expects to return to Canada, The fine ex- 
ample which she has set may well serve to 
inspire other nurses to help in providing aid 
to China, 


Mabel Dubbin who, since 1914, has been 
on the staff of the Victorian Order of Nurses 
for Canada, serving in the \Vhitney Pier 
District of the Sydney (N,S,) branch, has re- 
tired, 
Born in London, Eng" Miss Dubbin took 
her children's training' in Dr. Barnardo's 
Home in Babies' Castle, Hawkhurst, Kent, 
England, and left there for West Middlesex 
County Hospital, Isleworth, On completion 
of that training, she took a six-month mid- 
wifery training in the same hospital, passing 
examinations for Central Midwives Board, 
After leaving there she joined Her Royal 
Highness Christian Nurses Home and com- 
pleted three years' private nursing, 
Miss Dubbin devoted her life to the people 
she worked with, not only nursing their ills, 
dealing with health problems and home con- 
ditions, but spending evenings in clubs and 
classes which she organized for their benefit. 
She was an ever present friend in their midst,' 
and will long live in the hearts of the people 
of the Pier District, Before leaving Sydney, 
Miss Dubbin received many tangible expres- 
sions of appreciation from the board, the doc- 
tors, the nurses and the people in the commun- 
ity, 
Miss Dubbin plans to reside in Kelowna, 
B.c., with her brother, where she will have 
her own little home on his ranch "Annice- 
dale," She plans to have a flower garden 
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and raise some chickens, and in her leisure 
time to write a book telling of her many in- 
teresting experiences since coming to Canada, 


.\gnes Cox has retired after forty years 
of nursing, the past twenty-five of which she 
has served in the Halifax Tuberculosis Ilos- 
pital where she was appointed matron in 
1936. 
Iiss Co
 graduated from the \ïctoria 
(æneral Hospital, Halifax, in 1907. ,\fter 
two years at Highland View Hospital, Am- 
herst, she felt the lure of the \\-est and spent 
three years in hospitals in Alberta and :\Iani- 
toba. Returning to Xova Scotia, :\Iiss Cox 
nursed in Sydney and Halifax and was two 
years on the staff of the \ïctorian Order of 

 urses, before joining the hospital. 
.\ dinner was held in Miss Cox's honor, 
when her retirement was announced, in recog- 
nition of her long and notable record in nurs- 
ing, An illuminated address and gifts were 
presented to :\Iiss Cox, lIer many friends 
extend best wishes for many years of well 
merited rest and happiness_ 


Gertrude :\1 _ Kilpatrick, who has been 
superintendent at Soldiers' l\lemorial Hos- 
pital, Orillia, Ont., has resigned to be nl.lrried, 
(
raduating from the Toronto General Hos- 
pital in 1925, :\Iiss Kilpatrick took a short 
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course in admini:.tr.ation at the {'ni\er
ity of 
Toronto Schoul of 
ur:.in
. Iler prof(>':)...ional 
life has been 
pent chidh in Orilli.t, 


Industrial Dusts Can be Poisonous 


Cutdin toxic (poisonous) met..1 dusts and 
I)r
anic liCJuids are common in indu:.try, and 
there are actual maximum amounts beyond 
which average persons, chronic.ally expo...ed, 
cannot ..afely inhale d.aily in the form of 
floatin
 dust or vapor, 
For in:.tance, no worker !>hould inhale 
dailv more than abou t 1 0 milli
rams of 
silica or more th,in one gram of ben701. I n- 
cident,ally, there are 1,000 milligranh in one 

ram, and seven grams in one t(',a"poonful. 
Other materials and quantities in the list: 
I cad (and its salts): about 1.5 milligr.inh, 
\lercury (and its salts): about 1 milli
ram, 
Culium (and its s,alts): .ahout 1 milli
r.ul1. 
I{.adium {and its s.t.lts}: about one millionth 
, If a milli
r.un. 
C.arbon Disulphidc: abuut 200 milligrams, 
\lethanol: about 500 millil{rams, 
('.trbon retrachloride: about 1 gram. 
\niline: about 100 milligr,uns, 
But\I.\cetate: about l,iOO milli
r,un- 


'11'1 ()HF
. I'H; 


:'\itroben7ene: about 600 milligram
, 
(The above information was obtained through 
the courtesy of thi' lndustrwillygvn D;t';s;on 
of the Ontario Deþart" nl of Ilealih.) 


This l11onth, the ne" subscription rate for 
the J ollrn II hccon1t elTecti\ e, rhe rf'nt.lrl..- 
able incrC.l::.e in the total p.aid circulation 
durinR' the p,a
t five }e.-.rs - from 4,316 in 
September I()U, to 9,818 in September, 19-1i 
- is .abun,I.1nt proof of the confidence the 
nurscs of Can.ad.l h,a\"e in their 0" n nursin
 
m.agazine. fh('re is .unple room for a repeti- 
tion of thi., gro" th durinR' the 11I''\:t fi\"e } ears, 
Every province sh.m
 in the inll're'tt, and the 
r,-c;pon
i"ilit\, for thic; de\-e1opmcnt, The 
actucal circul.ation, by provinces, as at Sept- 
embrr 1. 1 1 )-17, \\ a ,\ follm\.: \Iherta, 
Ol); 
Briti:.h Columbi.a, 1,201; :\I.mitoba, 557; New 
nrunswick, 607: :\u\",a Scali,a. 5QO; Onlario, 
3,.108; Prince Edwa.nt 1 !Oland. 14
: (.)ud)('c. 
1.0H: 
.I I..atchl'\\.In, 61 t. 
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Traumatic Laceration of the Ileum 


ANITA LIVIS 
Student Nurse, School of Nursing, 
Voodstock Generalllospital, Onto 


Y OUNG JIMMY was admitted in his 
father's arms to the children's 
ward of the \Voodstock General Hos- 
pital on July 28. He was two and a 
half years old, and one was immedi- 
ately struck with admiration for his 
finely featured face, and almost 
platinum hair-very closely cropped, 
or what we commonly term "a brush 
cut." There was no struggle against 
being undressed and put in a cot, 
which is quite unusual for a child in a 
sick condition. Jimmy appeared 
somewhat stunned and lay placidly 
in bed, allowing his nurse to continue 
her duties, At first glance, a few 
abdominal abrasions were seen, these 
being slightly to the left of the um- 
bilicus. Further visual examination 
showed minor scratches on his left leg 
and toes, bu t other than these there 
were no marks over his entire body. 
On admission at 9:30 p,m. Jimmy's 
pulse was 120, but of very good 
volume and regular beat. His respira- 
tions were of a grunting nature, but 
were only 26 to the minute, . 
The history received from Jimmy's 
parents, before they left the hospital, 
was very scanty. They lived on a 
farm about one mile outsíde the city 
limits, and had ten living children, 
Both parents were acutely concerned 
over Jimmy, and one was impressed 
with the fact that here was a family 
very closely knit and loved. 1\lr. lVI. 
explained that on that afternoon 
Jimmy had been riding with him in a 
rig drawn by a horse. The rig was 
jolted while moving, and Jimmy, who 
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was standing up at the time, fell to 
the field, face down, A doctor was 
consulted, and he advised hospitaliza- 
tion, 
An order for phenobarbital 72 gr, 
was given, should it be necessary to 
quiet any restlessness and induce 
sleep, but Jimmy slept right through 
his first night in hospital. His pulsp 
and respirations slightly increased 
and by morning his temperature was 
lOP (r), pulse 132, and respirations 
30, X-ray films of his abdomen were 
taken, and the report was of little 
help in the doctor's diagnosis-"there 
was no evidence of free air in the peri- 
toneal cavity," Under ordinary cir- 
cumstances this would have meant 
that there was no escape of air from 
an open portion of the intestines, 
After consultation between Dr. R, 
the surgeon, Dr, B, the attending 
physician, and Dr. L, the radiologist, 
it was decided that immediate surgery 
was advisable, in consideration of a 
rising pulse rate and a high white 
blood count, Jimmy, still in a stunned 
condition, was taken to the operating- 
room at 10:25 a,m, on July 29, Sum- 
marizing his pre-operative diagnosis 
Dr, B had written "acute abdomen 
with possible perforated bowel." . 
The anesthetic used was cyclopro- 
pane, a gaseous compound, Much 
praise may be given this type of in- 
duction, It is not sufficient just to 
relieve a patient of pain, All the 
muscles must be well relaxed in order 
to rule out fatigue and shock. The 
patient's recovery from anesthetic 
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must be free of complications that 
in any way may interfere with his 
convalescence, Cyclopropane covers 
all these factors, \\ ith uncomp]icating 
results. This gas possesses the prop- 
erties of rapid induction and recovery, 
I t is non-irrit.lting to the mucous 
membrane of lung tissue, I t does not 
stimulate respirations. Finally, there 
is no fear of cyanosis, because of its 
large oxygen content, 
The operation began at 11 :35 a,m, 
and a left paramedian incision was 
made, opposite the umbilicus, Jim- 
my's fall, with only a few scratches 
and bruises on the skin surface, had 
indeed produced a condition, the 
prognosis of which depended on sur- 
gery. The x-ray report had read that 
there was no free air in the peritoneal 
cavity, which suggested that the 
injury had not cut the bowel. The 
surgeon found, however, an almost 
completely severed bowel in the ileum 
region. This might well contradict 
the x-ray findings but where, ordin- 
arily, air caused by peristaltic action 
would have escaped from the opening 
into the cavity, in this case shock had 
stopped all peristalsis, hence there 
was no free air in the abdomen, Both 
ends of the severed ileum were opened, 
but fortunately the peritoneum was 
soiled very little. fhere was con- 
tusion of the mesentery to the sig- 
moid. The wounded and lacerated 
bowel was excised .1I1d a primary 
anastomosis, or th
 e
tablishmen t of 
a communication between the two 
open portions of the ileum, was done. 
For this, the surgeon used 
o, 00 
chromic sutures. It is interesting to 
note the value of this chromic type 
of suture material. I t is catgut which 
has been treated and resists .lbsorp- 
tion by the tissues for a 10nRer period 
of time, and consequently approxima- 
tion ma\' extend from ten to t\\entv 
days, -The incision was closed åt 
12 
45 p,m, by the use of skin dips, 
Jimmy returned to his cot in 
children's ward with .m intravenous 
of normal s.lline running into a \-ein 
at the ank]e; thi
 cut down \V.1S done 
while he was still in the operating- 
room, I lis general condition was con- 
sidered good .tnd although hi
 re'
pir.l- 
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tory rate reached as high as 64, it 
gradually decreased to a normal 30 by 
4:30 in the afternoon. .\t 1 :35 p,m, 
after 350 cc, of the saline had been 
absorbed, a transfusion of citrated 
blood was started, agd at 5 :15 p,m. 
it too was completed, The sodium 
citrate method entail::, the addition 
to the blood of 10 cc, of 2% sodium 
citrate solution to each 100 cc. of 
blood, This makes it feasible to carry 
the blood from one part of the hos- 
pital to another without danger of 
coagulation and it may be kept for 
some time without being injected into 
the recipient. 
Sedative of morphine sulphate, gr. 
1/16, by hypodermic was given to 
Jimmy at 1 :50 p,m. and again at 
5 :30 p.m. Fo]]owing the blood trans- 
fusion 5% dextrose in 1000 cc. of 
normal saline \\ as started with one 
ampule of so]uthiazole mixed in the 
solution, The drug so]uthiazole is a 
solution of sodium salt of sulfathia- 
zole, Each ampule of 5 cc, contains 
the equivalent of 15 grains of sulfa- 
thiazole. The soluthiazole is used in 
cases for which rapid and intensive 
action is necessary, and in cases where 
or,ll administration is impossible. This 
dosage was repeated twice, and th
 
three administrations of blood, in- 
travenous nourishment, and soluth- 
iazo]e played a major role in Jimmy's 
post-operative condition, :\.llIsca and 
vomiting were noted only twice, and 
that during the' p('riod when the 
morphia was taking its effect. 

1 ineral oil was g-Ï\ en frequentlv 
in small doses, thus ('nabling the first 
bowel movemen t to be cas\., wi th no 
strain on the sutured -in testin('s. 
Jimmy's convaJcscenc ' was a specdv 
and satisfactory onC'. I t was during 
his conv.l]esccnce that he became so 
well liked hv his nursl'
. I ntl'rrning:Je'd 
with his S1II1n\. disposition was a keen 
sense of ]onl']inl's
 for his home .md 
p.lrents, Ilc lived for the time each 
da\' \\ hen his mother ,uHI f.ltlwr would 
",ilk into the room, thC'ir .lrm
 fi])ed 
with cldi
htful gifts, II is prize po
- 
scs
ion \\ as a sma]) car his f,lthl'r h.ul 

i\"en him. ,1Iul we all .ulmircd it, if 
only to \\ in his approval b\' so doing, 
Tl'.lChin
 him Iw,alt h hahih was in- 
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ONTARIO DIVISION 


CANADIAN RED CROSS 
SOCIETY 


OUTPOST HOSPITAL 
SERVICE 


Registered Nurses required 
for Floor Duty in small hos- 
pi tals. Salary: S 11 5 per mon th 
plus full maintenance, Annual 
incrcases given, 
. 


Comfortable living accom- 
modation. Hospita]s located 
in Northern and Korth \Vest- 
('rn Ontario. 


. 



 urses subject to transfer 
from post to post when òir- 
ected by Head Office, 
. 
Travelling expenses paid. One 
month's holiday granted after 
one ycar's service, with half- 
fare; traveJling expenses paid 
to nurse's home if in province, 
Return fares paid on leaving 
staff after one year or more 
serVIce, 


. 


Public Health Nurses also 
needed. Salary: $1,740 yearly 
plus maintenance, with an- 
nual increase. 


. 


For further information aPPly to: 
Canadian Red Cross Society 
621 Jarvis St., Toronto 5, 
On tario 


deed an easy task, and he enjoyed 
nothing better than scrubbing away 
at his teeth, even though his lips re- 
ceived most of the power behind his 
vigorous arm movemen ts, 
Jimmy's abdomen remained soft 
with no distention, and so his diet 
continued to increase. On August 6, 
seven days after his operation, the 
doctor removed the skin clips and 
found the incision was in exceJlen t 
condition, having healed by first in- 
tention, The doctor felt that since 
Jimmy missed his home environment 
so acutely, and since there would be 
exceJlent care at his home, he could he 
discharged, On last inquiries, we 
learned that Jimmy was once again in 
normal health, playing happily about 
with his brothers and sisters-all ten 
of them, 
Summarizing Jimmy's case, we find 
that the combined efforts of surgery, 
medicine, radiology, and nursing care 
all played in important part in his 
diagnosis, therapeutic reactions, and 
final recovery, From the time of 
Hippocrates to the present time, aJl 
the knowledge gathered by actual 
practice by our doctors and nurses 
continues to save and mend lives of 
such as ollr young Jimm\', 


Book Reviews 


Solutions and Dosage, by Sara Jamison, 
R,N" 295 pages, Published by McCra\\'- 
Hill Book Co, Ine" 330 \Yest 42nd 5t" 

ew York City 18, 19-17. IlIu
trated. 
Price (in U,S..-\,) $2,50, 
Reviewed by Anne Carpolla I Scie1lce 
Instructor, WinniPeg General HosPital 
School of Nursing, 
In this text, which covers the arithmetical 
and practical skills involved in the prepara- 
tion of solutions and dosage, ::\Iiss Jamison 
has attempted successfully to simplify for 
the student nurse the problem of gaining the 
necessary understanding and skiHs in this 
particular area of her preliminary course in 
drugs and solutions, There is deliberate 


, oJ..H \. ". 10 



BOUK 


\ .tort to fullow the logicdl 
quence of the 
,.tudcnt's progress in learning, from simpler 
concepts to more difficult ones. 
rhe tir..t forty pages provide an arithmetic 
prc-te
t and review. rhen follow problem!:. 
in the preparation of solutions, where there 
i,. .iIl earne
t cndc.lvor to !:.elect examples 
lrom prdctic..tl situations mct \\ ithin the 
hn..;>ital. G<x>d illustratiuns of ho
pital mCd- 
..uring equipment arc included. \\'hile both 
the cipothecaric
 and metric s)"!:.tems' are 
prc...cnted, and the approximate nature of 
equivalents between the two systems i
 
"tre.....cd, the tendency throughout the text 
i" to\\clrd the :\Ietric system. Dctachable 
.lrithmetic pre-test, and laboratory .lOd re- 
vie\\ exercise
 are an interesting teature of 
the b<x>k. 
ror the student nur:.c this text furni"hes 
,l u...cI ul adjunct prior to her use of a ph.lr- 
m.lwlogy text in the study of drugs. For the 
in..tructor 
arching for clear and simple 
techniquc" in teaching arithmetical princi- 
ple
, it make.. a\'ailable a p.lrticlllariv useful 
tool. 


Professional Adjustments I, by .\Iil'c 
L. Price, B.S., R.:\', 212 paKC
' Publi"hcd 
by \\". B. Saunders Co., PhiI.Hlclphi.l. 
Canadian .lgents: \lc,\in
h & Co. Ltd., 
;88 YonJi:c St., roronto 1. 19-16, Price 
$2.00. 
Rrviewtd by HI'I"l \/, McDonel, Educa- 
tIOnal Director, Winlliptg GmeralHospital 
,')'chool of .Yursmg, . 
In de..igning an .lid in pcr
un.ll living, in 
and out of ..chools, the author h.l
 provided 
.lttrdctive clothing .lOd pul
inK life fur 
uch 
,llbtr.lct concepts..is ethic", mor.llc, dnd t.lct, 
I.:...peci.ll ell1ph.l
i
 h.b been placed on 
de lr-cut "ugKe
tiun
 for proper method
 of 
..I ud\; undcr
ldlllling of good Il1.U1I1er..; 
rc
uldtion.. for I-,roup living; Cdrc of property 
in the rc...idencl' or ho"pit.d; ,md 
pecitic d.lta 
reK.lnJing lìlldncial dnd leK.ll rc
punsihilitie
. 
Of e
pcci.ll value .lre the provision!l fur 
increa
ing the studcnt's vocabul.l.ry, .U1d in- 

truction concerning the relicving of menl.d 
.wd ..piritu.ll !>trcss, \\ithout il1lpo
ing her 
O\\n religiou,> vie\\'s on the IMticnH. \Iuch of 
thl' context could be u
ed in hc.llth cour
s 
if they are intcrwo\'en throughout thc ('ntire 
three-ye.lr curriculum, 
Scnne helps I did not find in thi... refcn'nce 
arc: Stud} of thc .l.dju
tll1cnt of dcfinite per- 
..onalities, to "
rvc as .lo ,U1chor in a ne\\ en- 
vironuwnt; lM..i(' in...t rllct inn in p.lrli.llnt'l1f,lr\ 
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We're proud to sa} that from the very 
first we have made Baby's Own Toilet- 
ries especially for the care of the baby, 
as the name indicates. 


(li 

."
 
ðn!j1k p

 


Over 75 years of research and experi- 
ence guarantee that only the purest 
and gentlest ingredients obtainable are 
used in the compounding of Baby's 
Own Toiletries. 


(1 

 
T?
wi1h
 


You can rest assured these high stand- 
ards of purity and gentleness, worthy 
of your recommendation, will al\\aya 
he maintained in the preparation 0 r 
Rah\ 's Own Soap, Oil and PO\\der 


BABY'S OWN 
TOILETRIES 
Soap. Oil. Powder 
FOR THE CARE OF THE BABY 


The J. B. WILLIAMS CO. (CANADA) LIMITED 
la Salle, Montreal 
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THE CAKADIAK 
lTRSE. 


WANTED - ASSISTANT 
SUPERINTENDENT OF NURSES 


A Graduate Nurse is required for the above position at the 
Manitoba School for l\lentally Defective Persons, Portage la 
Prairie, l\lanitoba, Applicant should have had some l\lental 
Hospital experience, and should be capable of teaching in the 
School of Nursing attached to this hospital. 
Salary schedule: $150 to $175 per month, less $25 for full main- 
tenance - accommodation, meals, laundry and uniforms, etc. 
This is a permanent position offering one month's vacation 
with pay annually, sick leave with pay, pension privileges, etc, 
For full particulars, apply immediately to: 


MANITOBA CIVIL SERVICE COMMISSION 
223 Legislative Building, Winnipeg 


procedure which students may use in their 
organizations. 
This type of friendly, "up-to-the-minute" 
counselling, written in an informal style, to 
meet successfully the standards of conduct 
today should be happily received by students, 


White Caps, The Story of Nursing, by 
Victor Robinson, 
I.D, 425 pages, Pub- 
lished by J, B. Lippincott Co" Medical 
Arts Bldg., Montreal 25, 1946, Price 
$4,25, 
Reviewed by Rhoda F, JfacDonald, Director, 
School of Nursing, Aberdeen Hospital, New 
Glasgow, N,S, 
When I first glanced into this book, I 
thought-here are a lot of dry quotations and 
historic events to wade through. As I read, 
I became more and more interested, There 
were many phases of medical and nursing 
life that I had not read or heard of before and 
many nurses were mentioned whom I had not 
known had contributed so much to nursing 
history, The little excerpts were very vivid, 
entertaining, and enlightening, This book is 
very absorbing and instructive. I t will be 
read by all nurses with pleasure and they 
cannot help but have a deeper appreciation 
of their profession after reading it, It should 
prove a great assistance to instructors in 


schools of nursing, guiding students in their 
history of nursing study, 
Dr, Robinson is an outstanding physician 
and author, He delivered many lectures on 
history of nursing to student nurses at several 
hospitals, In his book he has presented a pic- 
ture of the start of the medical profession and 
traced nursing from its beginning to the 
present time. Especially interesting is the 
first chapter-Hospitals and Hospitality in 
.\ntiquity. This chapter is followed by inter- 
esting illustrations, The entire book is written 
in a most delightful manner, giving, in many 
instances, more detail regarding individual 
nurses than is usually found in most books on 
nursing history, The March of the Nurse, 
written in chronological form, the biblio- 
graphical notes, and the two final sections are 
of great interest and should prove very help- 
ful to students, and will also be a good review 
for the graduate nurse, 


Psychology Applied to Nursing, by L, r\, 
Averill, Ph,O, and F. C. Kempf, R.N,. 
B.S, 496 pages, Published by \V. B. 
Saunders Co" Philadelphia, Canadian 
agents: McAinsh & Co, Ltd" 388 Yonge 
St., Toronto 1. 3rd Ed, 1946. Illustrated, 
Price $3,00, 
Revieu'ed by Jfildred Nelson, Assistant 
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The problem of relieving the nasal 


f.. 


a 'wellcome' 


solution for a 


seasonal problem 


. 
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" 


congestion associated with colds, sinusitis, 


c 


and rhinitis can be effectively solved 
by application of 'Well come' brand 
Ephedrine Isotonic Solution (Aqueous), 


. 


/ 


It contains 1 per cent of Ephedrine in a 
modified Locke's Solution; a combination which 
offers four distinct advantages of comfort 
and benefit to patients: 


1. It has on immediate and prolonged effect of 
mucosal shrinkage. 
2. Unlike oily preparations and those containing various 
antiseptics, it does nDt impede ciliary function. 
3. It is non-irritating, 
4. Its application is not followed by after-congestion. 


CJU 


J/ 


'Wellcome' brand 


Ephedrine Isotonic Solution 
(Aqueousl 


Available in bottles of 
1 .1. oz. (with a 
dropper) and 16 fl. oz. 



 BURROUGHS WEUCOME & CO, (The Wellcome Foundation LId.) Montreal 
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Reader's 


During the pdSt twelve months, your editor 
has been privileged to visit every province in 
Canada and to speak to thousands of nurses. 
This form of contact is exceedingly valuable 
in building up a larger and more aware group 
of subscribers and readers, I t is even more 
worthwhile because of the opportunities thus 
afforded to meet future authors of Journal 
articles, to interest the nurses who are giving 
the care in our hospitals, who are making the 
visits in the homes, to describe their work for 
us. One very gratifying result of these tours, 
therefore, will be the steady flow of articles 
on new and different topics which will be 
published in the mon ths to come, 
Another practical and advantageous result 
of these visits has been the acceptance by 
scores of superintendents of nursing of the 
proposal that the J oumal be regarded as a 
required text for student nurses, \\"e are all 
aware of the relative ignorance of many of 
our young graduates regarding the activities 
and accomplishments of their professional 
organizations, The most propitious time to 
foster this interest is during the undergradu- 
ate period as an integral part of the whole 
learning process. This has always been the 
philosophy of the Executive Committee in its 
provision of a special subscription rate for the 
Journal. To further this purpose, series of 
questions based on the articles in the Journal 
are prepared every three months and will be 
distributed on request. The study of these 
questions would form a useful topic for chap- 
ter meetings also, \Vrite us if you would like 
to receive copies. 


Dr. \\'alter J. Fisher has given us a very 
detailed description of the reactions which 
may be expected from the various forms of 
shock therapy which are being practised today 
in the treatment of mental illness, Dr, Fisher 
is'a neuro-psychiatrist in Saint John, X,D. 


Penicillin is being used in such enormous 
quantities in our hospitals today, that the 


Guide 


mere physical task of administering the re- 
quired dosage at properly spaced intervals 
looms as an important factor in assigning 
ward duties, The program which has been 
described for us by Sister 
1, Dêcary should 
assist considerably in lightening this task. 
Sister Décary, who WdS formerly director of 
nursing at Notre Dame Hospital, l\lontreal, 
now occupies a similar position in St. Peter's 
Hospital, New Brunswick, N,j. 


Priscilla Campbell, administrator of the 
Public General Hospital, Chatham, Ont" has 
made an enviable name for herself in rousing 
and maintaining public interest in nursing. 
Her personal scrap-books are filled with hun- 
dreds of newspaper clippings-mute evidence 
of her ability. She has excellent ideas, 


So that you may be familiar with some of 
the present-day trends in nursing when you 
launch your publicity programs, we are 
pleased to bring you the thoughtful analysis 
prepared by Eleanor MacIntosh. This 
material was presented to the staff nurses 
meeting at Toronto \\"estern Hospital where 
:\liss MacIntosh was engaged as science in- 
structor, She is now on the staff of the School 
of Nursing, University of Alberta, 


Dr. Charles H. Gundry is the director of 
School Health Services, Division of .Mental 
Hygiene, with the l\Ietropolitan Health Com- 
mittee, Vancouver, :\Iary Rowles has had a 
wide experience in many branches of nursing 
service. You will remember her as winner of 
the first prize in our 1946 article contest, At 
the present time she is industrial nurse with 
the Dominion Glass Co. Ltd., Redcliff, Alta, 


Dorothy G. RiddeH, inspector of Training 
Schools with the Ontario Department of 
Health, Nurse Registration Branch, provides 
us with a comprehensive picture of the or- 
ganization and program of training for the 
nursing assistants in Ontario. 


Canadian Nurses I War Memorial 


\Vhen anyone of you is asked to give a 
lecture or group of lectures on any nursing 
subject, what is one of the first things you 
do? Is it not to gather around you the latest 
nursing textbooks and journals and from these 


828 


and your own personal knowledge and ex- 
perience draft your lecture or lectures? 
The necessary books are easily collected- 
your school of nursing libraries will provide 
(Please turn to page 870) 
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Safe 
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"Vaseline" brand produces, this oil is 
pecially 
processed for ehe skin care of infanes. 
Ie is supplemented with Lanolin, making ie 
ideal for keeping the skin soft and supple. 
"Yaseline" Baby Oil is readily absorbed, 
pleas an e to use and wi II not turn rancid, 
Because it leaves no greasy residue, traces of 
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WHY R.N.s FREQUENTLY 
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"My course in skin 
care taught me about 
the Ii ttle blue jar" 


Like most student nurses, I had to be taught 
proper skin care. And the first thing I learned 
was something scores of nurses have known for 
years...to use the Medicated Skin Cream, 
NOXZEMA for such common skin discomfcrts as 
rough, red, chapped hands, tired, burning feet 
and externally-caused skin tlemishes. 


Then I started using NOXZEMA as a night 
cream. It's grease
css, stainless, and helps 
make my skin feel wonderfully soft and smooth. 


Now I'm using it as a powder base under 
make-up it helps smooth my complexion just 
the way it does red rough hands! In fact, 
NOXZEMA is "a regular beauty course" in a 
little blue iar! 
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Uniforms look fresher... stay cleaner 
. . . with DRAX* 


the amazing fabric rinse that gives 
a like-new finish . . . resist dirt and soil! 
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150 years ago, Americans believed 
that the black spot in the flower 
Euphrasia - eyebright - could be 
applied to diseases of the eye. 
. It Was also believed that, since 
the nutmeg somewhat resembled 
the brain, it was effective in treat- 
ing diseases of the brain! 
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Many mothers think that canned 
foods that have been frozen are 
not edible. This is not Lrue. 
Some foods may change in ap- 
pearance or consistency by freez- 
ing, but food va)ue is unaffected, 
Many delicious desserts are made 
from frozen canned food, 


AMER!CAN CAN 
KENTVILLE MONTREAL HAMILTON TORONTO 


COMPANY 
WINNIPEG VANCOUVER 


Now available on request- 
II THE CANNED FOOD 
REFERENCE MANUAL" 


.::.::-. - 
....... 


-a handy source of 
valuable dietary i n- 
formation, P)ease 
fiU in and mail the 
attached coupon 
now. 


CANNED FOOD 'S GRAND FOOD 


83.. 


I .UIEnICA
 CAX CO:\IPA="Y 
I 92 King Street Ea!'t, Hamilton, Onto 
I Please Bend me the new Canadian 
I prlition of "THE CA
NED FOOD 
HEFEHENCE MANUAL," which is 
I free. 
I 
I Name......."..",.""...""". 
I Profe!!8ional Title ..",.."".,..", 
I 
I ,.\ddrPØl!......,.."...,."""..... 
I Citv.,.....,...".. Province., . . . . , . 
1...______________ 
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it doesn't take much 


to irritate an infant 


-\ tormenting prufitus is readily set off 


BY SUCH COMMON STATES AS: 


prIckly heat, eczema, allern. 


hives. diaper rash. 


resolution of exanthemata 


Yet it isn't too hard to control for s\ mp- 
tomatic felid can be singularl\' simple 
d.nd safe with Calmitol Ointment, 
A single application ot Calmitol will 
afford prompt r(']id. lasting for hour
. 
Calmitol contains no stimulating or 

t'ratol}.tic a
ents. Its actÍ\ l' antipnui- 
tic ingredients, camphorated chlofal 

md hyoscyamilH' olpate, are htmd, \ d 
most pff('dÏ\ e alltipruritil's for illtallh 
.md childrc'll, Its Illli(l'l(' clIlollient ba,c 
dings intinlatel) to a\.illa. groin, nates, 
,IIIUS. and gellita]ia, 


Insect bites 


OR BY 


such relatively rare conditions 


IS diabetes and 


blood dyscraslas. 
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FERROUS IRON 
LIVER EXTRACT 
VITAMIN B FACTORS 


TABLETS 
No. 830) 
Each tablet contains: 
Ferrous Sulphate 
Exsiccated 162 mg. (2.5 grains) 
Liver Concentrate - - equivalent to 
1 Gm. fresh liver 
Thiamin Chloride 1 mg, 
Riboflavin 0.66 mg, 
Niacinamide 3.34 mg. 
Pyridoxine - - 0.34 mg, 
Calcium d-Pantothenate 1,84 mg. 
In bottles 01 100, 500 and 1000 


,,", 


SYRUP (No. 944) 
Each mil/ilitre contains: 
Ferrous Chloride 
(Citrated) 30 mg. (0.468 gr.) 
Copper Sulphate 0.228 mg. (0.003 gr.) 
Liver Concentrate - - equivalent to 
0.246 Gm, fresh liver 
Thiamin Chloride - - 0.029 mg. 
Riboflavin - - - - 0,038 mg. 
Niacinamide 0.475 mg. 
In bottles 0116 ounc'es 
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Creating Rapport 


E VERY 
URSE working in .lny hos- 
pita] today is closely, personal- 
ly, famili.lr with the feeling of rush 
and urgency that busy wards and too 
few p.lirs of trained hands has pre- 
cipitated, Every nurse giving bed- 
side nursing care in the homes is 
aware of the amount of work ahead 
of her which must he accomplished 
in as short .l time as possihle so 
that other jobs may also be fitted 
into a day's work, Every nurse cn- 
gaged in other aspects of community 
health work is similarly conscious 
of thc driving force which is the 
inevitable accompaniment of the pre- 
sent-day so-c.lJled nurse short.lge, 
There is no magic formula which can 
reduce all this hurlv-hurlv to a simple 
problem which any onc of us can solve 
individually, 
At this timl' it m.lf help matters 
somewhat if we pausc long enough to 
adjust our thinking to the patient's 
point of view, \Vhat does it feel like to 
be one of the foc,l] points of this ll1.1d 
whirl? I low can the Ilurse succ(',c:;
- 
fully reach tilt' patiC'nt and convince 
him that he, as an indivi(lual, is im- 
portan t. 


NOVEMBFR,19-17 


rhe prim.lry factor which every 
nurse, be she student or graduate, 
must strive to develop, the axis 
about which her various duties re- 
volve, is the relationship which she 
is able to establish \\ ith the patients, 
In order to facilitate an agreeahle and 
satisfactory rapport, it is necessary 
for each n ursc to und('rstand the basic 
concept, which is her attitude to the 
people whom she is sC'rving. 
The adv(lIltages of creating gnorl 
r(lpport l1.lve long heen recogni7C'd, 
especially in modern hospitals for 
the care of the Ilwnt.dl\' ill. Per- 
haps there more th,lIl elsewhere r,lp- 
port is stressl'd ,lS .1 cog-C'n t f.lctor 
in reco,.cry. It c.lI1 1)(' applied \\ ith 
cqu.ll v.llue and signific.lIlce in en'n p 
nurse's \\ ork, 
Let us, therefore, l'
.ul1il1l' the 
Qu.Llitics, tIll' attitudl.'s, \\ hich .lre 
C'sscntia] to the creation of a smoothh- 
functioning r.lpport, R.lpport is the 
c0mmunic.ltion, the relationship which 
C'xists between two individu.lls, l\o 
hard and fast rules ma\' he laid dO\\ n 
.1S.to how it m.l\" t)(' I;uilt up, Each 
nurse must follow }wr o\\'n personal 
p,lttern, ThC' follo\\ inK qu.l]ities .lre 
---... 
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inherent in ib development. Con- 
scious attention to the development 
of these attitudes will work wonders, 
Courtesy and tactfulness, which are 
dosely a]]ied and are necessary for 
agreeable relationships with a]] peo- 
ple, but particu]arly with thosc who 
are ill. 
Friendliness, \\'hich emhraces con- 
fidence and hospitality, 
Patience, which when it is rea] is 
translated into interest. 
Truthfulness, best demonstrated by 
earnestness of manner and sincerit\ 
of purpose, - 
Even temper, which is absolutely 
essential when dealing with those who 
are emotiona]]y upset. 
Non-critical attitude, which is best 
shown by the ability to refrain from 
making unkind remarks ahout the 
patient's idiosyncracies, 
Poise, displayed by the absence 
of a sense of superiority, by calm 
gentleness instead of pxcited rush- 
ing about, by the avoidance of words 
of 
nger even in the face of trying ex- 
penences, 
\Vhile every nurse must ultimatel} 
work out her own technique for creat- 
ing rapport, each time it is success- 
fullv achieved the method wi]] be- 
come more sure and invo]untan', 
Having established rapport, the wi
e 
nurse will ensure that no act or worrl 
of hers will destrov it and thus 
undermine the pati
nt's confidence 
in her. She should deliberatelv de- 
termine that her business in fife is 
to exercise a constructive influence 
on her patients, Their restoration 
to health and their subsequent regard 
for nurses and nursing depends to a 


vcr) l'onsidl'rah](" e
tl'nt upon the 
rapport that each indi\,idua] nurse 
is able to (Teate. Thus, she is not 
only building a sound reputation for 
herself, s]ll' is strengthening the statu
 
of the whole profession of nursing - 
a \\orth\\,hile contribution. 
\\'hat proof ha\'c we of the r('sults 
of successf u]l y-crea ted rapport? 
Every hospital receiyes ]ettl'rs express- 
ing gratitude, not only for the care' 
that has been given hut also, indirect- 
]y, for the rapport that was estahlish- 
cd, The fo]]owing e
cerpts from a 
letter we have just received illustrates 
the point most graphica]]y: 


May I request you to insert my "\'ote of 
Thanks" in your nurses' magazine. 
I was on a recent visit to relatives when 
unforeseen circumstances made it necessaq 
for me to undergo an immediate operation, 
The nearest hospital WdS in T where I con 
suited Dr. R, surgeon. His approac
 was 
one of kindly interest so I decided (in spitc 
of my fears) to place myself in his hands. 
I was so well cared for and also shov. n 
such real consideration by the hospital staff 
that I feel they deserve an appreciatiw 
acknowledgment. 
Having taught 
choul for forty-four ) ear
 
and enjoyed the lion's share of kindness and 
understanding, I feel I owe this puhlic acknO\\- 
ledgment to the members of the hospital staff. 
I am, Yours 
rateful1y, 
:\Irs. F. S. 


Good public relations are. vita]]y 
important. Creating an easy rapport 
is the first step in building public 
appreciation, understanding, and 
eventual support. It is worthwhile. 
- \I.E.K, 


A Princess Weds 


N ov

mER 20,1947, will be a gala 
day in Britain in spite of the 
austerity demands which circum- 
stances have forced upon a gallant 
people. Xot only in Britain but 
throughout the Commonwealth and 


the world, millions of people in all 
walks of life wi]] pause briefly and 
silently hrcathe a prayer for her hap- 
piness as Hcr Roya] Highness, Prin- 
cess Elizahl,th, is married. The ever- 
growing throng of nurst's in Canada 
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unite in .ldding- tht'ir good wishes to 
the mighty chorus, 
The world has watched the steps 
in th<: training of a future queen with 
interest and admiration. The deter- 
mination of her parents that she 
should enjoy .1 full, rich, care-free 
childhood; that, sO far as was humanly 
possihle in the midst of State duties 
.lIld a full program of public engage- 
ments, till' princ('sses should have a 
natura] family life, has strengthened 
this pattern of Jiving heyond any 
words. Princess Elizabeth's educa- 
tion has given her a breadth of know- 
]edge and understanding befitting 
the' responsibilities of heiress pre- 
sumptive to the British throne, She 
has also shown a great capacity for 
enjoying outdoor sports and activities. 
.\s nurs(.'s, Wl are all aware of the 
sinc('rl in tl'rest Princess E]izabeth 
h.lS taken in the care of the sick, thl' 
wounded, tlH' h(']pl('
:". \s presidl'nt 
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of the Studen t 
 urses' Association of 
the Roya] College of :\ ursing, in 
Rrit.lin, she has dose1\- id('ntified her- 
self with nursing activ"ïties, The scnsc 
of responsibility which hcls hl'l'n im- 
plan ted in her is reflected in the words 
which she spoke to the Empire on the 
occasion of her twent\'-first hirthda\" 
hroadcast: - 


There is a motto which has been borne by 
many of my ancestors - a noble motto, 
"I serve." , . , 1 declare hefore you all that 
my whole life, whether it be long or short, 
shall be devoted to your service and to the 
service of the great imperial family to which 
we belong . , . God help me make good my 

'O\\, and God blc
s all of ) ou who .ire \\ iIIing 
to 
hare it. 


The nurses of C.lI1.ulcl han' a SP('Ci.l] 
reason, therefore, for taking the happ
 
coup]l' to their hearts .lIld wishing 
them well in this th{'ir \\ l'dding month. 


Shock Therapy 


\\',\1 TER J. FISIIER, :\I.IJ, 


[ :-.. RFCF:-1T YFARS the interest in 
psychi.ltry h.lS ste.ulil
 iIHTl'.lSl'd 
.lIld, hand-in-hand with it, a wide- 
spread know]l'dge of t h(' l11od('rn 
ml'thod of tn'.itment. rhe I.lit\. i
 
tod.i)" .1W.irl' of the ll'rl1l "shock tlll'r- 
.1PY" and often whcn wc are consultl'd, 
immedi.lleJy the desire for th(' .1P- 
pliancc (Jf this "shock. trealment" ic:; 
expressed, Let liS, therefore, examine 
Wh.lt shock ther.1P} is, \\ l1('n and ho\\ 
it i
 uSl'd, .1I1d what arl' its limit.ltions. 
\knt.d dis('.ls{'S .ire not a modern in- 
vention, hut 111.1\' he .1S old .1S 111.111- 
kin d . \ V (' fin (i the m m l' n t ion (' d 
through all the historic.il .1gl'S, ,lI1d 
we find. also nH'ntion in th(' ol<ll'n 
times of SOll1l' thl'r.lpeutic 111.1I1æUVres, 
grul'SOIll{' and crud, frÜ
hll'ninK .1I1d 
shocking, rhis ml'ans of helping- the 
sick on("s c.1I1 cl'rtainly not he r('g-.lrdl'd 
.tS the predecessor of our mod('rn 
shock. therapy. rill" fund.ul1l'nt.il dif- 


XO\'FMHI.f{,t'J04ì 


ferl'ncl' lies herl'in; our modern 
hock 
therapy acts whl'n till' IMtil'nt is in 
elll unconsciolls condition; the nll'di- 
l'val treatml'nts Wl're elpplil'd onl
 to 
.1 conscious patient. He W.IS, there- 
fore, tr(".ltl'd on a psycho-t hl'r.lp('utic 
patt("rn, 
\Yhen WP sp('.lk tod.i
 of 
hol'k 
therap
 , \\C' think tirst of in::.ulin shock 
and, sl'cond, .1S soml'\\ h.1 t oppoSt'd to 
it, of tl1l' convulsive tlll'r.ip
, di\"i<.k'd 
into.l ph.lrlll.lColog-ic ('011\ lIh,ive tn'.it- 
m
nt: thl' n1l'tr.l.lol shock .lI1d the 
dl'ctric 
ho('k.. .\s oftl'n :-Ol'l'n in 111l'di- 
cine, the' 
pan.' of a fe\\ Yl'.lrs has 
hrollg-h t fort h .1 ne\\ \\ .i
 in t hl'r.l- 
pl'lItic!oì, .1Ppro.u'hing tlw g(lcll from 
difTl'rent ,lI1gh's. I t is .lm.17ing also 
to Sl'l' thl' W,l\' in which t h(' IlIl'n who 
m.ule thcsl' discovl'ries found the con- 
ception of their idl'.ls, Insulin W.l:-o 
IIs("d for tn'.ltl11l'nt in p

dli.itry long 
hdoll'. T]ll" idl'.l W.IS to r,iisl' thl' 
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weight of the excited patients and 
then to combat their excitement. The 
HC was carefully avoided and on this 
point Sakel recognized, with the gift 
of a genius, the importance of a phe- 
nomenon which became the cen tral 
idea of his new treatment. Certainly 
many people could have seen, and 
saw, before Sakel, HC but they were 
not critical enough to visualize this 
process, 
In 1933 Sakel gave his first report 
at the University of Vienna, and al- 
though today some changes in the 
method of his treatment are made, 
the general idea has remained un- 
changed and the observations of Sakel 
can be regarded as classics, As our 
country has given the world insulin, 
you should all be familiar with the 
term HC. This means the appliance 
of insulin in such an amount that 
shock results. This dangerous shock, 
a voided before Sakel, is now the goal 
of the insulin shock therapy, You can 
easily understand that a patien t can- 
not be brought carelessly to a shock 
condition, There is a definite tech- 
nique which has to be followed, 
As a rule, the insulin shock is given 
in a special ward, The carefully select- 
ed patients, whose temperatures are 
taken each day before treatment, start 
their treatment at 7 :00 a,m" without 
having received breakfast. Under 
normal conditions, it is essential that 
a supervising physician and a super- 
vising nurse with their full staff be 
presen t for the duration of the treat- 
ment which lasts four hours, This 
period is divided into special phases 
but, as reaction and complication may 
occur at any time, it is certainly wise 
not to leave the patients without 
supervision, \Ve'have our charts with 
the regular weigh t of the patients and 
with :their temperatures. \Ve do not 
treat febrile cases, . Special care has 
to be given to the temperature and 
humidity in the treatment room, and 
also the beds should be chosen so that 
injury during the excitement of the 
patients can be kept at a minimum. 
I t is the belief that undernourished 
patients and excited patients should 
not be excluded from the treatment. 
Opinion is not unanimous about 


the amount úf insulin which should 
be used in order to prod uce a coma. 
Some doctors use as much as 1,000 
units, whereas I ncver had to use more 
than 150, an amount which is ap- 
proved by the greater number of 
physicians. \Ve start with 20 units 
per day and increase slowly, about 8 
units per day, until we reach a coma 
dose, The treatment is given six days 
a week, Sunday being the day of rest. 
The injections are given deeply intra- 
muscularly, and the patients must be 
watched for the development of some 
sensitiveness against insulin or some 
allergic reactions, This is one of the 
reasons why we start with so small a 
dose, If a reaction occurs, it is often 
sufficient to change from one make of 
insulin to another. 
About one hour after injection, 
the appearance of symptoms of HC 
starts. The patient feels sleepy, be- 
gins to perspire, and there is increased 
salivation. There may be complaints 
of hunger and thirst. In the next 
hour these symptoms increase, the con- 
sciousness becomes clouded, the pa- 
tient appears drowsy - he sleeps, 
There is a group where the picture 
presented by the patients is different, 
\Ve find these in a state of excite- 
ment, they try to get up, they toss 
around, they shout and yell. \\ïth 
the third hour, the real H C comes 
on, It is the goal of every thera- 
pist to give the insulin in such an 
amount that the shock starts in the 
third hour. Therefore, when the 
shock starts too early, the amount 
of insulin has to be reduced, \Vhen 
it starts too late, the amount has 
to be increased. It is hard to de- 
termine what a coma really is, It 
is interesting to note that many 
scientists use different criteria for 
a coma, It might he sufficient to 
state that in shock or coma the 
patient does not respond to any 
stimulus and cannot be awakened. 
During the coma the patient shows 
twitchings, absence of reflexes, and 
presence of pyramidal signs, At the 
same time, the face becomes flushed, 
the pulse is accelerated, and the pupils 
are dilated, At the beginning of 
the fourth hour the pupils do not 
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react to light, the en
bd.lls are turn- 
ed to one side, the pulse acceler- 
ates still more, and the patient ap- 
pears cyanotic, Spastic waves come 
on, and the pupils later contract. 
The pulse rate formerly high begins 
to slow down, and the respiration is 
forceful. This is reached at the fifth 
hour. Such a comatosl condition 
should not exceed fifteen minutes 
during- the firsf treatment, and it 
should never on repetition last over 
one hour, The deepest part of the 
coma should never extend more than 
twenty minutes 
\\"hen you hear that in some cases 
1,000 units of insulin are given to 
produce a coma, you will be interested 
to learn that I have seen a coma after 
the administration of onh' 8 units. 
\'That steps are taken- to produce 
coma when it docs not commence on 
daih- and correctly increased dosages 
of insulin? In such cases, we use 
one uf the so-calJed zigzag methods, 
This means thp rapid dropping and 
increasing uf dosages, By this means 
,I com,l is often rc,lched with a dos- 
age which previouslv was not enough 
to produce therapeutic effect. 
\\"hen th(' coma has lasted long 
{'nough, the treatm('nt has to be 
terminated, and this is done by dif- 
ferent means. Sugar solution may 
he fed by mouth if the patient can 
swalJow, or through a nas,lI tube, 
Howeyer, the danger in the latter 
method is that tlw patient, who 
is stilJ unconscious or semi-conscious, 
will not produce the warning signs 
that the nasal tube lies in the wrong 
pl.lCp. The third ,lIld most important 
W,IY of terminating a coma is the use 
of glucose solution intra venouslv. 
Here the complication lies in the fact 
that the repetition of this injection 
]e,l(ls to closing of the veins. For 
('mergenn T manipulation, one vein at 
Ipast should he in proper condition 

o modifications of treatment have 
often to he adopted. 
\Vlwn YOU visua]i7" the v.Irious 
hours of .a treatment day and the 
rcaction \\ hich the pa tien ts prod uc(', 
"CHI will undprst,lIld that the tre.It- 
ment room has to bc ('quipped \\ ith 
cverything tllclt is nen'

ary to count- 
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er
ct any complications which may 
anse. 
I t is believed that fifty to sixtv 
comas should be applied - before in- 
sulin treatment has to be discontinued, 
This number should ne,'er exceed one 
hundred as there is a danger of brain 
damage. Such brain damage may 
occur after a so-called protracted or 
prolonged coma - one in every 1,800 
cases - which may last for days, The 
patient is always in a dangerous con- 
dition, which occasionalJy leads to 
surprising improvement, but more 
often causes irreparable brain damage, 
or may lead to death. 
I\ umerous references in litera- 
ture deal with the observation on 
body fluids, with findings on heart 
actions, pulse rate, electrocardio- 
gram, and so on, bu t these will not 
be discussed here. ,-\s to the psy- 
chiatric ohS<'rvation, I would remind 
you that ('ven a normal person under 
insulin shock therapy would act 
rather odd1\-, \\'e have to aSSUI11l' that 
there is á typical reaction which 
follo\\ s the o,'erdosage of insu]in, 
I t is very hard to distinguish wh.lt 
is due to this intoxication, and 
what is due to halJucinatory processes 
which flare up during treatment 
of our patients, Our patients are 
ahle to report thcir own reactions 
during the first few hours, but thcre 
are only .1 few reports covering the 
real com.1. 
It is interesting to watch the 
a\\ akening from IIC. First thc re- 
f1l''{es r(',lppear, th('n the motor func- 
tions become normal, patients re- 
spond to stimuli, .1I1d lastl
 their 
speech will Le normal. :\Iost pati('nts 
have their own way of .lwakening, 
and do not dMnge it during treat- 
ment. Iml11l'di,.h'1\- after termillcltion, 
patients appear relax('d, they ask for 
food, they st.1rt conversation, and 
they arc - definitely more in close 
contact \\ ith the rea] world, .\fter a 
fpw hours, they may 
wing- hack to 
th('ir psychotic ..ig-ns and li\"e ag-ain in 
.1 dream world, As illsulin treatment 
brings impro\'l'ment, th' hours of 
w('JI-h('ing h{'g-in f;lo\\ I
 to It'ngtlll'n, 
and the int('nsit,. of tlw p:-.\Thotic 
plH'llol1lt'Il,. f,u]l's slow1\- ,.\\ ,n", fhe 
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haJlucinations becon1<' fainter, the 
voices are farther awa\' and more in- 
distinct. 
 
The best thing- which we can hope 
for with our treatment is to improve 
the patient to such an l'xtl'nt that he 
is nearly or abso]uteh' as he was be- 
fore the- acute diS<..'ase- developed, Our 
patients often show signs of having- 
been in troverted man \' \'eaTS be- 
fore an acute process started. You 
wiJl understand that we do not ex- 
pect to alter the pre-psychotic per- 
sona]ity, but wiJl see the patients 
just as introverted as thev have 
heen before the\' became acu-tek ill. 
Despite a]] obse
vations made só far, 
\\ e do not know what realk takes 
place in the brain and what 
hanges 
cause improvement, but we do know 
that insulin treatment is the ideal 
treatment for spl'cial forms of schizo- 
phrenia, especia]]y thl' paranoid and 
catatonic forms, I t is definiteh- 
the treatment of choice when these 
forms have not been present longer 
than one 
ear. \Yhatever skepticism 
we may have, each patient who can 
h{' treated should have the opportu- 
nity. This conclusion is deriv{'d from 
the fact that toda\' \\'e are not in a 
position to make a "dear-cut diagnosis 
as to which g-roup the patients may 
hl']ong in, 
I have tried to give sume out- 
Jillt, of the tr('atment with insulin, 
I would like to point uut now only 
one phenomenon. Occasiona]]y dur- 
ing the insulin shuck treatments we 
see the occurrence of rea] epileptic 
seizures. This brings us to the 
second form of therapy in which 
these scÏzures are just our goal. 
,-\ few observations Tegarding the 
convulsi
e therapies wi]] indicate their 
va] ue. 
There are Ì\\O convulsive therapies, 
one performed by the injection of 
metrazol. It ,,-as von 
leduna whu, 
in 1935, reported on his ne\\" treat- 
ment for the first time, He came 
to his conclusions under peculiar 
considerations, It was known that 
schizophrenics very seldom suffer 
from epilepsy, and so he thought 
that one disease might rule out the 
othcr. The use of metra701, a camphor 


pre para tion, has <l predecessur. In 
the year 1785, an Eng]ishman named 
Oliver reporkd on the treatment of 
mania in the London JJedical Journal, 
I t was the belief that the convulsive 
therapy would turn out to be a treat- 
ment for schizophrenia, as is insulin, 
but it developed that the use of tl1l' 
convulsive therapies lies mostly in 
another field, 
This drug, sometimes up to 40 cc" 
isgivl'n intravenously, Between thre(' 
and thirt\' seconds later, a Yen' brisk 
convu]sio-n occurs, hut the interval bl'- 
tween the injection and the convu]- 
sion, short as it may b{., produces a 
fear of death on the patient, so much 
so that h(' often refuses a repetition 
of this treatment, This feeling of im- 
pending death and sudden annihila- 
tion, together with a speci.ll type of 
epileptic seizures which often bring- 
on severe fractures, is responsible for 
the fact that electric shock therapy is 
gaining stéadily in popularity, where- 
as the metra701 treatment s('ems to he 
on the decline, 
In 1937, Cerletti and Bini intro- 
duced the electric shock therap). 
Small electric sets are used for the 
app]ica tion of this trecl t men t The 
patient is placed on a flat table 
which has a hard mattress as the best 
covering, The spine is hridged over 
a sand bag. .-\rtificial dentures, 
hairpins, etc., .In' removed. I t is 
a good idea not to give the patient 
an\' or v{'ry litt]l' food before the 
trdatment. 
 A paste is then app]il'd 
to the area over the t('mples and 
on thl'
e spots a special forceps is 
applied in order to conduct the 
current to the patient. \Yhy is just 
this area chosen for the app]iances? 
The various parts of the brain do not 
equally admit electric currents. This 
area has the lowest threshold, After 
the resistance of the patient is meas- 
ured, the current is again set in mo- 
tion, and in a ven" short time a seiz- 
ure occurs which -is ahsolutely equal 
to the Teal epileptic seizure, As it de- 
velops s]ow]y, and, of course, can be 
adj usted in in tensi ty, the danger of 
fractures is less than with the metra- 
zol treatment. 
It ma
 he interesting to point 


Vol. H. Xo. II 



SII()('K 


out that the threshold is different 
in e,lch sex, ,wd that the thrl'sho]d 
increases in older people and .1lso 
on r("'petition of the treatment. Curi- 
ously enough, hours <wd sometimes 
weeks tlter electric currents can 
he found in the brains of patients, 
curren ts which definiteh' \\ ere not 
th(On' before the treatm;'nt was set 
in motion. Thl'sc currents do not 
cause <w\" harm and there 
eems to 
he no cO;1I1lTtion between them <lI1d 
t he results of the therapy, 
rhl' temperature and humidit
 
of the air is of import<lI1ce in this 
trl'<ltment. Un cold and dn' da\s, 
t he threshold is higher, -- 
The patient, ha\"ing developed 
f!.Tand mal, cOllles out of it very 
quickl
 ' Ill' is confused and may 
cOlllplain of headache and di7ziness. 
The patient, who has responded with 
þetit mal, may become tempor<lrily 
confused, but in both cases we find 
.1I1111esia. The patient who has known 
his doctor for weeks ami months will 
not recogni7e him .it a]L \Iany of 
our patients compl.iin of impairment 
of memory which graduaHy impro\"es. 
Fractures ma\' occur with eJec- 
t ric shock. One 
f thl' most common 
complications is the dislocation of 
the j<l\\, \1.1I1Y doctors stre!':"'1 the 
d<lI1ger of fractures SO it is wise to 
protect when Wl' suspect \"ery weak 
bones, by '{-ra\' of probable areas 
f)l'fore trl'<ltnll'nt is started. 
Bet\\een five <lI1d tWl'he electric 
tre<ltnH'nts are given, from two to 
thre' a \H'ek, hut shuuld a [(,lapse 
occur then' is no rl'.lson wh\' this 
treatment cannot he repl'ated'- The 
chances on n,1X'tition .In' just as 
g-ood as hefore, 
Soml' physki.1I1s USt' .1 pn1>clI.l- 
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tion den'loped from cur<ln'. rhe USl' 
of this old Indian poison blocks thl' 
communication between the nern's 
<lI1d muscles, In other words, its USt' 
in our therapy is as a breakwater 
which does not permit thl' impulses 
from the brain to reach the muscles, 
or the\' may reach the muscles on h. 
in a \"éry m-ild form. The use of thi"s 
prepar<lt'ion h<lS some disad\"ant,lges 
also, .1nd the n1cljority of thl'r<lpists 
do not use curare gt'ner<llly, 
One word rcg-ardinR the f.lt<lliues 
in shock treatment should lx' <Hldl'd. 
\ survey in aH _-\merican hospitals 
reH'a]s thl' foHowing death r<ltl': 
0,06 pcr c<,nt for electric shock 
thl'r<lpy; 0.1 per cent for ml'tra.wl' 
.wd 0,6 per cent for insulin, 
Generalh- we use the insulin treat- 
ment for s
'hizophrenia and the con- 
vulsive treatment to comlMt de- 
pression. \\'hen we han' to deal \\ ith 
.lffective disorders the nmnJlsiH' 
treatments are the treatments of 
choice, but it is wi th real depre
si()n 
<me! the depression occasioned by 
the menOIMUSt' that electric shock 
ther<lp
 is most effective. There 
.In' repurts which speak of from SO 
to 100 per Cl'nt remissions. \\lll'reas 
thl' insulin trl'.ltment is most hopl'- 
ful when the patient has not been 
ill longer than ont' yt'<lr, time dol's 
Jlot play <1 l>clrt in till' convulsin' 
treatment. 
Recent ye.\rs h<lVl' 
in'n us tl1(' 
<lrmanll'nt to comlMt ,1Ctin.'h- ("l'rt.lin 
psychi<lt ric phl'lloml'n<l. F(;r <I IOIl
 
timp there was a belief th<H PS\ chia- 
try W.1S missing- out h) not usill
 
..ctive t l1l'r<lpy, This outline slum 
 
,1 br<ll1ch of .lCti\l' tlll'r<ll)\ \\ hich i
 
now used, <111<1 \"l'r\' SUlTl'S:3fully, .dl 
OVl'r t Iw world. 


Advice to Physicians -Vintage 1100 


\ 
uide hook for doclors \Hilten .lhout the 
\l'.lr 1100 in 5.tlerno, h.lly, under the title 
of Th Physician's J'isit, 
a\e Ihi
 ar"'ice to 
I he doctor: "\\'hen c.llk..d, commend \ our
1f 
10 God .Ind the .tngcl who buided r()hia
, 
[ e.'arn a.. much a.. \Uu can from the nll'.....en
er 
'>U \'ou m.1Y ..stoni!o.h your p,tticnt hy your 
knO\ded
l' of the (',....t'. \\'h('n \'011 arri\,t,. ..il 


,()\ï. 
f BFK. ",,; 


dcm n, take a drink anrl "p(,;1k 01 I he "e,UIl} oi 
the country dnd the hou">l'. :\;e"l feci the.' 
p.ltient's pul
e, hut rCl1lernl>l'r that it nu)' h(' 
.lffected by your arri\al, or In the.' p,ltient'
 
Ihinkinl{ of the lerrihle co..t of )our \i
it. 
rell the p.ltienl \011 will cure him, \\ilh God' 
help, hUI lell hi.. frit'nd.. th.II Ihl' ('...e i.. \l'r\ 
'pri,l"..... .. 
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NURSING :\IUST TELL ITS OWN STORY 
L ACK OF INTEREST, respect, and 
support can be fatal to the life 
and effectiveness of any public serv- 
ice. The chief reason for lack of in- 
terest, understanding, and support of 
nursing lies in lack of interest and 
aggressiveness on the part of organized 
nursing to tell its own story, present 
facts and figures, and emphasize the 
responsibility that enjoins upon every 
nurse from early student experience 
on through to the top-ranking mem- 
bers of the nursing profession, 
The story has its origin in a proud 
and honorable record of scrvice rend- 
ered on behalf of a great and noble 
public, a story which will bear telling 
again and again and with pardonable 
pride, This fact is sometimes referred 
to a.t nurses' meetings and perhaps 
on the occasion of such auspicious 
public functions as a Schoo] of 
 urs- 
ing Commencement. From there 
on the community gets its informa- 
tion about nursing wherever and 
howevcr it may - from incomplete 
reports, half-truths, and sometimes 
unfounded rumors. 'Jembers of the 
profession seldom are prepared to 
answer questions about nursing or to 
speak freely anù with confidence on 
behalf of this essen tial public service, 
Self-expression and the expression 
of an organization such as nursing 
takes many forms, J t is projected 
by the smallest details in actions, 
manners, speech, attitudes, and writ- 
ings of its members, It is our privi- 
lege, our duty, and our responsibility 
to give a good account of nursing, \Ve 
live in a society that offers rcwards 
only to thosë who can interest, im- 
press, and inspire the abilities and 
effort of others on behalf of the cause 
in which we ourselves are interesterl, 


LEADERSHIP 
The penalty for a job \VelJ done 
is another and even more important 
task to be undertaken, Leaders in 
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nursing must take on another import- 
ant assignment this time, \\Y e must 
organize and direct a carefully plan- 
ned program of public education de- 
s
gr:ed to inform church organizations, 
CiViC:: bodies, women's organizations, 
serVice clubs, students in secondary 
and special schools, and citizens gen- 
erally about nursing-how the present 
system of schools for student nurses 
is organized and operated; what is 
contained in the basic cducational 
program for the stud en t nurse; \Vha t 
the nurse education program costs per 
student; who pays for it and who em- 
ploys the qualified registered n'urse 
upon completion of her basic training, 
Off in the distance I hear a voice 
protesting - the public docs know 
about nursing! They seem to know 
when they want nursing service, Cer- 
tainly they do; but they do not know 
how this essential health service is 
provided and maintained, \Yhv do 
they not know? Becausc vou aJnd I 
have not taken the time no
 put forth 
the necessarv effort to inform them, 
\Ve have alJówed per
ons uninformed 
to speak pub]icly on behalf of nurs- 
ing. Every nurse must share in this 
task and we all have endlpss oppor- 
tunities to speak of nursing- if we 
will take the time and make the effort 
to do so. The times in which we are 
Jiving provide for nurses thpir great- 
est opportunity to do just this. 
Nursing activity is in the news, 
People are interested and are asking 
questions and we must he prepared 
to answer. It's easv to get attention 
now. \Ye must he prepared with 
the facts and state them openly, 
tactfullv hllt frankh', If we do not 
convinée all our listeners on the first 
attempt, we must accept disappoint- 
ment gracefu]]y, \Ve_must npver stop 
trying. 


THE 
EW RECRUIT 
Our program of puhlic education 
must commence with the newest re- 
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crui t to the nursing ran ks, I tis, the>re- 
fore, cssential that we begin at the be- 
ginning with the most junior stud('nt 
immediately she enters the nursing 
school. Special effort must be made 
to interest, to stimulate, and to main- 
tain her interest in nursing. This 
may he accomplished by spending 
more tim(' informing students about 
why and how schools of nursing arc 
organized and operated, according 
to the present system; what is con- 
tained in the nurse education pro- 
gram; the va]uc of a clearly defined 
department of nursing within the 
hospital; and, right here, why and 
how nursing must tell its own stor\' 
to the community; why it is essential 
that we must improve our relations 
with the public whom we sen-c; 
and how the youngest recruit may 
elssist in this achievement, Give 
to the student of nursing the kind 
of experiencc and education in which 
she can take pride; compilp facts and 
fig-ures for her; give her some instruc- 
tion in public speaking; encourage 
l1l'rtotalk about nursing to her friends; 
and to feel that it is her privilege and 
hpr duty to sp('ak freely about one of 
life's finest experiencps, Let us once 
and for all get rid of the ancien t idea 
tl1clt has prevailed for so long, and 
still is evident, that the nurse is a 
self-sacrificing soul who must be seen 
only at the be>dside of the paticnt 
and s<:ldom if ever heard to speak out- 
side a meeting of nurses. 


TIIF QPALIFIED RFGISTFRFD t\URSb 
By their works you shall know 
t11l'm - is a time-tested proverh. 
. \rhievemen ts spcclk the loudest of 
elll of the factors of public relations. 
rJ1I' cornprstonc of a sOllnd, cflective 
puhlic [(,Ieltions progreull is th( pro- 
vision of quality service. The dc,sign- 
nH'nt to hC' undertclken is not a t.1sk 
for thp few, It is a program in 
which eVe>rv qlla]ified re>gistered 
nurse must sheln
 regardkss of time 
or special te11ents, J t }wgins with 
the su perin te>nden t of tlw school of 
nursing and dire>ctor of nursing Sl'n'- 
ic{'s whose job hrin
s l1l'r in to con tact 
with many and varied people from all 
Wellks of lif(', ITt'r opport unities to 
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give a good account of nursing by 
action and bv the spoken word are 
unlimited, The department super- 
visors and nurse instructors share wi th 
their sup('rior in spreading goodwill, 
understanding, and appreciation, If 
interests are directed into the pro- 
per channels, the general duty nurse 
forms an important link in the chain 
and can assist to a marked degree in 
the influence and henf'fits of the 
program that has been planned and 
put into motion, She> must be in 
complete accord wi th the policy and 
principles of the task in hand and 
must concern hersclf with qua]itv 
nursing service, 
Thc private duty nurse enjoys 
onc of the most excellent opportun- 
ities to give a good account of nursing 
in terms of services rendered, ell1d in 
conversation with her patient, his 
friends, and neighbors, She too must 
makc quality service her ide>al. Xo 
nurse makes a greater or more lasting 
imprcssion, 
The puhlic health nurse through 
her special departme>nt of nursing 
enjoys a wide range of community con- 
tacts as a health teacher clnd guardian 
of our most priceless possession. The 
school nurse, through contact \\ ith the 
children and their parents, can be thc 
id('al nurse in the community. She 
can, if she will make thc effort, inspire 
in the minds of vouth a confidpnce 
and respect for nu
sing that few other 
nursps have an opportunit) to accom- 
p]ish, The industrial nun;' now takes 
her place alongside th(' 
,ms and 
daughters of industry, tending- their 
wounds ell1(1 onl'ring advicc on matters 
of health and welfare to the employee 
and his or her de>pend('nts, Industry 
helS b 'cn quick to recogni7e t}w value 
of tl1<' sf'rvicl's of this tre1irH'd \\ orker 
in keeping the wheels turning, \\ïth 
proper Ipadership, industry Cem wield 
a P?werf ul influence on hehalf of 
nursmg. 


Pl'BLIC R1'..L\rlO:"ò:'1 
Puhlic relations progr.uus are 
Illl'elsurt.'d in terms of public intcrl'st 
and sociell valu(', no thev dc
cn e 
to succeed bt.'("au
e th('\ éontrihutc 
to public \\'elfelrc? Do' th(" p('rs()n
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active]) engaged in them ha\'e a highl
: 
developed sense of public ,,"dfare and 
puh]ic sen ice? 
I ntl'rest and assistance will be 
forthcoming- onl) when \H' a
 nurses 
g-o out after it, The community ex- 
pects to re'cl'ive this information, in- 
spiration, and leadership from nllrse's. 


TilE TRUSTEF 

 0\\' that we have undertaken a 
campaign of enlightenment for our 
members and have' put at least a part 
of our plan to the' test, we may vent- 
ure to discuss the much-needed a
sist- 
,lI1ce of the trllstel'. ,,\, realize full 
we)] that nursing is a community 
service. \Ye as nllrses cannot carrv 
the responsibility for the service with- 
out community interest and support, 
This interest and support can hest 
com(' throllgh t he efforts of \-o]un teers 
acting in the capacit) of trustees 
serving as the link between the nurs- 
ing organization and the community 
which it serves. 
H ospi tal and nursing schoo] trustees, 
as f know them, are public-spirited 
men and women with varied interests 
and experience, each I possessin
 
public service ideals and d desire to 
contribute in time and persona] e'ffort 
to the development of a worthy com- 
munity project. For the particular 
task before us, the trustee must be 
chosen with the utmost care and con- 
sideration of his personality, ability, 
persona] interest, knowledge of com- 
munity needs and communit\, wel- 
fare. After the selection and appoint- 
ment of the trustees, be the\' ever so 
promising, we cannot heave -a sigh of 
relief and relax. X 0 indeed! X ot 
bv an) means, Too much of that has 
already been done and with nearly 
disastrous results, \Ve must be willing 
to spend extra time and make special 
effort to keep our trustees informcrl 
about nursing- needs, \Ye must not 
expect these good folk, regardless of 
their zeal for the cause of nursing, to 
understand nursing organ iza tion, oper- 
ation, and sen,ice. This wiJI come 
s]owly and Wl' must be patient. If we 
truly want our cause to progress, we 
wi)] gladly spend the time and effort, 
and miss no opportunity to discover 


just \\ hat the trustee's attitude and 
spe'cial abilities are; what his 
business and socia] in terests are. 
\ \ -e wiJI bend eYl'ry effort to keep 
our trustees informed and in touch 
with all sources of information on 
nursing. It is a special piece of 
work worthy of special attl'ntion hy 
aJI our members 
Charlotte ">hitton has once again 
pointed out, in a timely and well 
thought out article about women in 
public life, that it is time for women 
to learn the facts of political life - 
civic, pro\'incia], and fe(kraJ. ] agrc(' 
most heartih' and would n'nture to 
suggest that it is time' the nursc':) 
of Canada as a national organization 
were thinking in terms of political 
le'adership and that we now select and 
prepare one of our members possessing 
special qualifications for such a post. 
Oh H'S! I know we may be shocked 
at tOhe idea. \Yl' were -also shocked 
to find that the small amount of 
funds from the gon'rnment treasuf), 
voted in support of nursing education 
during re'cent war years, \\'as one of 
the first government expenditures 
to he cut as soon as hostilities ceased. 
The presence of a nurse at Ottawa 
probahh' wou]d not have altered 
this, However, she would at Icast 
have questioned such a move, and 
wOll]d have suggested reasons wh
 
this clirtailment sholiid not have been 
made. Enlightening information and 
advice on hehalf of an essential health 
service could he frequently offered. 
Opportunities "mIld have to he sought 
to present facts and figure
 on nursing 
needs and nllrsing costs to th(' 1110ne\"- 
spending bodies, One can readily 
visud]ize the presence of the especiaHy 
well qualified nurse' executing a marked 
influenn' on behalf of a public ser\'- 
ice that is litt]e known to govern- 
men tal hodies. Someone has already 
said, "How do \'OU think \.ou are go- 
ing to finance silCh an undertaking?" 
Canadian nurses have raised mone\' 
hefore - large sums of mone} for 
other worthy projects - and they 
can do it again. \Ye have been re- 
minded that time is running out and 
that an election is in the offing, 
""e had better face up to the facts 
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.1S the) e,ist, consider nursing prob- 
lems <IS the\' arc' toda \'. Ot herwise 
\\'e shall be - standing I>y watching d. 
puhlic service l'ssl'ntial to the life 


of ('<mdda hl'cC'me <1 J><l]e 
hadow of 
the dignified <md honorable public 
service that organi7('d nursing :,hould 
perform, 


Hospital Penicillin Treatment Centre 


ShTFK \1. Df:c.\RY 


T IIF ,\1)\ .\XT,\GES of peniciJlin ther- 
(lPY in the tn'atnH'nt of cl'rtain 
diseases arc so obvious that physicians 
(Ire prescribing this antibiotic more 
and more frequently. I n order to 
obtain good results with penicillin 
it is absolutdv essential that the 
required dos(' he given at regular 
time intervals and for this reason the 
p lti('nt is generally hospitalized. 
rhe patient suhmitting to the 
trl'(ltn1l'nt has (1 right to receive the 
prescribed amount of penicillin at 
th(' time intprv<lls specified by the 
doctor to ensure a rapid recovery. 
Ill.' (l]SO h(IS a right to a painless or 
,llmost painless injection. 
The administrator, bearing in mimI 
that the hospit<l] exist.s primari]\' 
for the w('lfarl' of the lJ.ltient, i
 
ready to co-op('rate with the medicdl 
st(lff by providing whatever is neces- 
sary for cJTecti,,'(' treatment, 


This method presented no difficult) 
until penicillin prescriptions became 
increasingly more numerous, where- 
upon the estahlished system proved 
cumhersome and unsatisfactory, 
A comparative month by - month 
study of the numher of 100,OOO-unit 
\'i(Lls, consumed for injection pur- 
poses, appears herewith. 
1'0 serve a t all hours, da \ and 
night. to label and to ch(l
gl' (IS 
man\' <is 1,663 vials such <lS was done 
in . \ugust, 1946, is no sma]) t,lsk 
for the ph<lrnI.lcist, ('
I)('ci<ll1y dur- 
ing the sumn1l'r months \\ hen V(lca- 
tions are in force and help is limiterl. 
As the demand for peniciJJin grew, 
ch,lrg(' and credit slips routind
 
forwarded from the ph(lrm(LCY to thl' 
husinl'ss office c(ltIs('d a p('rceptible 
increase in the clerica] work as w('lJ. 
The head n ur
es w('re ohl ig-l'd 
to make a tiresome daih' check 011 


Jan, Feb. .\1 a r . ,1þr, -'lay June July .tuK. Stþt, Dc.' \01'. Du. 
J()-I.... 13l> IQ() IS-I llR 422 270 2M 317 -I.B 3QI 7.H QI$ 
J () ,If) 87X 1182 1314 1280 ()() I HU8 12()7 1M3 130-t Ix7:; I-Iln 15Sn 


0:-';1 IIOSl'IT,\1 's E
I'EI{IF
{"E 
In the distribution and arlminis- 
t r(ition of penicillin in our institu- 
tion \\t; at first follO\\l'd the procedure 
in current use for .lll other n)('dic<l- 
tions: i.l>" single \'ials of 100,000 
units were rl'quisitiol1l'd from the 
pharm.u.-ist, I(lhded, dispensed to tlU' 
department, dissolved 1>\' the nurse, 
(lIld administered (IS needed. '\l1('n <l 

Ôven vi.ll h(1(1 bel'n exhausted, an- 
oth('r was procured in the S,lllH' \\",IY. 


,\;O\"F 
I HFH. I'Hi 


a]] th(' penici]]in being u
l'd m 
their respect i \'(' depart men t:o;, cmd to 
l'nsun' propl'r lefri
l>r(ltion of the 
drug. They \\ ('fe' also responsihll' 
for m,lking cert(lin th.lt the unprl'. 
cl'd('nl<'d I y I(lrge nllln h('r of in tr.l- 
mllscul,ir injections were gin.n in 
("orred dos.lgl' at tilt' proper tinlt'. 
Because of constantly ch<U1ging 
tafT 
(lIld r(lpid turnon'r of l>.ltil'nts, it C,1'1 
readih' be s('l'n how l'
acting \\ as thrir 
rl'spol1
ihility. The
l' (In' only a fe\\ 
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of the undesirable features of the 
original system. 


EXPERDIENT TRIED 
After a few months of study, a 
plan of centralization was formulated 
and was put into effect 
Iay 30, 1946, 
in one department only, with bed 
capacity of 48. In this department, 
from 90 to as many as 110 injections 
were prescribed in one 24-hour period. 
A routine was set up, one nurse being 
delega ted to handle all vials and 
syringes and to keep a record of in- 
jections in a special book, The plan 
worked well. Doctors, nurses and, 
especially, patients were relieved of 
much needless anxiet\., The diffi- 
culty of providing a - supply of sy- 
ringes was greatly reduced by using 
one labeled syringe per patient for 
each 24-hour period, with sterile 
needles being supplied for each in- 
jection, \Ve modified and improved 
this system from day to day until 
finally it was considered practical 
enough to warrant its application to 
all patients undergoing treatment in 
the entire hospital. 


ORG__DHZ.\ TIOX 
On October 7, 1946, the Peni- 
cillin Treatment Centre began to 
function as an organized unit. From 
that date, responsibility for pro- 
curing and administering peniciJJin 
throughout the hospital was super- 
vised by one graduate nurse, The 
plan of organization is as follows: 


1. The centre is Iucdted in the central 

upply room where a refrigerator has been 
installed for the storage of penicillin stuck, 
syringes, trays, etc. 
2, Vials containing 500,000 Oxford units 
of penicillin each are used exclusively, 
3. Two sterile trays are set up for day and 
niJ:{ht use alternately, each containing the 
follo\\ ing supplies: (a) 5 cc. and 10 cc, syringes; 
(b) towels; (c) cotton balls; (d) Xo, 22 intra- 
muscular needles in bulk (on compresses in a 
pleated towel); (e) Xo, 19 needles for dissolv- 
ing penicillin. 
4. Square-ruled record note-books are 
used as follows: (a) One in each depart- 
ment in which are listed the names and room 


numbers of all patients getting penicillin, 
with the dose and time-schedule copied dail) 
from the chart by the head nurse; (b) one in 
the Penicillin Centre summarizing the in- 
formation recorded in the department books, 
5. The graduate nurse in charge of the 
central supply room instructs a senior stu- 
dent in the preparation of supplies and ad- 
ministration of injections, 
6. The centralization plan operates on 
the principle that, with the approval of 
the medical staff, "semi-sterile" technique 
may be used in penicillin therapy, 


PRESE'lT PROCEDURE A
D ITS 
'\D- 
VA
T.\GES 


Economy: A 500,OOO-unit vial of 
concentrated solution is prepared by 
dissolving the vial in 10 cc, of solvent 
which yields 50,000 Oxford units 
of peniciJJin per cc, of solution; 
12% cc, of solvent yields 40,000 Ox- 
ford units per cc, of solution, Varying 
the amount of solvent in this way one 
can produce any strength of solution 
desired, r\ 12-hour dosage of penicil- 
]in for each patient can be drawn into 
a 5 cc, or 10 cc, syringe, thus permit- 
ting the injection of a fractional part 
of this supply for each individual dose, 
and the reten tion of the remainder for 
subsequent doses during that 12-hour 
period, :\ecd]es, of course, are 
changed after each injection, The 
12-hour night supply can be prepared 
in the same way, 
This concentrated solution pro- 
vides an injection of lesser volume and 
thus causes a minimum of discomfort 
to the patient and takes less time to 
prepare, One 500,000-unit vial lasts 
five times as long as the 100,000-unit 
size, For instance, by investing in the 
500,000-unit size, the 1,663 100,000- 
unit vials consumed in 
'\ugust, 1946, 
could have been reduced to 332 3/5 
vials. 
Syringes: The present system uses 
exactly one-eighth the number of 
syringes as compared with the former 
method, To iJJustrate-if 20 patients 
are receiving peniciJlin injections 
every 3 hours, a total of 8 doses per 
patient every 24 hours, 160 doses 
must be given, In that time, accord- 
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ing to the former system in which one 
syringe was required for each dose, 
160 syringes would have been needed 
to give 160 doses, .\ccording to tht' 
present system, employing one syringe 
per patient per day, 20 s}ringes arc 
needed to give the same 160 doses. 
Calculated for one week, we arrive at 
the following: 


160 syringes per day x 7 eq uals 1,120 
syringes per week; 20 syringes per day x 7 
equals 140 syringes per week, 


Using one-eighth the number of 
syringes has two distinct advantdges: 
(1) \Iuch less material to clean, ster- 
ilize, and store; (2) much less break- 
age, The syringes are put up in bulk 
to be sterilized in the Penicillin Set, 

o individual wrappers or containers 
are needed, 
.lVeedles: To dissolve and draw thë 
penicillin, No, 19 needles are used; 
the No, 22 intramuscular needl
s are 
therebv not abused by insertion into 
rubber-stoppered vials, The need]es 
,lre used by the same nurse who is 
trained to care for the equipment for 
which she is responsible, 
Analgesia: \\ïth the use of Xo, 22 
needles for injection purposes only, 
we h.lve ohscrvecl a marked reduction 
in requests for procaine or metycainc, 
Formerly 30 to .to per cent of thL 
patients on injection therapy received 
some form of local anesthetic with 
each dose of peniciJJin. .\t present, 
only ,2 per cent of patients receive it, 
Recommendations: Between closps, 
the syringes cont.lÎning penicillin are 
stored on trays marked for edch de- 
partment in thf' refrigerator in the 
Penicillin Centre at 15 0 C. or below, 
Each tray is covered with a sterile' 
towel. \Vhen not in llSC the syringe 
h.lrrel is s]ightly elev.LÌed at the hub 
to prevent escape of the medication 
hy gravity, If this last detail is not 
observed it is surprising how much 
penicillin can he w.lsted. 
\Vhen making rounds to give in- 
jections the identical route should be 
followed invariably. This is import- 
.1nt because of the time clement in- 
volved in penicillin treatment. 
The department penicillin books 
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$x.xx 
Charge for :\ umber of Total charge to 
medica tion Cnits injections Charge per patient for 
(Does not vary) per dose given injection treatment (varies) 
800,000 units JOO,OuO 8 SO.W Sx.xx plu
 .80 . 
800,000 units 50,000 16 0.10 x.X'\. plus 1.60 
800,000 units 25,000 32 0.10 X.xx plus 3.20 
800,000 units 20,000 40 o 10 X.xx plus 4.00 


should be kept in a uniform place in 
each department-e,g" the head 
nurse's desk, The nurse administer- 
ing penicillin must strictly adhere to 
the practice of initiaHing the square 
under the time of dosage immediately 
after making rounds in each depart- 
ment. In this wav the head nurse can 
see at a glance \\:hether or not a pa- 
tient has received the prescribed dose, 
The penici]]in record book in the 
centra] supply room is also initia]]ed 
for each dose but only after a complete 
series of doses has been given, 
For obvious reasons, telephone mes- 
sages from the head nurse of any 
department are accepted for "stat," 
"discontinued," or "changed" orders. 
But whether telephoned or not, a]] 
orders and changes must appear in the 
department penici]]in book as soon as 
recei ved, 
Time schedule: The following time 
schedules were adopted by the Penici]- 
lin Treatment Centre: 
Doses on a 2-hourly basis are given 
.1t 8:00, 10:00, 12:00, 2:00, 4:00, 6:00; doses 
on a 3-hourly basis are given at 9:00, 12:00, 
3:00, 6:00; doses on a 4-hourly basis are given 
at 10:00, 2:00, 6:00. 
Day doses are recorded and ini- 
tialled in blue pencil. Xight doses are 
recorded and initialled in red pencil. 


FI:\T,\NCI.\L ASPECTS 
Since the organization of the Peni- 
cillin Treatment Centre, there has 
been a marked reduction in the num- 
ber of yia]s purchased by the phar- 
macist, resulting in one-fifth the 
amount of storage required. Instead 
of storing a IS-day supply of 24,945 
vials the amount is now rpduced to 
4,989 vié1]s. 
The ]abeling and charging of this 
vast number of vials have been elim- 
inated. Th(' central supply room pro- 
vides for a 24-hour supply, serves each 
dose from stock solution, charges Iwr 
dose, and forwards the charge slips to 
the husiness office daily at 3 :00 p,m. 
.According to the above method, uni- 
formity of charges is maintained for 
all pa tien ts, 
A table of charges is used for 
billing patients and a nominal fef' is 
charged for each injection. 


('ONCLUSION 
The success of the PenicilJin Treat- 
ment Centre indicates the practic- 
ability as well as economy of control- 
ling the distribution and adminis- 
tration not only of peniciHin but also 
of streptomycin and other medica- 
tions given in divided intramuscll]ar 
injections. 


More than 58,000,000 in re-establishment 
credits was disbursed on behalf of ex-service 
men and women during the month of :\Iay, 
19-17, by D.V,A.'s Re-establishment Credit 
Division. The overall total of credits paid 


(red its 


up to the end of 
Iay was $136,179,256, 
while the month's payments amounted to 
$8,151,266. Fifty-five per cent of all credit 
payments have been approved for. the pur- 
chase of furniture and household equipment. 
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Training Nursing Assistants 


DOHOTII\ C, RWI>FLI 


I ' JUlll', 19-1-6, .1I1 inquir
 \\.l
 
mMle h\ the \Iinistl'r of Health in- 
to the proÍ)ll'm of short.lge of nursing 
personnel in hospit<l]s in Ont.lrio. 
Information W.l
 obtained from a]J 
hospi ta Is \\ it h thl' exception of 
federal and private institutions. The 
wid(,::,t possihl<' e:\pre
sion of opinion 
was sought regarding- meth'ods \\ hich 
ought to be employed in solving thl' 
clifficuh
 of securing a(lt-qll.lte sttlff, 
hy tlw question. "\\'hat suggestion 
C.lI1 \'OU offer to\\ ani a solution of th(' 
g-enl'-r.l] problem?" The chief sug- 

l'stion obtained was for the l'st.lblish- 
men1 of tr.lining schools and the pro- 
\,ision for ]icl'nsing- of nursing assist- 
an ts. * 
Thl' \linistl'r, in J u]
, ca]Jl'd a 
meeting- \\ hich \\ as attl'nded by n'pre- 
sl'nt.ltivl's of thl' Registered :\ urSl'S 
\ssociation of Ontario, th(' Ont.lrio 
\ledic.LI Association, the Ontdrio Hos- 
pital Association, ,lI1d the f)epart- 
I1wnt of 11l'.Llth. rhis committl,(, 
.q>provecl th(> l'
tablishl1ll'nt of a nilll'- 
month course for the purpose of train- 
inJ.- nursing a

istants lInder the pro- 
\'incial govern men t. It recomnll'ndl'cI 
1 h.lt certain hospitals might .Llso con- 
duct courSl:'S, provided thl'
 wen' 
l.
tablished on a satisf.lctor\' ba
is, 
The commit tel' suggt'stl'd that .lI1 
,\dvisorv Committl'e of thirh'('n nll'l11- 
hers be formed, upon thl' invittltion of 
tIll' \1 inister of 11('.lhh. 
Thl' Dep.lrt n Il'n t of Ed lIca t ion h.u I 
heen inh'n'st(.cI, prior to this, in 
1 he Pr.lctic.ll :\ ursing" ('ourse in the 
('.lI1.uli.lI1 \'ocation.LI Tr.lining pro- 

ral11. Thc
 l':\pre
..;ecl their in t('rest 
in tlw :\ursil1g \ssis1ant Coursc' too. 
, \-.; a n'sult mon('\ Wtl
 m.ull' a\'.lil, 
.lhl<. for the l'stabli
hnll'nt .HId condllct 
of courses under tl1<' joint direction 
of the Dl'p,lrt nll'l1 t s of lIe.llt h .1IH I 
Education, .lI1d till' 'hrst ("our
l'::; Iw- 
g-an in St'ptt-mber. 


· "
t.Hi..ti('.ll 
ur\e\' in :\ur
inJ., Per!'>ol1l1l'1 
in Ont.lriu, June t9-1ö" - \lcdic,II Stati"li('" 
Br.lI1('h, 1>('IMrtl1wlll of flt'.Ilth. 


"'O\"F
I H FR. 1'>& ; 


rhe first puhlil"Ìt
 \\.L
 released (() 
the press in .\ugu
l. 19-16. Sinn' 
then there ha\'e been periodic .lI1noun- 
cements in a]J pap('rs ahout incoming 
dassl's, 
\]J hospitals in Ont.lrio 
were asked to assist in ol>taining- 
su i table a pp] ican t.s. ] n forma t ion 
about the :\ ursing ,-\s
istant ("Olll 
t' 
has hl'l'n given to l'mp]o
 ml'nt agen- 
ci('s, various org.lI1i/ations, \'ocational 
g-uidance COllnse]Jors, and on request. 
In December, 1946, th(' \d\'ison 
Committl'l' recommended th.lt th
' 
l'ducationa] .1<lmission requirement h(. 
changed from (;radl' X to (;r.1de \ 'III. 
Th(' .lppro\'a] of the original com- 
mittee was soug-ht. It \\ .IS d(,(,l1ll'd .1<1- 
\'is.lbh. to make this ch.lI1g(' since th(. 
enrolment without it was not suffi- 
ci('nt to warr.lI1t the l':\p1'nSl' in\'o]\,('d. 
.\ cardul sek'ction of tr.linl'l's i:-. 
macl<' by th1' 
 lIrs(' Registration 
Branch. \\lll'rl'\'er pm,sibll' .1 per- 
sona] int('rvi('w is g-in'n. Th(' .Irl, 
mission requirl'nU'nts are: 
Gr.ul(' \'1 I I eclllc.ltion; ITIl'dical l"en i- 
lic.He of good health; .lge limit!'> of J8 to -IU 
\ car!>; le1t('r
 of reference from .a minister 
or prie
l, a citiLen, a former 
h()ol tc.ll'hl'r, 
.lI1e! .l rclati\e; an intcr('!>t in nllr!>ing-. 
,-\pp]ican ts who are residl'n t
 of 
Ontario are g-i\'l,n .1 nlOnth]
 aJlo\\- 
.lI1ce of si:\t y doll.lrs .lI1d t r.lI1Sport.l- 
t ion i
 p.Iid from till' .lppl i(".lI1 t 's hOl1ll' 
to tl1l' Tr.lininR ('l'ntn's. \ compll'tc' 
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medical examination, including im- 
mllnization, is given on admission to 
the course, Individual arrangements 
arc made wi th each hospi tal for pro- 
vision of medical care in case of iJl- 
nc>ss, A terminal medical examina- 
tion is given, 
Uniforms are provided. The de- 
sign has heen carcfu]]y selected and 
the uniform .is made to measure, 
I t consists of an apple green one-piece 
dress, over which is worn a white 
apron designed on princess Jines, 
Brown shoes and stockings are worn. 
:\t the end of the six-month course 
thl' trainee receives a cap, I t is white 
with a grc>en piping, After graduation 
and as long as she is employed in this 
type of work it is hoped that the nurs- 
ing assistant wi]] continue to wear this 
distinctive uniform, 
Th{' Departments of Education and 
Health shared in the organization of 
the course, The Department of 
Education has provided and equipped 
the three training centres under 
the Training and Re-establishment 
I nstitutes. They have made available 
to the training centres, secretarial 
and accounting staff and have pro- 
vided additional teaching staff, such 
as part-time dietitians, 
The Department of Hea]th, :ì\urse 
Registration Branch, has appointed 
l\Iiss :\. :\Iargaret Du]mage' as in- 


.V Featherstone Cowley 
1\JARG\RET Dl7L:\L\GE 


spector and supervisor of the X urs- 
ing Assistant Courses. Her respon- 
sibi]ities include the evaluation 
of . hospitals seeking approval as 
training centres, supen'ision of the 
teaching staff, and the co-ordination 
of the training centres and selected 
hospitals, She wi]] consider the ob- 
jectives of the courses and wi]] en- 
deavor to set standards for this type 
of worker in hospitals, 
The Training Centres are located 
in Hamilton, Kingston, and Toronto. 
They are :tttractively equipped, Each 
centre has a room for practical in- 
struction in nursing, facilities for 
teaching cookery, classrooms, library, 
instructors' office, rest and recreation 
rooms, The Hami]ton Centre is at tl1(" 
Training and Re-estab]ishment In- 
stitute, Keni]worth Avenu(' Korth, 
The building was formerly an officers' 
mess, The Kingston Centre is located 
on the second storey of a fine stone 
building which was u-sed for a business 
co]]ege, The address is 321 Queen 
Street, The Toronto Centre is at the 
Training and Re-estab]ishment In- 
stitute Annex, 206 Hliron Street. The 
instructors welcome visitors to their 
Centres for the\' are aware that th('ir 
units are distiri'ctive and we]] worth 
seemg, 
The teaching staff at each Centre 
consists of a ch icf instrllctor, assistan t 
instructor, and supervisors for the 
hospitals, The staff at present is: 
Hamilton Centre: 2 instructors, 2 super- 
visors. 
Kingston Centre: 2 instructors, super- 
Visor, 
Toronto Centre: 2 instructors, 3 super- 
visors, 

Iembers of the staff are experienced 
registered n urses, Four instructors 
have had a year's post-graduate 
course in supervision and teaching 
at a university, Five have had ex- 
perience in the Armed Services, One 
has a university degree. in Arts. 
A]] are kc>en]v interested and aware 
of their respónsibilities, 
The sy]]abus, which has been 
prepared by the Registered X urses 
Association of Ontario and \\ hich has 
been sent Ollt to a]] hospitals in 
Ontario as a guide in training sub- 
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Learning to take T.P.R, 


Stuck"t 1rtl
ra"$ Plwto, T.R.I.T, 


sidiary workers, is the basis on 
which the course is planned, During 
the first three months, the trainees 
receive lectures in nursing and in 
the structure and function of thp 
human Lody, There is also instruction 
in nutrition, personal hygiene, ethics, 
and housekeeping. :\1 uch is required 
of the teaching staff in the W.lY of 
individual help, drill, and use of 
visuals aids, The trainees' experience 
is broadened bv planned trips to a 
dairy, library, delY nursery, and 
visits to special ho
pitals. 
The program for clinical experience 
consists of three months in a hospit.11 
for the chronicalh' ill ell1d three mon ths 
in a gl:nera] or children's hospital. AI'. 
rangl'men ts (1re now being made (1 t 
the Urilli.l Hospita] for \Ient.lll) 
Ddt'ctive Children for trainee's to 
h.ln' some experience in the pedieltric 
wards of the hospi t.lL The hospi t.lIs 
are c.lreflilly chosen and .1rr(lI1gements 
elre mel(le on an individuell h.lsis, The 
nursing- assistant supervisor in thp 
hospital is responsible for the super. 
vision of the work of the trainees, 
ward tal ks, and a fe\\ records. She is 
responsible to the head I1llrS
 for the 
nursing- care of tIll' lJ.ltipnts untlt'r 
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her su pervision, I n the care of the 
chronically ill there is a rea] adjust- 
ment for the young trainee who has 
never Leen in a hospital before, 
Th(' Training Centres are open five 
days a week from 8 :30 to 4 :30 p,m, 
Trainees in the hospit.l] (Ire on duty 
eight hours a day, six days a week, 
They spend ahout one week on (lfter- 
noon and night shift each, in order to 
acquelint themsdvt's with the twent}- 
four hour period of duty. 
Depelrtmented t'x.I.minations elre set 
for nursing assistants, A policy- 
forming cOl1ul1ittee h.ls been meltle up 
uf instructors of approved 
chools 
of nursing in Onteuio, and rt'J>r(,St'n- 
tatives from the' nepartl1ll'lIts of 
Education ell1d I leetlt h, Fxamin.ltions 
elre set and l11.lrked by (1 bOelnl of 
l''(euniners selected from the nur:--in
 
a!-.
istant tp.lching st.lff. The pre- 
sent pieHl for the <]uellifying- l'XeUninel- 
tion consists of o Ill' paper, objt'c- 
tivc t\l>l.', CO\ l'ring the course of 
stud if's. 1l11' prelctical mal k is hetSed 
on the n'port.. of the instructors 
ell1d supervisors during the nilU' 
months' trelining, e1l1d repr('
l'nts 60 
pt'r cent of the p.tssing' greldl'. rhe 
slIp<"nrisor, 
lIr5l Rt'
istrati()n Brelllch, 
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may request a prclctica] demonstra- 
tion in cases where she considl'rs it 
advisable. 
The su pervisor in terviews each 
applicant who makes a persona] appli- 
cation, and during the course talks to 
trainees who have problems. In the 
last month of training each young 
woman is interviewed again to discuss 
employment opportunities. :\ ursing 
assistants are advised to work under 
supervision in a hospital or organiza- 
tion in their own community, 
On successful completion of the 
cuurse the graduate is given a cer- 
tificate and is known as a Certified 
;\; ursing Assistant, as provided for 
hy the .:\urses' .Act 1947. 
Letters have been sent to all 
superintendents of hospitals as to 
the numbers of trainees available for 
employment with an outline of the in- 
struction given, Suggestions have 
been made abou t salaries. 1 t is poin t- 
l'd out again that the nursing assist- 


.1Ilt is nut cl substitute for the grd- 
duatl' nurse and that the function of 
the nursing assistant is to assist in the 
nursing care of patients. \Ian
 
huspitals are welcoming the subsi- 
diary worker on their staff. 
The Registered X Ursl'S Assuciation 
rl'cl'nt]y requested all superintl'n(knts 
of nurses to recruit applicants locally, 
to encourage them to take the course, 
.1I1d to offer em p]oymen t on the suc- 
cessf u I com pier ion of it. Classes begin 
l'ach J an uary, .-\pri I, and Scptem her. 
]n the Septeml)('r, lQ47, class more 
than one hundred young \\ omen en- 
tered training to become nursing 
assistants. 
E]ev('n mon ths after the incep- 
tion of the course, under the govern- 
ment plan, figures are as fo]]ows: 


Enrolled - 235; discontinued - 59: 
!.Ta- 
filiated - 52; still in school- 12-1-, 
Of thl' 59 trainees who have discon- 
tinued the course, 17 left for health 
reasons, 14 did not meet the academic 

tandards of the schoo], 28 ]eft for 
other reasons, such as marriage, 
family responsibilities, etc, The 
number enrolled to date represent 
S9 communities in Ontario. 
Two hospital centres have been 
approved for the training of nursing 
<lssistants. The\' arc located at 
Picton and Han;ilton Sanatorium. 
Graduates of these courses arc elig- 
ib]e to. wri te Departmen tal examina- 
tions and mav become certitied, 
The co-op
ration of all participat- 
ing in the course has been an import- 
an t factor in the progrf'SS made to 
date, The success of the Nursing 
Assistant Training Course can only 
be measured by the quality of nurs- 
ing care given to the public, and to 
the extent that the numbers who gra- 
duate will help meet th(' demand for 
nursing personnel. 


Health cannot be given to the community 
by laws, motion pictures, offering advice, or 
fining those who fail to report disease. The 
patient, the community, can be as healthy 
as it chooses or as sick as it is willing to stand 
for, Only when the community fully under- 
stands the reasons for these things will it take 
an active interest in public health work. 
. -H..\VE
 E\{ERsn
. :\I.D. 


German medicine, once amung the lint:
t 
in the world, has fallen to an almost unbe- 
lievably low estate, The load of patients is 
greater than ever before. Many of the hos- 
pitals and laboratories are in ruins. Some 01 
the foremost physicians and medical scientists. 
closely associated with the Xa7i regime, still 
are in concentrdtion ramps. 
-Xews NOLes So. 63 
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T HE 'Io;EWSPAPFR headlines describ- 
ing social conditions pn'\'.liling to- 
day are most disturbing, If utter 
confusion of thought has dominated 
the world at anv time sincl' the Tower 
of Babel. it is' now. .\t this crucial 
time, we of the nursing profe
sion 
have a serious and worthwhile part 
to play in tq ing to turn this 
chaos into order. To accomplish 
this we must first evaluate what has 
heen accomplished in nursing and our 
own professional st rengths and weak- 
nesses. Then we must anah-ze the 
preSl'n t nursing trends to se
 where 
the\ will lead if we follow, to de- 
terrnine which should be kept and 
mack stronger, and \\ hich should be 
changed or eliminated, 
.\ span of about sevent
 years 
has elapsed since the first schools of 
nursing were established on this 
continent. During this time our 
nursing histon has passed rather 
rapidly from the early "pioneering" 
years and the "boom" days to thl' age 
of "stock-taking" .uHI at tempted re- 
form; and recentlv from the cmergenc} 
years of \Vorld \Var I I to thl' pres('nt 
period. \\ e are at the "eve of the un- 
known" in our profession - a time for 
instituting a broad l'ducation.tl pro- 
l{ram which will a(h'qu,ltl'ly serve pro- 
fe
sion.ll, community, and indi\'idual 
need
, Before defining such a program 
it is essl'ntia] that we question our 
philosophy of educ,ltion. .\cconlinl{ 
to the Supplement to the Proposed 
Curriculum for Schools of Þlursillg 
in Cmzada, "a phil()
(Jphy of t;,luca- 
tion implil's a point of vil'w or .ltti- 
tude towards life, .md a b 'lil'f in what 
l'ducation c,m contribute to thl' ful- 
fi]ment of its highest purpose," \Vhat 
is our characteristic .lttitudc tow.lr<l 
education dnd its problems? Is our 
dominant .lttitudl' conservativc - 
opposed fl> chang-e, stceped in tr.l<.Ii- 
t ion and skl'ptic,ll of new ide.ls, or 
is it liberal - indinl'd tow.lnls ex- 
pl'rimen t ,. t ion and re,l
on,lbly hos- 
pitable to IH'W idl',ls? 1"0 he dyn,lI11ic, 
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our educational plan must be built 
on a philosophy which is capable of 
change and expansion, vision and fore- 
sigh t , 


TilE Anls OF :\ CRSIXG 
The traditional aims of nursing 
education have been "unquestioning 
obedience, self-sacrifice, practicalutil- 
it\, and technical efficiency," Both 
séience and society are makIng re\'olu- 
tionary changes today, If we are to 
pn'lMre nurses to COPl' with thesl' 
changes, we must modify our tradi- 
tion,ll aims so that our discipline will 
stimulate rather than stultih initi- 
ative and sdf-dircction; otir self- 
sdcrifice must pro\ i(k for personal as 
\\'eI] .IS professional growth: and our 
technical eftìci('ncv must he that of a 
"thinking" pl'rsOli, not an .lUtom,lton. 
The essentials today are knouoledf!.e 
of such activities as will help IMtil'nts 
to r('gdin and maint.1in health: abil- 
ities to so]v(' nursing problems and to 
evaluatl' results; a comprehension of 
the "wl1\." .IS well as thl' "how" 
of hospitål techniques; and the sat is- 
fdctory applicatioll of health know- 
led)..,l' and nursing sl'n'ic(' for indi\'i- 
duals of .1]] ag-es in 
icklll'
 ,1I1d in 
he.1Ith, regarrllcss of r,ln', cr('ed, or 
l'conomie status. 11)(' .ttl,tinment of 
thc5>t: dims in dlt' "\\'orld of To- 
morrow" can bl' l'fTl'cted only In 
stressing the need of adjustmepzt. 
\\'h,lt .t per
on "is" is ,lS im- 
l>ort.1I1 t .IS \\ h,l t .t pt.'r
on "dol'
." 
l11l'rl'forl', nurse l'dUc,ltor
 must .1il11 
,It dew'loping \\ e]]-,ulju
tl'd \\ on1l'n 
who will be intl'lIigt'nt citi7l"n
 a
 
wl'll .tS 
kilful tl'chnici,1I1s, and \\ ho 
will he happ\ in personal .l
 \\ l']] a
 
profl's
i()n,d ]ife, \\.l' must no longl'r 
subordinate the "human" d('ml'nt of 
our tl'aching to ph
 SiC,I) ,uul tl'chnic..1 
efficiency. 
From - YOlIl1J,.. .U1d old - from right- 
\\ ing-l'rs and left-\\ ingers - qllt'
tion
 
pelt \\ ith gre,.t forn' about tlw aim
 
of modern n u rsi n 
 l'd uc.it ion. S< Iml , 
timid ,\I1d skeptic,t!. .tsk. ".\n' not 
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these modern ideals too high to be 
attained?" Some who sense a chal- 
lenge ask, "How may we fulfil these 
aims?" Others clinging to tradition 
say, "Is not self-sacrifice an indispens- 
able requisite of a good nurse?" And 
then comes the spectre question,""-Thy 
is the graduate of today so inferior 
to the graduate of yesterday?" 
Let us challenge this last ques- 
tion with another! \Vhat standards 
are being used to compare and meas- 
ure the nurse of 1947 with the grad- 
uate of 1937? If the former is in- 
ferior, is it the fault of the indi,,-idual 
nurse, of society, or of the' present- 
day educational system? Is it the 
fault of the nurse-leaders who are 
doing the educating? Have there not 
always been the "good" nurses and 
the "poor" nurses? Are there not 
nurses who graduated yesterday - 
nurses who consider themselves in 
"good standing"- who exhibit some 
of the same failings which we criti- 
cize in the young nurses of today? 
It is not difficult to list these 
failings for they run the whole gamut 
of human frailties as they appear in 
our professional nurses: lack of atten- 
tion to the professional requirements 
of uniform, on duty or on the street; 
thoughtlessness in conversation before 
students concerning hospital admin- 
istratjon; unethical relationships with 
students; unprofessional shortcuts in 
nursing procedures; non-support of 
nursing organizations by lack of at- 
tendance at meetings or failure to 
subscribe to official magazines; leav- 
ing the reading of professional litera- 
ture to a "more convenient time," 
Difficulties in personal adjustments 
loom up spectacularly sacrificing leis- 
ure activities and friendships to over- 
applica tion to work; in tolerance for 
human weaknesses; racial and class 
prejudices; and gross failures in the 
practice of physical and mental health 
teaching. It is so easy to do des- 
tructive thinking, and very diffi- 
cult to do creative thinking; so easy 
to conceal our ideas in the guise of 
chronic complaints, muttered weak- 
ly behind closed doors; very difficult 
to place carefully thought-out sugges- 
tions before the proper authorities, It 


is easy to listen to rumor and gossip, 
but very difficult to follow rumor to its 
source and know the truth of the story, 
Until we oldsters in the profession can 
truthfully say that we are free from 
these weaknesses, it is neither safe 
nor expedient to assert the superiority 
or the inferiority of either profes- 
sional age level or of either system 
of training - traditional or modern. 
\Ve who offer ourselves for positions 
as nurse educators make ourselves sub- 
ject to all professional ethics and ad- 
justments-we must teach by 
xamph' 
as well as by precept, So long as we 
flagrantly disregard any requirement 
- even the least of these presented 
to the students as being essential - we 
are neither being honest nor con- 
scientious in our endeavor to make 
modern nursing education successful. 


PREPARING LEADERS 
The trend toward preparing better 
leaders for the students of today 
is important, Provision for full-time 
study or part-time work at universities 
has been made, If the savings of a 
graduate do not permit this expendi- 
ture, financial aid is availab]e, 
eeds 
for well-trained administrators, in- 
structors, supervisors, and head nurses 
are increasing steadily, The value of 
qualified leaders - qualified in per- 
sonality as well as in technical per- 
fection - is becoming fully recog- 
nized, Environmental factors, such 
as poor health and fatigue, enter 
into the picture we often see of 
our capped students - discontent, 
discouragement, boredom, even open 
resen tmen t, 
Too often, however, students 
feel inward rebellion against leaders, 
Personalities are pitted against per- 
sonalities with resulting feelings and 
attitudes disguised by disinterest 
and resentment, Students must have 
confidence and respect for the judg- 
ment and integrity of those who are 
evaluating their work and guiding 
them, \Vith an adviser who is over- 
dictatorial and over-critical - more 
like a foreman than a teacher - 
or with a leader who is lackadaisical 
and indifferent, or intolerant of hu- 
man weaknesses, nursing pays the 
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penalty in los
 of motivation, Leaders 
in gener
l] education today arc at- 
tempting to teach adolescents to b(' 
sclf-reJi
lOt, to dc,'elop sound phi]o- 
sophies of life, and to have an adult 
poin t of view as the,' face their chosen 
career. Have we subordinated this 
type of teaching to a militaristic 
WIlY of training those who come under 
our influence? \re we reaping bitter- 
ness and conflict because of this? \\Te 
must find a middle road for k'í.H)('rs of 
nursing. Perhaps the sign-hoard lead- 
ing to this middle road wi]] be in the 
preparation of better adjusted indi,'i- 
duals who will be our nurs('-educators 
of the future, 


CURIUCULU\I PL.-\
XIXG 
In planning our curriculum today, 
our yardstick for accomplishment is 
maintenance of health, \\'hcrc
ls less 
than half a century ago it was the 
decrease of morta]i t". I t is a rare 
(utist who creates -without appre- 
ciation, know]edg(', and technique 
of pr
lctice, So it is the rare nurse 
who comprehends her responsihil- 
ities as a nurse, a woman and a 
citizen without opportunities as a 
student to broaden her philosophical 
concepts, increase her socia] knowl- 
edgc, and practice techniqucs in 
the ligh t of modern scienn'. J\. knowl- 
edge of the preventive aspects of dis- 
ease and the socia] asp('cts of life ar(' 
equall\' il11portan t. Our curriculum 
must provide for menta] hygielw so 
th
lt nC
lrlv one-half the 
lilnll'nts which 
inv,llid tllc 11llman r,lCl' l11ay he pre- 
vented. I [ow varied ,I nurse's knowl- 
edge must he tod,l)' is e,lsily recog- 
nized \\ hen we see the remarkable 
potencies of the nl'\\" chl'mother,lpv, 
pen icillin, streptomycin, of such hio- 
logic,d products as (;,111101,1 glohulin, 
and of serum
 ag,linst the dl'gelwr.lti\ c 
d iSl'asl's, 
\\'ith the prog-rl'
S of puhlic Iw,dth 
in t'limit1.lting the comn1lrnic,lhll' dis- 
eaSt' I11l'I1.lCl', a new Sl't of problems 
,lri
l' - thoSt' il1\'olving thl' ,1Vl'ra)..I' 
rlgl' Il'Vl'] of the popuJ.ltion, IIl'ncl', 
a knowll'dg-l' of the disl'
lsl'
 fl'J.lting 
to J.lter \(',lrS l>l'col1lt's most import- 
,lOt. hi the \\orld of thl' futurc, 
tlw child will hl' t Ill
 \,it,l] ,IS
I.t; 
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so \\e must integrate into our curri- 
culum pl,wning for the intelligent 
cultivation of this child of tomorrow, 
This means a stud,' of the normal 
child as \\ell as the- abnorm,d child. 
Since the nurse's responsibility is 
shifting so rapidly to public health 
service - hospital sl'f\'ice was the 
sole goal for years - puh]ic h{',dth 
in all its aspects must be part of our 
standard curriculum. ,\ kf1()\\ ledge of 
communit\, life, of familv life, and all 
the social- relationships -involved be- 
comes "ita))) important. '\'ith thc 
incre,lse in scien tific knmdedge, and 
with the comph'xity of techniqucs ad- 
vancing to correspond with the 
trides 
of modern medicint..', the length of our 
course in nursing education remains 
the same as when nursing was 
less comp]ic,lted. \"l
 sacrifice our 
sturlents to servicing the hospitals in- 
stead of giving them time to learn - 
yet w(' call ourseh ('s cducators, 
Frequently our hospitals and sch()ol
 
arc in,ulequall'ly 
tafTl'd \\ ith qualified 
personl1l'J. Should th('re he a suffi- 
cient number of specialists, they art" 
often d('legat('d to such tashs as con- 
ductin
 post-graduata> or rdrl'slll'r 
courses, fhe training of our students 
in such instances lwconll's sl'condar\', 
Students are permitted tn rcpe;lt 
simple procedures thou
ands of times 
thus allowing tIll' monotony of routinc 
to d,lmpl'n enthusiasm and to Il's
'n 
thoughtful action, This in turn re- 
sults in ('\'nÏc,ll attitudes .1I1d tlw 
tendency to fo II m\ rou t inc wi thou t 
activl' intl'lIig('ncl', 
Students enter schools of nursing- 
hCC,lUSt.' t he\' wish to learn how to 
Sl'r\,(', n't th('se novices are disillu- 
sioned '.it the \'erv start hecaus(' the\ 
S('t' thl'ir ,'alue in Sl'f\ ice pl.\cl'd hdor
' 
their 1l',lrning, \\'e h.1\'(, all 
'en it 
happ('n - students fon'going clttl'ntl- 
,lI1Cl' J.t ward tl'dching programs t c- 
(',\lISl' of hu
\ w,lrd routilH's; student
 
rushin
 to l:kl

 late or, if on tinll:, 
coming \\ith till' \\orri('s of unfini
h- 
t'd w.lnl ,l

ignnwnts on tlll'ir mind
, 
1lH' modern trend is to st.lff 
\\ ith a suf1icil'l1t numtwr of gl'ner
ll 
st,lH nurst's so th,lt the n'quirl'nll'nts 
for sl'f\'icl' hv stmknts ,1n' m,ltl'ri,ll- 
Iy h's
('nl'd; - to (k("n'.l
l' thl hOLJr
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on night duty .1I1d provide for a morc 
balanced day of learning and "]iv- 
ing." There is also a O1o\e toward pro- 
\'iding a gn_'atC'r number of clinica] 
instructors; of having classroom in- 
structors specialists rather than one 
who has a smattering in nine or ten 
subjects and is an authority on none, 
The clerica] staff wiH, moreo\'er, be 
increased to take over the "book 
\\'ork" with which the present-day 
head nurse and aòministrator is O\Ter- 
burdencò, 


P}{E-
 Cl{sI
G TFSTS 
Elevating the standards of curri- 
culum requirements and passing ]ev- 
!'Is are constantly being discusser]'. 
\Yc often expect a superhuman pro- 
fl'ssional nurse to be produceò, but 
frequently we arc not considering the 
ability of the. specific person consider- 
ed. Do we know the specific abilities 
under our present testing systems? 
('an we rely on the recommendations 
we are now receiving concerning our 
app]ican ts? Du the people who arc 
doing the recommending rea]]y know 
what nursing education is, and the 
.1biliti('s it requires? Perhaps many 
heart-breaks on the part of eòucators, 
schools, hospitals, and the unfortunate 
individuals themselves could be avoid- 
ed if there" ere a system which classified 
:-;tudents in the beginning, and trained 
them for their specific category rather 
than give the same training to .1]1. 
\\Yould this not put .U1 end to the 
Il('glect of the bright student by the 
instructor who is dut

-bound to try 
to pu]] the less capable student up 
to a passing grade? 
 0 schoo] wishes 
to be represented by pour nurses; 
yet, how many mediocre professional 
nurses arc graduated - so mediocre 
that e\Ten the home schoo] avoids em- 
ploying them, These people go out 
not only as typical members of a 
particular school but as typical re- 
presentatives of our profE'ssion, 
Pre-nursing tests administered and 
read by t'xperts are becoming more 
popular, These tests serve as va]u- 
.1b]e tou]s in the selection of students 
,lS well as a basis for g-uidance after 
enrolment. Through proper guidance a 
stuòent may be helped to make a more 


expeditious and f.lvourable adjust- 
ment to nursing, Through car('ful 
screening anò selection, by edrly and 
('ffecti\"e guidanct', good prof('ssiona] 
materia] may be disco\'en'd and proper 
cultivation administen'd. Slich guid- 
ance, as is given in a pre-testing-service, 
sa\"Cs the applicant, who is ]o\\" in 
ability anò incapable of meeting re- 
quirements, òisappointment, disillu- 
sionment, bitterness, time and mone\'; 
th(' int('rests of society arc safe- 
guarded against inefficient practi- 
timwrs; and th(' nurse-educators and 
schools are saveò the expense and 
unfruitful - en.'n \\ asteful - use of 
time and resources, I t is important 
to discriminate adequately between 
those who show promisl' and those 
who do not, 
Some definite conclusions have 
been reached bv those who are making 
testing their life work. üne such 
conclusion is that any grading sys- 
tem, allowing for a more or Jess 
decisive and unreasoned grading by 
an individual with the results express- 
ed in a fixed per cent, without taking 
into consideration the distribution 
of the scores, is unsatisfactory and 
unreliable. The better systems are 
those which determine the- placement 
of the score bv its relation to the 
average ahility of the group involved, 
and the degree of variability of the 
individual from the averag('. This 
does awa\' with group results in which 
there are no grades ahove 0, or no 
grades below B. Test results often 
dep('nd as much upon the teacher as 
upon the students; faulty instruction 
must be considered on a lcvd with 
student abilit\" Each institution 
prides itself 
n the best selection 
of thf' finest applicants avai]ab]e; 
therdore, if we have the best abi]- 
itv that is a\'ai]ab]e for our profession, 
it'bl'hoo\'es us to wonder if our present 
grading systems are fair or if our 0\\ n 
failures as teachers are being cunsi- 
dered when our student groups fail 
to achieve a good distribution of 
grades, 


I \fPORT.\N'CE OF HE \LTH 
\Ye \\'ho arc guiding studen ts 
r('a]i7(' that good heal th is not a 
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fixed clMrclcteristie - it must be 
imI?r?\:ed, Sunshine cmd physical 
dctl\'ltles are imperative. Classes, 
long hours of study, and ward service 
ke('p the student within doors during 
the daylight hours. This IO\\l'rs 
hoth men tal and ph \ sical n:sist<1nce, 
\\ "ha t is the result? .-\ restless, 
ment,llly depressed, physica]]y weak- 
ened individu<11. The accepted CUrt' 
or prl'ven tion is a socicll program 
that otTers acti\"itics during a]] the 
hours of the dav. This will often 
change cl stude
 t from <1 liahilit) 
to <1n asset, The schools of the 
futun' wi]] emp]o\" social directors 
\\ ho \\ j]] plan such .lctivities clS 
will he rdreshing, mentally and 
ph) siccllly, for eclch stuùent, with 
thesl' activities made avai]<1ble to 
resident graduates as well as to 
students, This planned program may 
prevent the psycho]ogical slump 
that is epidemic among students in 
nursing. Opportunities for hobbies, 
with instruction; organizcltion of 
clubs, SpclCl' for romping, with shout- 
ing; archery, tennis, horseback rid- 
ing, all within the school - to these 
our students of th(' future ma\ look 
fon\ anI. 
 


. \ CII.\X(;IXG \ \'ORLD 
In the twentieth n'ntun' there 
h.l\'e heen two wars in\"oh:ing the 
greater portion of mankind, Out of 
their turmoil tlwre has developed 
cl cogniz.mn
 of a constanth' chang- 
ing world, thn'atening cl revolution 
of our entirc socia] structure, .\'urses 
,In' concerned wit h .d] sides of till' 
question. It is \\ ith this in mind tlMt 
modern nursing l'duccHion seeks to 
stimulate Ill'.dth-thinking in thl. minds 
of thl' geJ1l'rcll popul,ltion. l\ln',uly 
tlw sil'l' of this "thinking group" of the 
gpner,d puhlic h,lS inne,lsl'd be
 ond 
the il11clJ.ðncltion of our foref.lthers. 
rhi
 acceJer.lted intl'n'st is dul' to 
111cl
S ed uc.H iOllal mO\'l'l1ll'n t s, scien- 
titìc .u h'.lI1ceI1ll'll ts, i 111 pI 0\ l'd mt '.1I1S 
of communication and tr,lI1
port.lt ion I 
and t he hope of bl'ttL'r li\'ing, 1l1l'
e 
hig-hl'r st.lI1d,lrds of ]i\ ing for .L11 eln' 
h,lsed on demonelt ic idl',lb. Em- 
ph,lsis is heing pl.lced on I)('t (('r hou:--- 
ing, slum dl',lr.mC\', l)('ttl'r nutrition 
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for all; hedlth rl'g-uldtions which \\ ill 
provide prepayment plans for <111 
health emergencies: building of cum- 
munity institutions for the aged, the 
chronic.dly i]], and the conv.descents; 
and the organiLation of communit
 
health councils that will pl.lI1 a tlI11Í]
 
he.lhh program, recognil'ing what each 
profession can otTer on cl co-operati\l' 
b<1sis, 
:\' urses must be prepelrl'd, as citi7l'n
, 
to participate in such programs for 
this concept of co-ordinelting com- 
munit} agencies ell1d n'sourn'
 is per- 
meating the thinking of \'.lrious parts 
of the country at this time, Rl'gard- 
Il'
s of \\ hethl'r \\ e ]i\'l' in a nursing 
institution or out in the communit\, 
we are sti]] a part of the comnllmit) 
and \\"(' .In' citiLl'ns. Our rd.ltion- 
ship with the public is especiall
 
important. . I t is surprising- how 
melI1)' pcople are still so uninforn1<'d 
about one of the country's most 'Vita] 
professions, It is for us to 
l' that 
<1]] these Pl'Op]l' ,lre equipPl:d \\ ith 
thc knO\\ ]edgl' <1nd understandin
 
of our profl's
ion, rhe trend is t";- 
ward locell profession a] organil'ation
 
l.lllllching camp.ligns to O\l'rCOml' the 
pn'\'cllent I1l'gati\-c attitudc and 
apathy ahou t nursing. Individ ua] 
nurses thl'msl'h l'S must hecoml' more 
eLCtin' in the community, 


rilE 11t.\I.\S ELF\IFXT 
Thl' question of the nl'lT:-;sit
 for 
elbsolute, eompletl' pt'rsul1cl1 
a('rifin' 
is a \'iLl! o Ill' toda
, I t is kl'l'pinJ.: 
many (ksir.lble .1pp]ic,lI1ts from tilt' 
nursinK profession, rhe nursinK pro- 
fession c,mnot continue to l'"ist if till" 
idl'.l of s,u-riticing- el]] person.LI in- 
terests to profes
ion.LI tlut \ persists, 
Our I1ll'nt.d 11\g-il'ni
t
 ell1d our PS\- 
chi,ltri
ts S.l\' th,lt fewer hed
 \\ould 
Iw olTupil'd- in il1
titut ions for till' 
I1ll'nt,lll\' ill if it \\ ere not for feUl,l- 
ticism
 of onl' kind or ,lIlOtlll'r. :'\0 
ot her profl's:--ion l'\.pect
 
uch .l t 
 pt..' 
of Sl'lf-s.Il'ritin' \\ e an' c.l te.LChinJ... 
profl'
:--ion tl'.lching pn''Vl'nt i\ l' 
nwdicilll', (-.m \\l' h'.lch 
ucn'ssfLJlh 
if \\l' ,In' not li\ ing l'\..uup]es of th
' 
tlll'orie
 pn'
l'ntt'd? ."nn'.\sOIll'd l'n- 
thu
i,l:--111 .uul unnmtroll('d ('
t fOI 
l)('rfl'("( inn .m.! !oot'Jf-
,lCriticl' hn'.l\-. 
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ph ysica] and men tal health and warp 
personalities, This unharnessed fen'or 
starves those who would like to con- 
tribute creative thinking but arc 
forced to 1)(' onlookers b\, the over- 
zealous. 
 

ormal youth toòay wishes to 
live a well-rounded and a complete 
life. Nurses are normal, not ab- 
normal, in desiring a balanced life, 
prof('ssiona] in terests and work, time 
for re]igiou
 growth, community 
and citizenship responsibilities, and 
persona] relationships. The question 
\\,hich must be answered is: sha]] we 
permit interested, desirable young 
\\ Olllen, with ability to train and 
serve as nurses, to be lost to our 
profl'ssion - to go to other pro- 
fessions - when our own needs them 
so vitaU\'? Sha]] we, who are a]read\' 
in the Í)rofession tran!;?fer to oth
r 
professions because we cannot agree 
with the "total self-sacrifice" re- 
quirements of many administrators? 
\\Te have not lost the desire to serve, 
nor the \\ i]]ingness to attain suffi- 
cient education to carryon advance- 
ments in nursing. 
Ou t of a]] these problems has 
come the need for adequate personnel 
administration and counse]]ing, the 
object of \\,hich is to hold efficien t 
nurses and, administrators and to 
secure such students as wiU become 
rlesirable representatives of our pro- 
fession. Our nursing service must be 
effectively conducted and constanth' 
improved, Sound personnel admin- 
istration is good business po]icy; it 
reaps great benefits in the end, 


Personnel practices are becoming 
so essential that co]lege courses are 
being devoted to this sllbject, and 
nurses are specializing in the field 
of guidance or counseHing of both 
graduates and students, A]] who ar(' 
potential teachers should rea]iz(' 
their responsibiJit\, to consider the 
student as a ,,'ho]e. "The student is 
as important as what the student 
docs." The personnel point of view 
puts emphasis upon this factor, ad- 
apting co]]ege methods to the so]u- 
tion of problems faced. This opens 
a new field for nurses of the future - 
the trained counse]]or. 
Onl\' a few of the trends of modern 
nursin-g education have been discussed 
here. Space does not permit discussion 
of the role of the universitv schools of 
nursing in our present-cia;' planning, 
The accreditation of schools of nurs- 
ing is another forward-looking step 
which is in the offing, There is a 
quotation from long ago: "If a 
man have a garden in which there are 
poisonolls serpents anò beautiful flow- 
ers, he must first deal with the ser- 
pents before he can enjoy the flowers," 
Let us eradicate the poisonous ser- 
pents in our profession a] garden by fac- 
ing and accepting the fact that im- 
provement can and must be made, 
rather than being of the group who 
curse the darkness, Let us take appro- 
priate action and, if our end results 
someti mes are u nsuccessf u], Jet us re- 
member the adage: "::\Ian's tower of 
strength is in his mistakes - the man 
who rea]]\, succeeds in life is the man 
who is wnling to begin again," 


Hepatitis Research 


\ Idboratory for the study of infectious 
hepatitis has been set up at the Cniversity 
of Heidelberg, The causative organism and 
method of transmission of hepatitis, which 
first attracted wide attention during the war, 
thus far have defied detection. I t is a malady 
characterized by fever, nausea, and abdom- 
inal disturbances-usually accompanied by 
the yellow color associated with jaundice. 
Thus far it has been established that it 
is due to a filterable virus, The virus itself has 
not been isolated. I t has not been possible to 


find any experimental animal which is subject 
to the malady. The virus is known to be 
extremely infective, but there is no agreement 
as to how the disease is spread or as to its 
incubation period, There is some evidence 
that the virus is spread from person to person 
in water. There also is some reason to believe 
that the disease is much more common than 
generally supposed and that it often appears, 
like the better known poliom) elitis, in a sub- 
clinical form which is not recognized by the 
victim. -News Notes No. 63 
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CII,\I<.LES JI, GU
Dln't \1.0, 


,- r ilE PC BIIC HE.\LTII nurses ha\'e 
become a great intluence for Rcn- 
l'ral education about nlcltters dffect- 
ing he,dth by the persistent ,lpp]ica- 
tion of ,1 simple princip]l', People arc 
interested in learning (ll>out matters 
that touch their own lin's closl'h 
,Ult! may underst,lml in cl gl'ner.ll W.l
' 
tllelt v,lCcination and the use of cod liver 
oil are considered to be V.dU.lb]l' for 
the protection of lwalth, and still 
neglect to apply the knowledge be- 
C.lUSl' of a sort of inerti,l and a com- 
fortable ostrich-like feeling th.lt sm.lI]- 
pox and rickets .lre rl'moÍl' troubles 
th.lt might hot her peop]e in less 
f,lvored pldCl's but couldn't strike 
their own f.unilil's. 111l' public 
he.llth nurse dOl's 1\\0 things to 
overcome this sort of isol.1tionism. 
In tlw first place she .1PP',.llc.; to 
children .uul their p.lfl'nts on the 
b.lsis of friendship, Shc knO\\ 5 them 
personany and brings inform.l t ion 
ahout good he.llth pr.lcticl's to them 
in informal pl'rson.lI Ch.lts which ('.Ul 
be much morc persu.lsi\Oe th.1I1 il11per- 
s()!1al printed m.lh'ri.d or m.1SS instruc- 
tion hv radio, In the second pl,lc-e she 

hows tl1l'm how me,lSUfl'S designed 
to protect and promote good Iw.lIt h 
'lPply to them pl'rson.llly, 
I'hf' campaign to popul.lri7l' thl' 
USl of cod liver oil h.ls hl'l'n pretty 
wen \\on, \;'0\\ there is a \'l'f\' lin'h 
intl'fl'st in ml'nt.lI illnesses .lnel per- 


"0\"1' 
IHFR, 1947 


sonalit \" ditficulties, 
I.lgaLinl's .md 
movies ell'\ otf' ,1 good deal of cittl'n- 
tion to thl'se topics. People .1re 
more open to infornlcltion ,lhout 
psychiatric subjects than thl'
 ('\'er 
were before. Cr1til Vl'f\ rl'centh- 
the gl'ner.ll attitudes to
\'ards an)' 
"ml'nt.ll trouhll''' were to consider 
it as a f.lmih skl']eton to bl' well 
hidden or t 0- C.Ull0U H.IRl' it as ,1 
"dl'clinc" or "bfl',1kdo\\'n" or So It1 l'- 
times to p.1radl' it ,l
 .1 mark of 
distinction gl'l1tl'dh called "l1ef\OUS- 
11l'
S." Ct'rt.linly there is a gnming 
tl'ndenq to be more open-minded ,1I1d 
fl'.dist ir ,1hou t l'mot ion.ll ,1Ild ml'n t,lI 
problems. 
PS\ chiatric dis..lhilitil's of .IB sorts 
art' 
('ry prev.llent .1I1l1 they hrinR 
gril'vous pl'rson.d suITt-ring ,uul Kfl'.lt 
tin.lI1ci.lle
pl'nst'. l1lt'y constituh' ont' 
of the 
fl',lt puhlic lll'.1lth prohlems. 
fhl' puhlic l1l',llth nurs('s ,1ft' trying to 
do their shelfl' tow,lrds thc pfl'\l'ntion 
of thl'st' illlH'sSt's hy appl
 ing the s.lnH' 
methods of ilHli\.idu,ll frit'I1<Jh' te:l.ch- 
ing th.lt seem to h.lve hl'l'n ;'fT('('ti\l' 
in other til'ld
, 
Thl'n' .lre good grounds for think- 
ing th.lt this appro,ll'h !õ11l>uld he 
dTel'tin' in helping to prevent PS\'- 
d1iatric disorders, St'\l'fl' ment,ll 
disl,lses, ddinitl' l1l'uroSl'
, and dis- 
,lhling- disorders of pl'r
ona]ity do not 
dl'vl'lop suddenly as a rule, thou
h 
tl1l' ohviou:'Õ onSt't of .111 l'pi
()d(' nM}" 
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be acu tl', Thf' onset of an acu te 
phase of a psychiatric ilhwss may 
be related to some' stre'ss or difficult\- 
affecting- a person just at the tim
' 
of his illness. However, as welJ 
as the seed there is always the soil. 
I t is not possible to make life free 
from difficulties and emotional con- 
flicts bllt it is possible to make the 
soil. which is inòividua] personality 
,lIld group morale, very inhospitable 
to the 
eeds of menta] illness, The 
preparation of the soil for that pur- 
paSl' must begin in infancy, I t re- 
quires that babies and infants be 
given d sense of emotional security, 
that they be loved wisely and treated 
as if they were important individuals 
in a famik democracy where each 
memher is J important, - It does not 
require that they be alJowed to be- 
come domestic t\Tants at two \'ears 
of age. It requires that the d-ivine 
individuality of each child be en- 
couraged to develop. Children dif- 
fer in many ways - physicalJy, inte]- 
lectualJy, and temperamentally, It 
is the' ways in which they differ that 
make children most appealing and 
adults most creative. Obviously, in- 
dividua]ism run amuck would make 
social Jiving altogether too exciting 
and would he wasteful, but there is 
much evidence that restraints and in- 
hibitions, too arbitrarily imposed, can 
have ju
t as dangerous cOlisequences, 
For instance, aggressiveness in chilù- 
ren must be controlled and the control 
of crude infantile aggressive behavior 
has always been one of the main aims 
of tradidona] methods of child train- 
ing. That aim is not open to criti- 
cism, but often the methods and re- 
sults are, If a child is brought up SO 
that hl' finds outlets for his aggressive- 
ness, first in opportunities for a mod- 
erate amount of self-expression in 
competition with' other children and, 
later, in striving for the common 
g-ood. and for competence in his own 
work, then he will probclb]y have 
satisfacton stabilit\- and be eas\" 
to get aldng with, J If the attempt 
is made to repress all l'
pr('ssion of 
aggressi\'eness on tht' oth('r hand the 


result is likch' to bl' development 
of one of two extrenll'S of personal- 
ity - the "milk-toast" type with 
neurotic s
 mptoms or the aggressive 
impulsive person alwa
 s throwing 
monke\'-wrenches into the n1.\chiner\. 
The r
qllirement for good menÚI 
health is that each child he train('d to 
adequate socia] conformity and self- 
discipline by example and hy con- 
sistent methods adjusted to his in- 
dividua] abi]ity, temperament, and 
state of maturity. Over-prote'ction 
and pampering' can be considered in 
the same wa\". Good menta] health 
demands adequate indepl'ndence and 
sense of responsibility. Over-protec- 
tion is poor preparation for inde- 
pendence but pushing a flpdg]ing 
out of the nest too soon may make 
him pprmanent]y frightened for ]ife, 
fhe child's "toughening-up" for life 
must be done by suitable degrees. 
I t is by attention to general prin- 
ciples such as thest' that the nurturf' 
cf children should he guided if they 
arc to develop personalities that will 
be poor soil for men tal illness, 
I n her ùai]y work the public health 
nurse nwNs man\' situations in which 
she has opportu
ities to apply these 
general principles to individual cases. 
She may be confronted with an ex- 
ample óf s
 mptoms caused by fear 
in an o\rer-protected child. She can 
either encourage the symptoms by 
showing concern or she can reassure 
the child by encouraging him and 
helping him to face his prohlem, She 
can discuss the situation with the 
teacher and parents and persuade 
them to follow the same polin. That 
sort of treatment ma\' he caBed just 
common sense hut cómmon sense is 
oftf'n aided a Jot by special know k'dg-e 
and a scientific attitlldl'. The sort of 
special knowledge that applies to 
problems of ('motional culjustment 
and development can })(' ca]kd thl' 
Principles of ::\Ienta] Hygiene, The 
puhlic health nurse cannot do her 
day's work properly if she neglects 
these principles and it is in their broad 
application that the hope of making 
the soil resistan t to men tal ilhwss lies. 


\ good lclllgh ami a long "Ieep are the hl'st cures in the doctor's bnoh..-/rish PrOl'erb 
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Personnel Guidance 


c. E, \1. ROWLES 


I " THE FIELD of business and inùustry 
tod.1Y, the el11phasis is on efficiency, 
and the abi]it
 to produce the g-reat- 
('st turnover in the ]e.lst possible time. 
\Iany factors enter into this proCl'SS, 
.lIld not the least is the p].lCl'l11en t 
of p(>rsonnel, particularly when the 
1110re responsihll' positions arc \'<lC<lnt. 
It has al\\ a\"s been desir.lule that 
round pl'gS shån he fi Ued in to round 
holes, .wd square peg-s in to squ.lre; 
hut this r<lrdy h.lppens as the result of 
chance. .\5 in the ganll' where ont' is 
required to l11<lnOeUVre .1 nUlnhl'r of 
little ba]]s into .1 corresponding num- 
Iwr of holl's, so, in the pl.lcing of per- 
sonnel, considerable skin is IH:t'ded on 
t !le I>.trt of thost, responsihle for selec- 
tion. 
The personnel 111.lI1.1gl'r of the busi- 
ness world is ohligl'd to study his 
candid.ltl's frol11 v.lrious anJ.des, 1ft' 
h.lS on his list applic.lIHs 'of tn.my 
types, with r.u]ic.d diftefl'nccs of 
educat ion, r<lce, fl'ligion, hackground, 
.md ph
 sic.d aptitudes. Uften it is 
11l'('l'ss.lr\' that the indi\'idu.d he 
tried in- sl'\'er.ll dlïMrtl1ll'l1ts bdore 
his niche is found, .md this is adlil'ved 
by co-opcr.ltiol1 .md discussion he- 
tween various he.uls of dl'p.lrtl11t'llts. 

ot only is it necess..lf\ for the l.>usi- 
l1ess or ind ustl y in quest ion t h.l t ('.lch 
pl'rSOI1 be in .l position to gi\l' of his 
hl'st, it is .1Iso l1l'lTS:--.lr\. for the in- 
dividu.l] to he pl.l('('d in- \\ ork hl' C.U1 
do \\ell, .1Iul \\ hich he l'njo
 s doin
, 
if he is to bl' .m .lCti\l' h.lpp\ n1l'l11- 
her of societ 
 ' 
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\Yhen the abo\"e rules arc .1Pp]icd 
to nursing it is found th.lt ditferent 
conditions out.lÍn. For e'\..nnple, al- 
though \\ e .lre dl'a]ing \\ ith indi\ idu.lls 
who h.lve various person.l] ditTcrenct's, 
yet we .In' .1150 de.lling \\ ith .1 grollp 
which haC) a cl'rtain similaritv of b.lCk- 
ground, edUl'.ltiOI1, ami int
'rl'sts, of- 
tl'l1 to the e'\.clusion of outside in- 
fluences, The f.lct th.lt pro
pectin' 
n urses 
pl'nù three years of thl'ir pro- 
fession.ll lifl' \\ ithin the w.llls of <1n 
institution, subjected to more or Il'
s 

tringent ru]l's, rl'
ults in the produc- 
tion of individuals who .lrl' more of a 
(MUern than \"ould he found in other 
groups, from tht.' \'il'\\ point of thl' 
p('rson nd 111.lI1.1gt.'r. \g.lÍn, t he period 
of tr.linin
, whi]l' l''\.ccl]ent from till' 
proft.'ssion.ll \"iewpoil1t, h.l
 oftcn done 
nothing to prep.ln' tlu.' 
 oung nurSt" 
for her pl.lce in the \\ orld of .1fT.lir
, 
\\ ith the rl.'
lIlt th.tt. .It the end of 
threl' \ e.lrs of slll'lh'red life, silt' is 
buddelÍl
 plunged in to .1 \\ orld \\ hen' 

hl' h.lS to stand un her 0\\ n fl'e{ in 
com peti t ion \\ i th ot 1wrs, 
rill' d.n h.lS Ronl' 1)\ \\ hen thn't.' 
} l'.lrs of 'h.lSÏc t r.1Ïnin
 prl'p.lred .1 
nurst.' for .1 lifetiml"s C.lfl't.'r. \\ïth 
tht.' d.l
 of 
pl'ci.l]il'.lt ion upon u
, 
we rl'.llil'l' th.lt the probk'l11 of 
personnel pl.ln'l11l'nt .1I1d guill.lO(,,{> i
 
with u
 to st.l
, :\ ur
ing- .tI
o h.lS 
ch.mgl'd, in th.l t I1Mn \ fit.'ld:-. .In' no\\ 
OPl'l1 to till' 
 oung gradlJ.lll', \\ hich 
\\erl' unh.nO\\ n .1 fl'\\ Yl'.lr
 .tg-o, In 

pite of t]h' ..l\t.'nUl'S .1}w.ul of them, 
it i.... 
lIrpri:--ing ho\\ often .t nurst' 
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is found in a position which does not 
sdtisfy her, and which fails to gi\-e 
full e'\.pression for her aptitudes. 
The answer often lies in the fact 
that man\ nurses do not realize thL 
scope of their profession; and others 
do not know how to prepare and ap- 
ply for desirable and congenial posi- 
tions, 
That something concrete must be 
done abou t this problem is all too 
evident, and in many provinces and 
districts steps are being taken to 
provide some form of personnel 
guidance, Through this medium, 
man
 nurses have been guided into 
more suitable occupation, and have 
been encouraged to train for advanced 
and congenial work, 
There are two main avenues along 
which personnel guidance may deve- 
lop, The first is in the school of nurs- 
ing where, during the third year of her 
training, the student nurse receives 
a course of "Professional Problems 
and :\Iodern Trends in 
 ursing." 
Here it is possible to widen the view- 
point of the individual, and to pro- 
vide her with a working knowledge of 
nursing as it exists in Canada today, 
It is a fact that all too many nurses 
are ignorant of the opportunities with- 
in their profession and, what is more 
deplorable, many lack the proper 
knowledge of Canadian nursing legis- 
lation, 
At present, the majority of young 
graduates find employment waiting 
on the doorstep on the da) of grad- 
uation, Gnfortunatcly, it is often 
present in such variety that it is 
eas\' for selection to be made on a 
fin
íncial basis, rather than on the 
basis of congenial work, acquired 
experience, and satisfied instincts, 
Through the members of the teach- 
ing staff, valuable guidance of pl'r- 
sonne] may be given. I t is possible, 
through lectures and discussions, to 
make the nursing world more vivid 
to the students in training, and to 
, guide them to the work for which they 
are best suited. ;\obod\' knows the 
individual student as does her in- 
structor, and personal inten-iews dur- 
ing the senior year help to clarify 
in the student's mind her confused 


thoughts of the future, 1\lore pre- 
paration for the post-graduate \\orId, 
with ski]]ed direction, is needed b\. 
all young people venturing forth fro
l 
institutions of learning, and parti- 
cu]arly is this so in the case of young 
nurses who are Gl]]ed upon to take 
responsibilities far greater than those 
assumed by others of the same age 
grou p, 
\\ïth the present demand for nurses 
it is often found that man\- members 
of the graduating class J are re-ab- 
sorbed into the hospital staff, usuall) 
as general staff nurses, sometimes 
as head nurses. In these cases it 
should be the aim of the dircctor of 
nursing to see that these young 
women are not a]]owed to set tk 
into a rut, even though that may Le 
a tempting thought when one knows 
not whence the next nurse is coming. 
Often the nurse in question is not 
satisfied with her job, and docs not 
know why. It may be something easi- 
]y remedied, such as a transfer to 
another department or a change of 
shift; or it may be that the nurse 
has ambitions for more advanced 
work, but cannot see how she wi]] ever 
be able to prepare for it. 
Personal interviews, conferences, 
and staff education will give each 
nurse the opportunity to decide for 
herself what type of work she prefers, 
EÀperience may be found close at 
hand, or it may be necessary for her 
to stuùy at a ùistant university, \Yhat- 
ever the outcome may be, the memher 
of the staff, who is acting in the capa- 
city òf adviser,mustherseifbe welJ in- 
formed and capable of giving helpful 
and practical ad vice to others. 
By this means many young nurses 
may be guided into more congenial 
positions, and others stimulated to 
prepare themselves for such positions 
hy advanced stud). Often it is neces- 
sdry that financial aid be ohtained 
before univ{'rsity courses arc taken, 
and here the .l(lviser may bring to 
the attention of the nurse variolls 
bursaries and scholarships that arc 
now available, Sometimes we find 
that the nurse is reluctant to apply 
because she feels that she has no 
chance of success; anù sometimes she 
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is uncert.lin how to submit an app]ica- 
tion. The \\ ise director is on hand to 
advise, help, and encourelge, 
fhe alternative pattern in this 
work is planned for the older group 
of g-raduatC' nurses, In :-;ome of the 
pro\'inces, placement bureaux arc 
playing an importan t I>.lrt in person- 
nel guidance. Through the medium 
of the bureau, which acts as an im- 
persona] agent between l'mp]o) er and 
l'mployec, m.lI1Y nurses are finding 
the positions they have always want- 
cd, and directors of nursing SPf\ ice 
<irc aok to fill vacant positions with 
suit.lble candidates, 
The director of thl' burl'elU has elIl 
arduous task, especiellly as so much 
of the p]aceml'nt has to be donc by 
correspondencc, rather than by per- 
sonal interview, Evcn where the 
interview is possih]c, it is often difh- 
cult in the short time aVelitlhll' to 
ass('
s the individual's merits justl) 
and impartia]k, and morc dit11cult to 
remember the facts dl'elrk, rhf> 
nurse's file, containing pl'rso"na] d.lta, 
refl'rences, and dl,tai]s of tr.lining, ex- 
perience, ete., should prove to b(' an 
inva]uahle aid in p]acing- thl' app]icant: 
but it docs not provide that insig-ht 
into charactl'r which is essenti.1I. 
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\\'lll'rl' the pl:1cement hurcau Sl'rvcs 
a city and its environs, it is often 
possible for persona] in tervil'\\ s to 
he arr.lIlgl'd with all (lpplic.lI1t
, 
TI,1 is gi \rl'S the d ircctor a more com- 
p]eh' pictun. of the nurse who is seek- 
ing l'mp]o
 ml'nt, eSpl'Ci.1IJy if that 
director is a person of insight, GlJ>.lb]e 
of seeing hl'
 ond the tremors of a 
Ill'f\'OliS app]icelllt. It is not always 
possihll' for the director to go to thc 
nurses of her district, hut the\' should 
bl' encouraged to come to he;, and to 
kno\\ her as a friend. References, .11- 
though \".ll1J.lo]e, tend to oc formal 
and non-informati\'c and, \\ hen pro- 
\,i(kd 0\' friends, elre not a]wa\ s to hl' 
relil'd 
lpon. rhereforl', it 
'l'ms 
tha t the director of the p]acemen t 
bureau should he pro\ ided with am- 
ple time and opportunit) to judge Iwr 
app]icelllts, if slw is to gllidl' them 
et11cien t] \", 

-\t thfs time when unl'mplo
 nll'nt 
is unkno\\ n among nurses, it mig-ht 
seem that this plea for personnel 
guid.lIlce is lIlllll'Cl'ss.lr), hut how 
much better if we could sa\" that all 
llUrSl'S .In' ('mplo
 l'd in the" positions 
best suited to them, reltllf'r th.lIl the 
bald st.ltement: "All nurses arc l'm- 
plo
 l'd. .. 


In Memoriam 


lIa7l,1 Darkl'r) Buckland, \\hog-r.uluatl'd 
lrom the Shl'rhruokc lIu
pital in 1()25, p..l" cd 
,t\Va\' rl'cl'ntl\" cit I..l.md Brook, QUl'. 


,\
nes ('ohurn p.t..
d .l\\.lY in london, 
Onto 


I )lian Audrey ,I[urd) I\.no"Il':'I, \\ho 
",r,uluatl'cI from the S.t..katoon Cit\" Ilo..pitcil 
in 1928, died in Jul), 1941, 


('hristy .\. \I ad\. a) , \\ ho \\as one of the 
first g-raclu,llcs of the :\Iontre,il Gener.tl 110,,- 
pit.ll, dil'd on July 28, 1"41, in her ninet il,th 
year. :\1 iss :\1.tcK.1Y 
pcn t most of hl'r active 

'ears in the nursing' prof\. ......ion in 'Inntn'..1. 


,O\T
IBFR, 1',147 


She S(K'n t "l'Vl'r.il mon t h.. 0\ l'r..('.b ,... a pri\ .lle 
nur..e to lord Str,lthcon.t. 


Edith \lcCau!tland, .1 
r.tdU,ltl' of \ ic 
tori.l lIo..pit,ll, I 0111 Ion , Ont., dil'.1 thl're in 
Jul}', 1"41, aftl'r ,m illnl'
 of li\l' month.. 


\ l'In1a ('ootl'\ \I or I.. ill , \\ hn 
r.uluatl'd 
from Sherhrookt' lIo..pit.ll in I'H5. dil'd in 
\Il'g'.tntic in her thirt} -fifth YC,lr, 


F\a .\, Ro.!II. .1J:M thirh-IÏ\T .t J.,r.ulu.ltl' 
of Soldier::.' \1t'mori.ll IIII
pitcil. Orilli,t. Ont.. 
p... 
l'( I ,1\\.1 \ fllllo\\ ing- ,m tlpt'r.l t ion. For ..on\<' 
timc :\1 i
 I{(NJ h,ul h('en emplo\ ('d ,t.. ,in 
"Itirf' nur..l' in :'\lIrth B.t\, (Jnt. 
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L tEnseignement Chez les Malades 


SUZ,\XXE GIROUX 


D \,
 les recommandations faites 
par ]'_-\ssociation des InfirmièrC's 
du Canada sur ]e choix d'une bonne 
écolc d'infirmières, on lit: "II est 
absolument nécessaire que les heures 
d'enseignement pratique dans les 
salles soient faites sous surveillance, 
Cet enscignement doit comprendre des 
conférences, des cliniques aux lits des 
malades, et de l'enst'ig-nement parti- 
cu]ier. Cet enseignement doit être 
donné par des institutrices," 
Si l'on veut être sincère ]'on COll- 
viendra que les heures de travail sur 
les étages ne peuvent être considérées 
comme de ]'enscignement pratique, à 
moins qu'une institutrice ou plus, 
scIon Ie nombre d' élèves, enseigne aux 
élèves, en plus de bien travaiJ]cr,I'ap- 
plication de ce qu 'elJes ont appris en 
classe, qu 'elle les aide à mieux ob- 
server, à mieux analyser, à mieux 
comprendre ]e malade, II faut que 
Ie travail sur les étages "soit une série 
d'expériences progressives tellement 
contrôlées, reliées entre eJ]es et unifiées 
qUf' ce que I'on apprend d'une expé- 
rience serve à l'interprétation, à 
l'agrandissement, et à ]'enrichisse- 
ment des expériences qui viendront 
par la suite," En d'autres mots, une 
expérience nouvelle doit faire appel 
à toutes ]es expériences passées (ensei- 
gnement théorique, histoire de cas, 
malades traités)pouvant aider à mener 
à bonne fin cette nouvelle expérience. 
Si ]'on veut être sincère, ]'on con- 
viendra également qu'il est impossible 
de demander à I'hospita]ière, qui a 
l'administration et la surveilJance du 
département, de donner cet enseigne- 
ment. II est d'ailleurs déP10ntré que 
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si ]'on '"cut que cd enseignl'ml'nt soit 
donné avec succès, que I'on Ill' doit 
pas demander à I'infirmière, qui cst 
obligée de faire exécuter Ie travail du 
départemen t, de donner cet ens('igne- 
ment. Son intérêt serait divisé entre 
les besoins du sef\Tice et les besoins de 
l'éco]e, 
En plus, cet enseignement che7 ]ps 
ma]ades doit être donné par une insti- 
tutrice de carrière, L'hospita]ière doit 
prendre part à cet cnseig-nement en 
co-opéran t étroitemcn t a ,Tee I'insti- 
tutrice, en aidant à]a préparation et à 
]'exécution du programme. 
IT ne fois convaincu de ]a nécessi tf 
et de ]'urgence de ]'enseignement chez 
les malades, ]a prcmièrc chose à Caire 
est de nom mer une infirmière en charge 
de cet enseignemcn t, 


CnOIX DE L.\ DIRECTRICE DU PRU- 
GRA
BIE 
Cette infirmière devra êtrc con- 
vaincue de la valeur d'enseignement 
clinique, Elle doit être une institutrice 
ayant une certaine expéricnce dans 
I'enscignement, Son travail Sl'ra d'en- 
seigner, soit en donnant des cliniqul's, 
des démonstrations dans divers dé- 
partements, snit en observant I'ensei- 
gnement donné par I'hospitalière, son 
assistante, et les autres' infirmières 
dip]ômées, 11 ne Caut pas oub]ier que 
I'enseignement par ]'exemp]e a tou- 
jours une gran de valeur. 


PROGR,UBIE 
Le programme devra être préparé 
par la directrice des études et ],infir- 
mière en charge de l'enseignement 
chez les malades, puis présen té aux 
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hospit.1lières pour etude, T.ne fois 
Ie programme rorrigé et adopté, il 
doit être ex('clIté, rebut que I'on sc 
propose doit ['tre bien défini, rien de 
\'dgUl', comme lIne meiHeure forma- 
tion de I'infirmière, etr, 
('hacune doit pn'ndre IJdrt à I'exé- 
cution de cc programme - institu- 
triccs à I'école" hospitalières, iníÌ.r- 
mièrcs diplômées, élèves, travaiHeu
l's 
Soci.1les, etc, L'enseigneml'nt doit 
êtrc démocratique, chacune peut dirp 
son mot, apporter son idée, 
Inutile de vous dire qu'il doit y 
.l\"oir sufíÌ.s.1mment de maladl's et de 
cas \"ariés, 
Le personnel ùe ]'étage doit être 
:-.uffisant pour permettre à un groupc 
d'('lèves de se retirer d.H1s une petite 
saHe, un sa]arium, C'ontenant des 
chaisl's, un t.1vleau et discu tl'r sur les 
malddes Qu'dles \"iennent d'ovscf\er, 
sur la solution qu'dles Vil'nnl'nt de 
préparcr, sur la ('ause S0cia]l' indirecte- 
ment rl'sponsahll' de I'état de Cl' ma- 
lade, sur Quds moyens PS) chologique
 
à employer pour .1voir 1.1 co-opér.ltion 
de cc malade, etc_ 


I )URÉF DU COCRS 
Dans son mdnueJ sur I'l'nseigne- 
ment chez les maJ.1des (\Yard Teach- 
ing by Anna \1. T.1ylor: J, B. Lippin- 
cott Co" 2083 rue GU), :\[ontd'.ll) il 
t
st dit Que )es cours devr.1il'nt être 
(Ie 2 1 2 heurcs I>.lr semaine, donnés 
soit pn cinq périodl's d'unl' 1 2 heure, 
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ou encore en trois périodes d'une 1 2 
heure et trois de vingt minutes. 
L'lH'urc 1.1 plus convenah]e peut 
varier selon ]es dl'p.1rtemen ts. En 
.\ngleterre durant ]a guerre, I'cnsci- 
gnement dinique se donnait rl'gulière- 
ment au London Ilospit.tI à r.lison 
d'une heurc par jour, tous les matins, 
L'institutrice tiendr.1 compte des 
Ieçons donn('l's, du département, l.-t 
si ]es Jeçons ont été omis('s pour 
QueHe raison, L'élè\'e tiendra aussi 
compte des ]eçons reçues. 
I a dl'tcrmination et la perséverance 
ne sont pas moins néCl'ssain's que la 
pr{'paration et I' e
péricnce de I'insti- 
tutrice et de ]a prép.1ration du pro- 
gramme - détermination et pcrsé- 
\'érance pour surmonter ]es obstacles, 
pour '\"aincrc la routine, pour démon- 
trcr 1.1 nécessité de cd cnsl.'ignemen t, 

)
ur obtcnir Ie' temps, I'espacc C't les 
den's. 
]e crois que l'etTort en \".lUt Ia I)('inc 
ct Que, par ce moyen, nous dl'veloppe- 
ront encorc davantage Chl'7 l'iníÌ.r- 
mièrl'. I'intérêt enn'rs Ie n1.lI.1dl.'. 


RÍ-:FÍ-:REXCFS 
1. Cn Supplcment au Prog-rammc d'Etude 
à ITsage de:. Ecolcs de
 G.mll's-\ldlae!es du 
Cmad.l. 
2. \\'anl Te.tchin
: .\nn.t \1. Lt) lor. 
J. B. Lippincolt Co" \Iontr.:.tl. 
3, ..Yo/
s d
 cours: :\1. I indehur
h. t'ni- 
\.r.n,ité :\Ic(;m. SlK'ur St-louis, In"litut \t.tr- 
guerite d'Youvilll'. 


Swelling of the Arm 


Hy (.lr the lUo..t irnporl.mt factor
 in the 
production o( !twelling- of the .trll1 folluwin
 
radic.1I m.t...tectomy are infection .nul x-ray 
(lcrm.ttili'i. Prim,try skin Rrafting- h.t.. no in- 
f}uenceon lhe occurrence of :.\\ellinR, Further- 
rn )re, thi
 swdlin
 c.mnol hl' .t.....unll'd to 
...ignify a recurrr.nre of the carcinom.t, rht' 
prc..ence 
r ,thscnCt' uf met.t...t.l..i.. to ,txill,trv 
nodes at the time of op('r.ltion h.I" no he,trin
 
IIn the conùition. 
.\her swelling- of the .trll1 h.t.. cll'\.dopcd the 
tre.ttrnent i.. \ul...,tti..factor), ('nn..er\. .It i\. c 
mr.ac;urec; such a... 
1"'lx'nclinR thl' .Irm .It ni
ht, 

entle m.l"sagc, .U1d H'..t are r.lrelr of I,lc;tin
 
henefit. Some patienl" "t.lt(
 th.lt U"(' of th(' 
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arm incH'.I"'l'd thl' ...\\elling, hut .l fe\\ !'ot.ltt"d 
th,lt thl' ..\\dling dimini..hl'd .lfter u..e. 
rhc hl'''f tre.ltl111'l1t for thi.. "'\H'lIiI1K i!t pH'. 
\.cntiol1. I:\.t,r\. ellort !'ihould h(' m,\(I(' to 
.,l'Cure prinl.lr\ wound hl',tlil1
 .nul tf' pH
H'nl 
the collection o( ..('rum under the n.lp", \11 
p()u,ihll' pn'c.lIltiol1" ..hould tt(' t.lken to .l\.oid 
rc)('nt
l'n-r.l\. e!rrm.ttiti.. In lh
dntinuinK 
ther.lP\ hdon uln'r.ttiol1 Ippt'.tr... I.'"tn-me 
(..tre ..hould hl' t,lk n 10 .I\. (lId ('\. ('n minor 
\\ound.. .me! infl'rtiol1 of thl' h.lml.. \\ hen 
pre l'nt t hl.....' !'houle! rl'Cl'i\f' prompt .Ilten- 
t ion. It i
 import.tnt 10 \\ ,trn t hr...c 1),1 tient
 
that the ,tppc.lrant"p of ...\\dling- doc... not mean 
.1 n'( l"f'nc'I' of t hi ir nri ilMI tliSI',t... . "g"'" 



Nursing ProFiles 


Lillian Ethel Pettigrew, who for several 
years has been health instructor at the \Vin- 
nipeg General Huspital, has been appointed 
executive secretary and registrar of the 
:\1:ani toba Association of Registered :\ urses, 
:\liss Pettigrew brings to her new work a very 
broad and comprehensive understanding of 
present-day nursing problems. Graduating 
from the \\ïnnipeg General Hospital in 1931, 
after a few months in private duty she was 
named as assistan t to the execu tive secretary 
of the Canadian Nurses' Association and for 
seven years was in a key pusition to become 
familiar with nursing affairs throughout 
Canada, 
The recipient of a scholarship from the 
Quebec provincial nurses' association in 1938, 
.:\liss Pettigrew qualified in public health 
nursing at the .:\1cGill School for Graduate 

 urses and joined the staff of the Victorian 
Order of Nurses in Toronto, During her 
residence in Ontario, .:\Iiss Pettigrew took an 
active part in nursing association activity and 
was convener of the Public Health Section, 
District 5, R.
 .A,O. She served as president 
of the l\I.A.R,N. for two years subsequent to 
her return to l\lanitoba in 1943. At the 1946 
convention of the C.l\.A., she \\as elected 
honorary treasurer. \\'e all wish :\Iiss Petti- 
grew great success in her new undertaking. 


Davidson Studio, Winnipeg 


LILLIA
 PETTI:.REW 
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Jenny 
fcMartin Weir, ß,Sc,. 'I.A., 
has taken up her duties as lecturer in public 
health nursing at the Queen's Pniversity 
School of Nursing. :\liss Weir graduated in 
1941 from the U niversi ty ()( Alberta Hospi tal. 
Following the completion of her universit) 
work, she joined the staff of the :\Ierropolitan 
Health Committee, Vancouver, where she 
served until her enlistment as a nursing sister 
with the Royal Canadian Air Force in 1944. 
:\Iiss \\"eir has recently completed the work 
for her :\laster's Degree in supervision in pub- 
lic health nursing at Teachers College, Colum- 
bia {Tniversity. 
Perhaps it was her experiences in the ser- 
vices which gave her the desire to learn to fly, 
:\liss \\.eir hopes to secure her pilot's licence 
eventually. She is a skilled pianist, loves 
reading, dancing, .md swimming. Our good 
wishes go \\ ith her as she.commences her new 
activity. 
Florence II. :\fartyn, B,Sc., who gradu- 
ated from the Ruyal Alexandra Hospital, 
Edmonton, in 1915, has taken over the duties 
of superintendent uf the nursing services in 
Bengal, India. :\1iss Martyn secured her 
certificate in midwifery in Ireland in 1917 
and her degree from S1. Joseph College, Hart- 
ford, Conn., in 19-1-l. 


." 
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_-\fter 0\ cr h\ 0 ) e.lr
 of mis!oionary 
en'ice 
in I ndia under t he au
pices of the Church of 
England, 
Iiss 'Iartyn developed tubertu- 
losis in 1920, During the "cure," she became 
especiall) interested in the \\ork of medic.il 
lahoraLOries, She ha
 had extensive experi- 
ence in this field in man) parts of the \\orld, 
her rodd finally Ic,iding her back to India, 
\Ve \\ ish her success .lnd happincs
 in the ex, 
p.inding field of endeavor 
he has undertaken, 


Ann (sohel Black, B,Sco, has been ndmed 
dssistant superintendent of the \ïcLOrian 
Order of 
 ur
s for Cmada, Six of the ek'\ en 
years since shegrddudted from the l'ni\ersit\ 
of Alhertd lIo
pitdl, :\Iiss B1dck h.lS seen se;- 
vice \\ith the \',O,
, in \\ïnnipeg, \ïctorid, 
Hcin1Ïlton, and ;-.Jiagara Fall
, For three \ e,tr
 
she \\as he.llth in
tructor at the \\ïnnipeg 
Generdl Hospital and since 19,U has been in 
ch irge of the public he,ilth nursing course at 
the (Yni\ersity of :\Icmitoba Sehoul of 
ur
- 
ing, :\Iis
 maek has a thoughtful and pro- 
gre
sive outlook on puhlic health nursing ,md 
is well equipped to give Ie,Hler!ohip in her ne\\ 
work. 


()I
a Oro\"er, a native of '\'e\\ foundlcH1d, 
\\ho grcidudted from the Toronto (
eneral 
Hospital in 1943, hdS been ciPpointeci field 
nur
ing- 
uper\'i
or with thl' :'\ewfoundl,ind 
Tuhernllo
is ."'i
OCi,i tion, FollO\\ ing her 
gr.lduation, :\Ii

 OroVl'r 
pent !oome month.. 
in chdrge of the oh
tetrical dep,trtml'nt of 
(;r,ice 1I0
pitdl, St. John's. In the 
ummer of 
19.H 
he responded to the urgent ,iP(>(',il for 
nur!>e.. in Engl,lI1d ,wd tonk up ,ictive dllty cit 
the Emergency \ asucilt\' Ilo
pital. [eather- 
hecHl, Surre\. Thi!> ho
pit.il W.i
 u
ecl ciS an 
e\deUcilion centre for the \\olmdl'cI of Lon- 
don's th'ing bomh r,iids. H.eturning to h('r 
home in 
('wfoundl.iI1d in late 1946, :\Ii
.. 
I>rO\ er hd:> been ('ng,iged \\ it h the Dl'I).trt- 
n1('nt of Puhlic 1II'.t1th and \\'df.ire, 


Phyllis Wi
htman, \\ ho
l' \driecl I1Ilr
ing 
e.ireer 
incl' 
he gr.ulu.iled from St. Jo
eph'
 
H,,
(>it.il, \ïctori.i, in 192-l, h,i
 heen full of 
interl,..t .lI1d .icti\ ity, h.ls joifll'd the 
t,ifI oJ 
thl' \'.tncoll\er Children's Aid SOCiCh to ht, 
re"pon
ihlc for thl' hl',ilt h of thl' chilclrl'n \\ ho 
,tre \\,tnl... of th.lt orgcwil'ation, :\Ii...s \\ ight- 
mdn joined the opl'r.iting-room 
tcifT of her 
hOlIll ho
pit,11 follO\\ ing gradudtiun. For 
three \-e.irs !>he \\.I
 .b
i
tcinl matron of the 
{.Jueen Alex,indra Snl.trium, cwd for four \l'an- 
\\,is supervi
or ancll,iter dcting m,llron ,1\ thl' 
King'b DcHlJ.{hter'i Jf..
pit.11. Dunc.tn, B.C. 
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I mprrial ."llId..., I/nrnd/olf 


bOBFL AI \Ch 


PriVd te du t
 experience hcb al
o con t ribll ted 
to her profc,..
iOfMI hdckgTollnd for her ne\\ 
\\ork. In her 
p,lre time :\Ii!>:. \\ïghtman 
SpeCicili7es in knitting and le,ttherCTcift. 


Doroth}, \la
 BchH'ndt, c1 19-12 RrcHluatl' 
of Ro\ ,il Colllmhi,in Ilo..pit.il, :\e\\ \\'e
t- 
min..ter, hdS hl'lon appointl'd 
ulX'rintenrlent 
of nllrse
 of the Luh 
mith (H.C,) Cenercil 
lIo
pit,.r. Sinn' her gr.ulu.ttion, :\Ii
s Beh- 
remit h.b heen engaged in 
cner,.r 
t.iff nurb- 
ing at the :\.tn.iimo Ccnl'r.il 1I(J
pit,ll: Idler 
..he 
ened in thl' 
urJ.{er). :\Ii

 Bchrl'fH;r is 
fond of re,uling .lf1d ddncing t houg-h 
he dra\\ s 
the linl' .tt modl'rn ji\'e. Ilor..('b.tek ridinJ.: i.. 
her favorite outdoor pur..uit. 


Alice Ftfwl Bin
l'man, ,i nati\ (' of B1oom- 
in
d,lle, Unt., \\ ho J.{r.ulu.lh'd from f{1)()-'l'\l'1t 
lIu..pitdl, :\C\\ \ork, in 1917, .uul \\ho h,l'" 
hel'n I.uh 
u(X'rintl'fUh'nt of t hl' rn't'(>ort 
S,tn.ttorium, Kitchl'f1l'r, Ont., for till' (>.1..t 
t\H'nt) -four, l',1r... h a.. retin'd. Pn "l'nl.ttion.. 


. 
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were l11.lde to :\liss Bingeman at the reception 
held in her honor, together with tribute to 
her unswerving loyalty and devotion to duty. 
III health occasioned by staff shortages during 
the war years forced :\1iss Bingeman's retire- 
ment before she had reached her cherished 
goal of a quarter of a century of service to the 


San, The Journal joins her man\" friend:. in 
\\ ishing 1\1 iss Bingeman a speedy return to 
he.ilth and many yedrs of happiness. 


Lynette Gunn hds resigned dfter 
en'n- 
teen years' service \\ ith the Victorian Order 
of 
urses in Winnipeg. :\li!.s Gunn graduated 
from the Winnipeg General Hospital in lQ20 
dnd after a brief period of private duty in 
\lanitoba and Californid went to 
e\\ York 
<wd engdged in social service work. lTpon her 
return to \\Ïnnipeg she joined the staff of the 
\'.O.K., later becoming <1 supervisor, then 
assistant superintendent. Ten 
 ears ago shl' 
took the post-graduate course in puhlic 
health nursing at the :\1cGill School for 
Graduate .xurses. 
:\liss Gunn has been president of the 
\r.G.H. alumnae association for the past t\\U 
years, She is a member of the Business and 
Professional \\"omen's Club. She i
 immensel
 
proud of the certificate \\ hich she received 
from the Dominion Government for devotion 
to duty on the home front during the war 
years, Though she has retired, 1\liss Gunn 
intends to be active. "People," she has said, 
"no mat ter who they are or where they come 
from, are always interesting." \Vith this as 
her motto Miss Gunn will find rich happine.,s 
in the years t hat lie ahead. 


Canadian Nurses t War Memorial 


(Continued from page 828) 
.111 of them. If you wish to go farther afield, 
the public and reference libraries are also at 
your service, Do we not rather take it for 
granted now, that books will be available? 
How would we feel if these professional books 
were not on the shelves ready for us just to 
reach up and take the ones we need? Have 
we stopped to think that therc are man}, 
many nurses in Europe who have no nursing 
textbooks and no proper schools or classrooms 
in which to teach the young student nurses 
whom their countries so urgently need? 
. \ t the biennial convention of t he Canadian 
X urses' Association in Toronto in July, 1946, 
it was decided that the C<lI1ddian X urses' \\'ar 
:\lemorial would take the form of the estab- 
lishment of a nursing lihrary or libraries in 
one or more of the countries whose libraries 
were destroyed by enemy action during the 
war. Personally I think of our Canadian 
X urses' \Var Memorial as a tribute to all 
nurses for the work done during the war, 
when the many added elcl11ands were carried 


out so willingly by nurses in every hranch 
of nursi ng thwughou t the \\ odd, 
Some of you may not think it neCCSSar} to 
create a memorial. \Yhethcr in accord with 
the Canadian X urses' \ssociation on this 
subject or not, we must surely all agree that 
the \\orld does need positive human relations 
of mutual aid and especially of assistance to 
the distressed and ravaged countries. There 
has been a vast uprooting of humanity, su 
widespread that \\e here in Canada, in onC 
of the most favored parts of the v.orld, have 
little redlization of its extent. I n what hetter 
way could we, the ntlr::.es of Canada, give 
asststance to European nurses who have 
shown such courage and fortitude, than b
 
supplying them with professional books to 
enable them to rehuild their nursing libraries 
and t heir nursing profession? 
Sure there is need of social i1ltercourse. 
Benevolence and peace and mutual aid 
Between the ,lations in a world. 
-,\GXES C. XEILL in 
R..Y..L(), .Vews Bul/etÎ1l 
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Notes from National Office 


Executive Committee Meeting 
.\ meeting- of the FXl'cutivl' Com- 
mittee of the C,Uladian :\' urses' -\
:-.o- 
ciation will be hdd at the Cni\'ersit\ 
of :\Iherta, (',dgary, DCCl'mher 5-6, 
19-17, On the two da\'s imml'diatl'h 
prior to this mecting a- rl'g-istr.lrs' con- 
fert.'nc(' will he held ,it the Schoo] for 
"\ ursing . \ides on the' Pnin'rsity 
of .\Iberta Campus. Calg,lry, This is 
the sccond such conferenn' of till' pro- 
\'incial execu ti \'e sl'Cfet,lril's and it is 
jeJt that this sharing oÍ ('xperiences is 
.1 most valu.1hlt- factor in co-ordinat- 
ing the \',lrious nursing acti\ itil's 
.H"ros
 ran,ld,l. 


The 1948 Convention 


_ \ 
peci,ll il1\,i t.l t ion is l'xtl'nded to 

choo]s of nursing- all acros
 (',lI1ad,l 
to pl.lI1 to h,1\'l' ,1 t Il'.lst one nll'm her of 
their stmknt hod\' attend the 1948 
hienni.d con\'entio
l of t hc C.lJt.1di,Ul 
\'ursl's' .\....,oci,ltion in SackviJll'. "\,B., 
l1l'xt 
Ul11ml'r. There is no more posi- 
ti\'c W,l
 to <le\"('lop a Ilt',dthy inh'rest 
in ,ls,;oci,ltion ,lctiviti('s ,lmOl1g tilt' 
...tudl'nt nurSl'S of (',lIl,Hla than In 
t'l1nHlra
Ông tlH'm to famili.1ri/t, thl'l1l- 
",('I\'es with the full progr,ll11 of nurs- 
ing th roug-h ,It f<'nd,lIH'l' .1 t tht .
(' COI1- 
\'cntions, [t is sug-gl'st('d that tilt' 
most l'ff('ctin' I11l',1ns of stirring up 
this in tert.'
t is whl'r(' tilt' st u<len t 
ho(l) r.1Íse the IWC('SS,1n 1110n(') t Iwm- 
...elves to sl'nd thpir repn'sent,lt i\ e 
St,1rt p].lIming 110\\ to h.1\ l' one I11l'l11- 
her from YOUI 
ch(}ol Prl'Sl'llt. If ,1 
:-.utlicil'nt Iluml>l'r of schools ,tn' n'- 
pn'senh'd. it 
-i\ould he possihll' to 
il1corpor,lte some slwci.11 f(',1turl''t in 
tI\(' prog-ral11 to intl'rl'st till' student 
nurses l'spl'ci.llly, I t't liS kno\\ Wh.lt 
\'(HI .In' pl.mning, 


'\0\ I. 
t HI, R, I'H7 


Nurses' Interests 


.\t a meeting of thl' Executi\l' Com- 
mittl'e, C. "\ ..\" hdd on \pri] 30, 194ï, 
the ch,1irman of tht' I'rogr,un Com- 
mittl't' for the 19-18 hil'nni,tI nIl.cting- 
infornH'd tIlt' memhl'rs of the l''\.l'cuti\'l' 
th.1t a I,lrge numut'r of rep]il's has 
hl'l'n received to till' qUl'
t iOI\l1clirl' 
Sl'n t to n urs('s, through thl' pro\'incial 
nurses' associ,ltiolls. for thl' purpose 
of determining- th('ir interest in est,lb- 
]ishing tr,1\ l'lIing institutes or re- 
frl'sher courSl'::;, ,111d ,tlso to dC'1t'rminc 
tIll' suhject for such course. 1t W.1S 
fdt that the \\ orkshop discussion ptll1S 
for the IH''\.t hil'nni,tI m('l'ting might 
,1ssist in dl'h'rmining the l1.lturl' of the 
('oursl' to he gi\l'n ,lI1et th.lt impll'nH'n- 
t.ltion of this progr,l111 might, tlll'rc- 
forl', 1)(' del,1\ l'd until ,lftl'r th,1t time 
flll' foJlO\\ing motion \\cl
 uJ1,mi- 
mousl
 c,lrril'd In tilt' E'\.('cuti\(, \om- 
mittt'l': 


rh.u the C,lrn inK Ollt of thl proKr.J.ln of 
Ir,ndlinK in'otitut<<... 114' dt:l.nl d until .lfter 
t hl' I ()-tR Kt'lwr ,II nwt.t i n
 


British Nurses Relief 


.\ Il'th'r It'n'i\t'd Hn.'nth flom till' 
g-l'IH'r,tI Sl 'Crl't.1r) of till' Ro
 ,II ('olJq",l' 
of "\ursing. c'on\l'\ing till' cltl'p 
r.l- 
tit udl' fdt 1)\ ,111 tht' mt'ml)('rs for tht' 
h('lp.m<l l'nCOlII,l
I'l11l'nt thc'\ h.l\l n 
Cl'i\l'd from th('ir colk,1gul'
 in ('.111- 
,HI.l. Jl'cld:o- ,1:0- follo\\:o- 


\ ou \\ ill n. mt'mhl'r ( told '1'\1 \( the 
idl'.I'" the Council \}f the Ro\,11 ("olll'l{c of 
'\ur...in
 hid fur utilil'in\.. thl' rl .idlll' of thl' 
Ci\ ili.ln '\ ur- \ir H..lid \ \( tim.. Fund, 
IIm\ t hl" pl,mnl'd It. .IHOC,IIC,. .f; 5,OnO to the 
R('
t-Brt:,lk", 'r\. in, It,n inj.. .1 n'rt.lin ,lInount 
to hdp tho.., nur
<<' \\ ho, 1>>l'inJ.. p<<:rm.l' 
1...[,., ,.... \,. r('quirc 
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some assistance in addition to their State 
allowance, This has been done, and I am 
sure you will be glad to kno\\ that we ha" e 
been able to purchase annuities for four 
nurses permanently disabled so that they 
will be relieved of tìnancial worries for the rest 
of their lives. Others, unable to continue 
active nursing. have been retrained as social 
service workers, occupational therapists, al- 
moners or teachers, and have benefitted im- 
mensely through the generosity of our col- 
leagues in the Dominions, 
.\s to the Rest-Breaks Huuses, Her Royal 
Highness, Princess ,\lice, when officially 
opening Barton House Hutel on .\priI30. 19-17, 
alluded particularly to the help that had 
come from the nurses of Canada fur this 
project and in commemoration she planted a 
maple tree specially flown from Canada for 
this purpose, Contrary to all horticultural 
advice (for the tree was planted in the spring 
instead of the fall) it has taken good root and 
is flourishing. So there is a real living piece of 
Canada in the gardens of Barton House - a 
token of the friendship which exists bet\\een 
our two countries. \\'e trust that as it flour- 
ishes and grows into a big tree, it may symbol- 
ize the growth of unity and friendship between 
us. 


The main object of this letter, how- 
ever, is to try to express our thanks to our 
Canadian colleagues for all that they have 
done and are doing to help us, For months 
past gifts of all kinds - food, soap, quilts, 
rugs, blankets, etc., have flo
\'ed into Great 
Britain and in addition yards and yards of 
very beautiful chintz and other material to 
provide curtains (or drapes, as ) OU celli them) 
for the Rest-Breaks House and annex, The 
rooms thus furnished, one being the dining- 
room, are perfectly delightful and all the 
visitors tell me how much they enjoy the 
color scheme and what a change it is from the 
prevailing austerity \\ hich we have to put up 
with in our homes, 
I t is impossible for me to tell vou in so 
many words just \\ hat all this means to us 
but I hope that if any members of the Cana- 
dian :\"urses' .\ssociation are in England 
they will visit Rest-Breaks House to see for 
themselves and will have a look at the special 
book which is kept there for recording gifts 
to the House. 
I t may interest you to have an extract 
from a recent letter from the \\'arden at 
Barton House about the guests who stav 
there. She says: 


"The majority of our gue,.;ts at pre,.;ent 
are middle-aged, and a good man) are over 
sixty but there is a sprinkling of young 
student nurses. .\bout one in twent) are 
matrons and others a mixture of sisters, 
staff nurses, midwives, district nurses, health 
visitors, and private nurses. Roughly about 
half are living in hospitals. 
"They come chiefly for 'Re
t-Bredks' and 
'Post convalescence' as apart from holida) 
rests, and quite a fair proportion are recov- 
ering from serious operations. 
"\\"e find they arrive lookinl{ tired and 
often feeling the effect of climbing stairs 
for the first fe\\ da) s. .\fter that. they 
seem to improve and brighten up to a re- 
markdblc degree. They are ullclnimous in 
their approval of Barton House, and the 
benefit they derive from their rest, d.lso 
the wonderful air of Barton-un-Sea." 
-\ constant and very welcome stream of 
food parcels have also been arri\'ing at the 
College and it is our happy duty to distribute 
these to the nursès whom we feel are most 
in need of them. For one reason or another, 
probably the aftermath of \\ ar and over- 
exertion, everyone seems to complain of a 
great feeling of fatigue and many matrons 
tell me how often their student nurses com- 
plain of being tired. You will "ee, there- 
fore, how helpful it is (a) to ha,,'e a Rest- 
Breaks House to send them to and (b) to 
have these wonderful food pd.rcels containing 
so many nourishing and stimulating articles. 
\\'hen distributing, we allocate them to four 
main categories: (1) elderly nurses; (2) 
nurses living alone and doing health vi
iting, 
domiciliary, or industrial nursing (these 
find it very difficult to manage on their 
rations); (3) thos(' ill in hospitals or in- 
firmaries; and (4) such places as the College 
Rest Home at Bonchurch, Isle of \\ïght, 
and Rest-Breaks House at Barton. where such 
an addition to the larder is a perfect god- 
send. By every post I am sure 
C)me Cana- 
dian nurse must be receiving a happy letter 
from the recipient of one of these Pdrcels 
d.nd here are a few remarks from letters which 
I have selected at random: 
"Thank you for the lovely parcel which 
arrived safely this morning, [will cer- 
tainly gain a few pounds in weight after 
enjoying its contents. Oðr colleague
 in the 
Dominions have certainly been very gener- 
ous providing us with such grand parcels. 
[t is good to know that we have such kind 
friends in other countries, ready to lend 
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a helping hand in the:.e hard time:,," 
"rhi.; is the tir
t parcel of any kind I 
have e\'er received, from over
e.1S or an)- 
where, to help relieve my di
tre

 and I 
am mo
t 
rateful to you and the gi\er who 
\\ ill 
()n receive my letter of thankfulness." 
"rhL p.ucel came at a very nice time. 
I have an elderh nurse sta) inK with me \\ hill' 
"he is changing her posts and \\ hen \\e opened 
it, well, our eyes danced! '\'e h.1d the Sdr- 
dines \\ ith bread dnd butter for our fir
t 
course for dinner, then the tin of damson... 
\\ ith p.ut of a milk pudding from the d.1Y 
before for our sweet, .md then a nice cup 
of special ted .1nd a ..,Iice of cdke. '\"ot 
e\en the Queen could have enjoyed her 
dinner more. I t is not just the money 
value but thev are thing.. which make just 
the breelk from the daily round, so while 
\\e ate our meal we laughed and chatted and 
wi
hed the dear nurses who had :.acriticed 
things to gi\'e us this pleasure could have 
seen us." 
"The parcel contains twenty-one tins or 
packets, prelcticalh' all of \\ hich would be 
goods on points, or r.ltioned over here. 
.\part from the impossibility of ever being 
.lhle to queue for any little extras, m.m\' 
of tht"
e d.lintic
 would be quite impos
ihle 
to tind over here, I .un "riting dt once 
to express mv appreciation, .\s I elm one 
of those who must take a p.lckell lunch even 
day, I am more than e\er 
ratdul for thi:- 
p.lrticul.ul) generous and !>kilfully thought 
out 
ift, \\ïth \ery mam thanks." 
"1 ha\e just hcen ill .md .lm onh ju:-t 
beginning to feel myself dg.1in. rhank you 
very much indeed for the \\onderful p.arcd 
which I received at the \\lek-end. It \\d:- 
..uch a thrill unpacking it dll dlul :-l'eing 
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\\ helt a variety of things then' \\ere. It 
\\et,.., lovel) and much appreciated." 
"'Ielm' themk:, for the Rift p.lrcel from 
Can.Hla \\ ith such enjo} able content... It 
dO{'.. cheer one up to be remembered so kindlv 
hy \oU and friend,.., ahro.HI. C.od will re\\anl 
.md ble:-s all suc h, " 
You will Rdther \\hat .a \en real ditter- 
ence not onl\' the kind gift
 but the w.um 
thought.. from C.m.ula ha\e made in the 
li\'es of Briti:.h nur,..,e", 
\nd now for the future. l-I.lvinR 
'()t 
Harton Hou:-e into running order, \H' elre 
lookin
 around for a 
imilar property in 
the north of England, 30 that nur:.l"" from 
Scotland and the nonh c.m ha\e.l Re..t Home 
\\ ithout having el long .md unpll'd"dnt journl>v 
to 
et there, rhi
 ma\ take ..orne littll' 
\\hile e..peci.llh- .1-. \\e ,..,h.lll h.1\c to 
et 
together something in the region of f30.000. 
\\'e helve a :-m.111 nudeu.. of mone\' already 
tow.lnl,... thi,... .md I expect hefore lon
 to he 
able to report good progre
,... to ) OU. 


Greek Nurse
 


"\V(' \\ ish to .lcknowkdg-l' h.1\ iug 
rl'n'in
d from \Ou a further dOll.ltion 
of used shoes' for the St.1h' School 
for '\urs('s in \thl'I1S, (;fl'el'l', In 
this COf1lll'ct, iOI1 \\l' wish to quote 
from .1 letter \\ hich \\t. IMn' received 
from till' Cn'l'k Rl'd Cross: 


""ïll you pll.l'oe' COn\e'\' to thl' Can.uli.tn 
:\'ur
!>' \",..oci.ation our th.tnk:'> for their 
kind 
ift, and let them kl1()\\ th.lt \\(' a("'- 
ccpt \\ ith pll'.a:-ure hopinK th.lt. .althou
h 
u..cd, t hc..e' ,.hot,.. \\ ill hc u"l'ful to t hl'ir 
colle.ague.. in \then.... 


Notes du Secretariat de I'A,I.C. 


LE COMIf
 Exf:ct"TIF rH. L'.\.I.C. 
Le comiti' l'xl'cutif de L\:-:-(){'i.uion de
 
I nfmnièr('!'; du Can.ul.l Sl' rl-unira à IT niH'r- 
..ité (Il' ),.\Ihen.a, C.ll
.ar\', Ie 5-6 décemhn' 
19-17. Deux jour
 d\'clnt ("'cUe' ,,""""
rnhll'l It--. 
registrclin'!> sC réuniront l'n nmfi'rcnl'l' à 
"School for :\'ur
ing .\ide'..... (I'Fcole d(.... 
\ides) 
ituée sur Ics tl'rr.lin.. de ITniH'r
it. 
de (',\Ihl'rt,l, C.1Igan. ("('
t 1.1 ,",u "nde foi.. 


"O'T
1 BFI<. 1'1-17 


que Ie'e; !occn't,ain.. pro\ inn.all':'> "l n'uni",..,l'nt 
en confl'n'nn" et I'on croit <Ju'l'n p,an.l
l'dnt 
dan.. l"l'.. n'unionc; Il'" ("IM:ricnCl 5 "l'S line', l't 
dl'
 .mtrc.... ('on.l trou\l' Il un eXl"l,lIl'nt ruO\ l>n 
"l' co-onl"nlwr Il'
 di\ l>r..t... .act i\ iti'!' dt! nur... 
inL: ,lU C.ln.ul.a. 


II- Co,(.Ri 
 [)I. 19-1X 
nt. in\ il.ali..n ",M'('i.alt' t..., .alln'....!'t. A'...".,... 
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le
 écoles d'intirmières du Canada de se pré- 
parer à envoyer l'été prochain au moins une 
de leurs élè\'e
 au congrès biennal de 1'.\.T.C. 
en 19-18 à Sack\"ille, X,R. 
II n 'y a pa" de mo
 en plu
 efficace pour 
dé\'elopper chez Ie::> él
ve,; inlìrmières du 
Canada un intérêt vivace dans Ie travail ac- 
compli par les a:-.:-ociations, qu'en les fd.milia- 
risant avec toutes les questions du nursing 
par l'assistance aux congrès. 
11 est suggéré, comme un excellent moyen 
de créer de I'intérêt, que les élèves trouvent 
elles-mêmes I'argem nécessa-ire pour envoyer 
leur représentante. Préparez-vous dès mclin- 
tenant à a\'oir une représentante de votre 
école d.U cJngrè!'.. Si un nombre suffisant 
d"écoles ont une représentante des choses 
intérc<;sant tout particulièrcment les élèves 
inlìrmières seront mises au programme. Faite... 
nOIl
 connaitre \'OS plans. 


\IDE Al-X IxFIRMIÈRFS DE 
GR\XDE-BRET.\G,\;E 
L- ne letlre reçuc dernièrement de la secrc- 
taire du Collège RO\"al des InlÏrmières trans- 
met un me"sage de reconnaissance de tous les 
membrcs qui onl reçu de leurs consoeurs du 
Canada, de l'aide d de I'encouragement: 
"'"ous vou" rd.ppelez que Ie Conseil du 
Collège Royal des I nflrmières avait eu l'idée 
fi'employer C5,OOO (partie du résidu de la 
:-ouscription faite pour venir en aide aux 
inlìrmières civile:, victimes des bombarde- 
mènts) à des maisons de rep8
 pour intirmière, 
ce qui laissait une certaine somme permettant 
d'aider les inlìrmière
 souffrant d'incapacité 
permanente, qui n'avaicnt que la pension que 
leur verse I'Etat. Celà a été fait et \OUS sere7 
heureuse:" d'apprendre qu'il a été possible 
d'acheter des rentes viagères pour ce
 in- 
IÌrmièrc!'. qui n'.Hlront plw, d'inquiétudes d'ici 
,ì la Ii n de leurs jours. 
"I>'autre
, dont les inlirmités ne leur per- 
mettaient plus de continuer à soigner les 
malades, onl été préparloes à remplir des 
emplois en occupation theurapeutique comme 
travailleuses-socialcs, économes, in<;titutrices 
- toutes ce
 pcrsonnes ont b
nélÏcié grande- 
menl de I'aide ,lPportée par les inl1rmières 
des Dominion:.. 
"Dans les maisons de repos, lon, de I'ou- 
\erture officielle de ]'une d'dles, Barton 
House Hotel, en avril dernicr, la Princesse 
\Iice mentionna tout particulièrement ]'aide 
.IPportée par les infirmières du Canada et en 
,.ouvenir de cet entr'aide planta un érable qui 
.IV.lit été tran:,porté par avion du Canada 


pour cette occasion. Contrairement aux pre- 
visions des horticulteurs (l'arbre a été plantl' 
au printemps plutôt qu'à I'automne) I'érable 
a pris r d.ci ne et pousse bien." 
La lettre se continue, exprin1dnt toujours 
une grande reconnaissance et Ie hien que 
notre aide fait à ces inlÏrmières qui joyeuse- 
ment ont supporté les privations durant toute 
la guerre, espéram qu'avcc la paix un peu de 
I'abondance du passé leur reviendrait et qui 
se voient encore privées, plus que durant la 
guerre, de nourriture de \'êtements, de tran- 

port de charbon, etc. 
Xos envois som un ra
 on de solei I dan:- 
leur vie tri
te et un réconforl physique et 
moral. Les directrices des hÔpitaux rappor- 
tent que Ie" élèves se fatiguent facilement, 
qu 'elles sont plus sujettes aux maladies. Les 
maisons de repos, OÙ dies peu" ent f.tire de 
courts séjours, leur p
rmet tent de refaire leurs 
forces, Le message se continue: "Les colis de 
vivres, adressés au Collège Royal des I n- 
lirmières, sont distrilmés comme suit: (1) .c\ux 
infirmières agées; (2) aux infirmières 'visiteu- 
ses vivant seules (il est très difficile de se 
débrouiller avec une seule ration); (3) aux 
infirmières dans les hôpitaux et dans les infir- 
meries; (4) et aux maisons de repos où tout 
surplus à leur ration est considéré comme un 
hienfait du ciel." 
Des extraits de lettres reçues d'inlìrmières, 
remerciant pour des colis, montrent la joie, 
la reconnaissance et I'utilité de ces dons. J'en 
prends une au hasard: ","otre colis arrive au 
hon m
ment, J'ai une inlÏrmière agée qui 
demeure avec moi pour quelqlle temps. En 
Oll\Tant votre baite, nos yeux ont urillé de 
joie, Au diner nous avons mangé des sardines 
avec du pain et du ueurre, puis pour dessert 
nous avons ouvert la boite de prunes, :\'ous 
a\'ons lìni notre repas par une tranche de 
gateau et en bllvant une bonne tasse de thé, 
"
ous aurions \'oulu que l'inlîrmière qui a 
envoyé ce colis nOllS VOil durant nOIre rcpas, 
nous avons causé, ri, comme si une fête avait 
interrompll notre routine jOllrnalière. Ces 
colis ont plus qll'une valeur lllatériellc-vos 
sacrifices nous donnent du bonheur," 


DES F,\ITS b.TÉRESSAKf LES hFiRMIl
RFS 
Lors d'une assemblée du cOlllité exécutif de 
l'A.I.C., tenu Ie 30 aniI19-lï, la comocatrice 
du comité du programme pour Ie congrès de 
1918 informa les membres du comitlo que I'on 
avait reçu un grand nOlllbre de réponses au 
questionnaire envoyé aux inflrmières par les 
.lssociations pro\'inciale
. .lfin de savoir si 
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die:> ",crdient intért:

ée", à .,ui" re de", cour:, 
po
t-scolairc
 et à a..:...ister à dl'
 confércnces 
et dus
i ahn de déterminer "ur qud ,.,ujet 
(Icvraient portt' n'
 cours, 
L on pensa quc Ie", eli
cu,,
ions, lor", de.. 
rl'union,.. des di\ ers {"erell'" d'érudc dU congrès 
biennal, :.eraient de n,nure à déterminer le
 
cours à donner et qUl' p,u con...éC)uenr I'exénl- 
. Lion de ce prog-ramme pourr,lÎt ("tre ret,udc 
Îlbqu'dprè", Ie congrè", 
Le rt'....ollltion suivante fut adoptt"e à 1'lIna- 
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nimité fur Ie comitl' eXl'cutif: 
"QlIl' l'exÜ,ution dll progr,1I11111l:' d( 
 COUl" 
donnes p,lr um: in.,titutrice ,\mhul.lI1te .,oil'nt 
rct,lrd.... jusqu '.lprè.. Ie congrè.. ell' 1<)-tS." 


LES b.J'JR\lIì:RF
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Il,... intirmières de Grèn' remercicnt pour 
Ie" ChdU,..,..Url'" reçue" ct del11dndcnt que 1(.... 
cnvois de chau.....url'... u"'"gt'"C ,ient ("on- 
tinués. 


A Model Nurses' 


Home 


\I\H.(;.\H.ET L\WH.E
CE 


A USTRALIA'S newest <.1I1d most up- 
to-date hospital, the Ro
 a] :\Id- 
bourne, houses its four hundred nurses 
in a strl'am]inl'd tl'n-storcy building 
which provides all the conveniences of 
.1 modern hotd .uHI ,1]] the comforts 
of a private home. Re.dizing th(' 
important part that Jiving conditions 
play in promoting efficient sl'nicl', 
the architects took speci.d pains to 
provide comfortable .1I1d attr.1ctive 
quarters for the nursing stan, COIl1- 
plekd in 19.U and known .IS the 
('harll's Connibere .:\lell1ori,d .:\ urses' 
J lome, it stands ap.1rt \\ ithin the 
hospital grounds, 
Student nurses .1lTl'pted for the 
thr('e-
 ear genera] course .It t hc 
Royal :\Il']bourne Ilospital hegin their 
C.lrl'l'rS in ide.d condit ions. Cirls 
fresh from school - man\" of them 
from till' countn .1Ild ratlw-r timorous 
.lbout cmharkin-g on a C.1rl'('r arc 
re.1ssured hy the friendh- .ltll1osphl're. 
They find that the person in ch.1r
e 
of tlw nurses' homl' is kindh ,md 
\\arm-he,lrtl'd and thl'
 quil"k]
: h'.lrn 
to take aU their- problems to ht,r. 
.\Iso the\' are .lh](' to "find their 
fed tl .uH-1 make fril'IHlships .\I11011
 
th('mscJves bdore the\' need ll1i
 much 
wi th till' mort' a( h-.lJln'
 I st u(Jt.n t nu r
t.
 
,md g-r.J(luatl's, 
.\s. they sl'ltll' down tht.\. lu'gin 
to take more (Mrt in tlH' .lcti\ ities 
of thl'" Student 
ursl's' Rl'pn'sl'nt.1- 
ti\.c ( ounci], tilt' ('Jt.ctt'd both' "hi("h 


'l;O\'F
IHJ R. t.ÞH 


looks after tl1l'ir interl'sts in the man- 
agenll'nt of the nurses' home, 
Somc of the s('nior graduates \\ ho 
h.1\'c worked in ll1any hospit.1ls in 

cvl'ral countries \\l'f(' r('('ent]y dis- 
cussing the rl'll1clrkablc ..bSl'nn' of 
hickl'ring- among the staff, which i
 
usualh' considered ine\'itab]e \\ hen 
large -numhers of \\ omen arc ]i\'ing 
to
l'lhl'r, 111(')" decided it W;IS dul' 
().Irt]y to the SiL(' of thl' bui]ding, 
\\ hich .dlowed .1]1 till' g-irls to get. 
.1way by tlwmsl']\"('s \\ hen the
 f(,1t 
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Comm. of Aus. Photo 
F.quipped kitchenette 
inclined, -and partly to the archi- 
tects' forethought in planning. 
A.t the Royal :\Ielbourne, there 
is never an \" occasion for the sort 
of tension that develops when some- 
one else has taken the only copy of the 
daily paper or got in first \\'ith the 
only comfortable> chair in the common 
room or the only drying line for the' 
washing. Every opportunity for a 
full and enjoyable socia] life is pro- 
vided b
 the many pleasant sitting- 
rooms, Concerts and formal enter- 
tainments are held in the restful and 
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Comm. of .4 liS. Photo 
llairdressing salon 
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spacious lounge' on the ground floor. 
Easy chairs, abund.lnt flowers, at- 
tractive pictures by modern Austra- 
]ian artists, \\ ide window-space, in- 
cluding the length of one whole wa]1. 
combine to create an atmosphere of 
comfort and charm, In addition tlwrl' 
are' cosy 
moke'-sitting-rooms on each 
floor. 
The' nurses share the dining-room 
in the main hospital building with 
the' rest of the resident staff, but 
the kitchenettes adjacent to the 
smoke-sitting-rooms are very popular 
for casual snack meals and suppers, 
Each kitchenette is equipped w
th 
a refrige'rator and electric kettle, 
griller and toaster, and there is plenty 
of clipboard space for the girls' 
own dishes, A practical device is a 
ru bbish ch u te near the ki tchenettc 
which removes rubbish from all floors 
to a furnace in the hasement. 
On the ground floor arc the music 
room and the reading and writing- 
room, where copies of the daily pap('rs 
are provided. The nucle'us of the 
growing library was purchased with 
funds raised hy a concert given by thc 
stud en t nurses some years ago, 
In too many hospitals, nurses com- 
plain that they have nowhere to en- 
tertain their frienrls. At the Ro\'al 
\Ielbourne there arc five visitors'cu'bi- 
des, attractively furnished in a hrown 
and fawn color scheme, where they 
can sen"e their guests with rcfresh- 
men ts. 
Just ahout the most popular room 
in the nurses' home is the milk bar, 
which is packed at all hours of t1w da
 
with girls wanting a quick snack. 
Here, in dressing-gowns, slacks or 
hous('coats, the," can nibble a slice of 
toast while reae-ling the paper, or en- 
joy a morning snack of ice cream, 
sandwiches, fruit or milk drinks, or 
whatever they fancy, Cost price only 
is charged, 
As the new Royal :\Ielbourne Hos- 
pital was completed at a time when 
hui]ding was restricted to absolute 
l'ssentia]s. no provision for games was 
made. But future building plans for 
the hospital includp three tennis 
courts, "quash courts, and a recrea- 
tion hall-gymnasium, 
\s it is, the 
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J/ilk Bar in Surses' l/ome 


("o",,,,:mu'
alth of AuslralilJ Pholo 


nur
l's arc not far from tennis courts 
.md other sports grounds, 
rhe sleeping quarters show the 
same thoughtful consideration for 
the nurses' comfort .IS the social 
rooms. Each girl has her own bpdroom, 
uniformlv furnished in oak, and takes 
a pride :n expressing her own indi- 
vidual tastes b). the addition of her 
f.lvoritc flowers, photographs, and 
decorations, There <ire ahout fort\. 
bedrooms on each floor, and one IMtl1- 
room to each four nur
l's. 
Starr on night duty occup\' two 
floors, Cr.Hlu.lte .1I1d student nur
l'S 
in different years of their courses 
also occup
 sel>.lr.ltc floors, so th.lt 
girls han' the <idv.mt.lg(' of Iwdrooms 
nl'.lr thOSl' of their own friends. 
Laundering of lIniforms is done h
 
the hospi t,d, hu t on e.lch Hoor then' 
is a ].1l1l1dry, completl' \\ it h tuhs, 
hot water service, electric irons .H1d 
drying cupho.lrds, in which the nur
l'
 
can do their I)('rson.d \\ .1shing. 
Ex.unples of the pr.ld ic.l1 W.1Y 
in which the nurses' leisure hours are 
provi(It'd for hy the hospit.lI pl.ll11lt'r
 


.1n' the sewing room, ...'quippl'd \\ ith a 
PO\\ er m.lchine and .1 dre
smaker's 
dummy; the hair-dressing s.don, run 
by .1 private firm, .lnd the hair-dr('
s- 
ing room, equipped \\ ith l'll'ctric 
drn'rs, 
: \not her fe.it url' is the music room, 
in which nurse's can indulJ..,e their 
fancy for boogie-woogic .it the pi.1I1O 
\\ithout disturhing those \\ho .1f(' 
listening to a hro.ulc,lst of .1 s
 mphon
 
concert in the loungl', 
The nursL's' honw h.15 its 0\\ n 
office, \\ hich is op<'n until 11 p.m. 
lien' nurses c.m collL'ct n1.lil from 
their 0\\ n ]l'l ter bo,,-l's, post let tl'rs, 
send tdegr.uns, hu
 st.unps, h.l\"'" 
p.lrn'ls Idt, m.lke telephone c.lIls, 
and so on. n1l' 5\\ i teh bo.lnl t r.lI1
- 
fers c.dls to tl'1l'phone l'\.ten
ion
 on 
l',lCh floor. 
"\ot .dl nursl'S tind tllt'ir li\ ing- 
conditions tlS congl'ni.d .15 those .1t the 
Roy.11 :\1l'lhournl' Ilospital: hut .15 IH.'\\ 
hospit.d
 .1 ft.' huilt .11)(1 old ont'S ft.'- 
modelled, nur
ing qu.lrh'rs designed 
on modt'rn lint's \\ ill pro\ ide h.lf>l)\ 
homl' sun ounding
 for .dl nur
'
. 


If \'our ('re
 tire e,l
ih', .,r(' \\dll'rv 30<11In- 
comforl.,hll', <uul \oU 
lIfTcr from hl'.,d.,che.., 
Ihl' trouhlc m.w be th.,t \Ou are nol t',HinR 
enough rihofl.,vin, or vit.unin Ih. I m e...1 iRa- 
tions sho" th.1I p<>rson!'. reCl'i\ inK .W in
u.f- 
lident 
lIpply of thi!- vil.llnin shIm Ch.lIljl'''' 111 


Vitamin lack Affects Eyes 
I he 
IJuli hlood-\('
"'l'I.. .H I hl' "'lIrf.lt"t' of I hl" 
('\'l..., .md t hl' rt'IJw(h i
 to l'.H mon' uf :>uch 
nu',H!> a..li"l'r .wl! kiclnl'\, .,.. "dl a... of l.hl.l'...t'. 
el{K", "1)(',,, 
erm, tW.Hb nnl! pt' '''. :\1 ilk .,I<,() 
i rich in \ il,ullin B:. 
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Food Poisoning 
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I T IS popuJarl
 believed that food 
which docs not sJ11e]] or taste 
spoiled is safe for eating, This is a 
fallacy: òangerous]y contaminat('d 
food may appear quite wholesome, 
The case is reported of a BeJgian 
sanitary inspector who was asked to 
examine soml' sausage thought to have 
caused iHness among workmen, He 
was so sa tisfied with the excellen t ap- 
pearance, good co]or, and smen of the 
sausage that he pronounced it good 
and ate some to prove its harm]ess- 
ness: he was dead of food poisoning 
\\ithin a week! On the other hand, 
food undergoing putrefaction may be 
unpleasant to the smell and taste but 
òoes not necessarih', or even ordi- 
nariJy, produce subs-tances capabJe of 
causing human food poisoning, Lim- 
burger cheese and high game arc both 
undergoing putrefaction but are not 
poisonous, It is worth mentioning 
that the term "ptomaine poisoning" 
has been abanòoned, The word "pto- 
maine" comes from a Greek word 
meaning "corpse" and was used to 
denote toxic substances arising in 
putrefying food, Chemically the 
word is meaningless, and is never used 
by those with know]eòge of food poi- 
soning, 


How FOOD POISO
I
G CA
 HE C.\USED 
J t was once widely believed that 
tin. a]lIminum, copper, and nickel in 
utensils or cans were capable' of caus- 
ing poisoning. In fact, however, 
in the form in which they appear in 
the kitchen they are not dangerous, 
LWei ch('mica] fnoò poisoning is rare, 
rh.ere have heen examples of anti- 
monv in cheap grey enamel causing 
troubJe and of cadmium in plated 
metaJ containers getting into acid 
foods prl'pared in them, but as soon 
.is manufacturers had their attention 
drawn to these things they were eli- 
minated, CC'rtain metal polishes and 
cleansers containing cyanide are, how- 
ever, poisonous and must not be used 
in the kitchen, Instances have oc- 
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curred of harmf u] chemicals getting 
into food in mistake for other sub- 
stances. Sodium fluoride, a poisonous 
chemical sometimes kept in the kit- 
chen and used for killing cockroaches, 
resembJes baking soùa so doscJy in 
appearance that it has been used in 
error with serious results, 
Even-one is familiar with tJll' 
danger -of consuming poisonous fungi 
in mistake for edible mushrooms; but 
it is not so widely known that rhubarb 
leaves which contain a poisonous 
chemica], oxalic acid, were used in 
the first world war as substitute for 
spinach! 
She]]-fish ma\- cause trouble in a 
number of ways
 Outbreaks of mllssd 
poisoning have been reported due to 
poisonous food (p]ankton) consumed 
by the mussels themselves; but most 
shell-fish poisoning is due to one 
of two other causes: either it is due 
to hypersensitivity of the consum('r to 
perfectly clean, wholesome fish, and is 
not poisoning in the strict sense at an, 
but is rather an "a]]ergy," or is due to 
organisms which reach the shell-fish 
beds from sewers, 

I uch the commonest causes of 
food infection and poisoning, how- 
ever, are germs and their poisonous 
products-the toxins. The j]]ness they 
cause usua]]y takes the form of gastro- 
enteritis, with symptoms of diarrhea, 
vomiting, and cramping pain in the 
abdomen, Depending on the parti- 
cular germ presl'nt, the illness may 
take otJwr specific forms such as para- 
typhoid fever, dysentery, scarlet fever, 
septic sore throat, or botulism; trench 
mOllth and infantile paralysis may 
also be conve\'ed hy food, Even in- 
fluenza, the c
mmOl-l coJd, and tuher- 
cu]osis ha\'e been attributed to in- 
fected food or cf(Jcker\', but if in- 
fection by sllch mea
s occurs it 
is unusuã], for they are usua]]y 
contracted from breathing heavi]) 
infected air. 
To grow germs in a Jaboraton' 
it is necessary to put them into 
i 
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culture medium containing suitable 
food dnd to keep them at a warm tem- 
per
lturl', :\leelt broth, milk .md eggs 
are good subst
mces to use as mediel, 
Under f.lvorelb]e conditions, the or- 
ganisms multip]y every hellf-hollr, 
so th.lt in 12 hours a sing]l' germ 
may produce 1512 miJlions elnd half- 
em-hour ].lter 33 miJliuns. If, howl'\"l.'r, 
the templ'relture is too cold, the germs 
stop multiplying, although the) do 
not nece
s
lrily di(', 
I t is thus pussib]e to state the con- 
ditions neceSSelry for an olltbreak of 
belcterid] food poisoning. First, the 
food must be contelIninelted with the 
germ, Second, the food must be of a 
type which wiJ] elJlO\\ the germs to 
grow, Third, the food must be in- 
cubelted (i.e" kept ::,uitab]y wdrm) 
sO .1S to prumote growth of the germs. 
1'0 de.ll wi th the ]
lSt l\\ 0 poin ts 
first: It helS .tlreeuly been mentioned 
thelt prepared meelts, milk, and eggs 
..ire suit
lble mediel for bacteria] 
growth; .wd their products such as 
S..iUSelge me.lt, cruquettes, pies, pe15- 
tries ti]]l'd with artiticia] or real cream, 
cust
lrd-flJ1ed belkery products and 
ice cre
Ul1 are most often responsible 
for food poisuning, T\\ 0 eXeunples \\"iJl 
demonstrelte the IMrt incu}Mtion plays 
in food poisoning, A wonlcln, ]i\'ing- 
edOnl', opened 
l tin of good sou p <lI1d 
in.ulvl'rtently a little pliS from a 
wound un her thumb got into the 
SOllp, She consumed half the tin \\ ith- 
out ill etTect and left the remelinder in 
her warm kitchen for seven days, 
She then welrn1l'd it up .md consun{ed 
it. \\'ithin three hours she W.1S vio]ent- 
Iy ill with di.lrrhea and vomiting, 
lI1d 
\\ ithin twent) -four hours she WelS 
deeld. A wcek's incuheltion held melde 
the soup lethed, In elnpthl'r case, some 
ice crl'.un mi'\.ture WelS allcm eel to 
st.lIld for t\\elve to t\\l'nt\" hours be- 
fore being froLen, \\11l'l{ consumed 
lelter it CelllSl'd food poisoning, where- 
as some similelr meltl'ria] not Idt st.lf1d- 
ing elhout celllsed no trouble, 
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110\\ i:"l the food conteunineltt'd in 
t he first plelCl'? \ . sUedh- the germs 
elrl' deposited on it In humelf1 hl'inhS, 
by anim.tls such elS mice :lf1d r.l ts, 
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or hy insects such as Hies, 1 t i::, 
ran' for food to be cunt.lInin.lted 
before it reaches the caterer, hl'CclUSL 
of the felÍrJy rigid inspection of food 
(particul
lrJ 
 mea t) by the public 
heelJth eluthorities, There \\ 
lS, how- 
ever, a litt]e rd.1Xeltion during the 
\\ ar and e
.lInp]es of such infection 
occurred, Dried eggs SOl11l't imes con- 
tain s
dmond]<l germs, while pork 
products may be infected \\ ith the 
trichinosis pclr<lsite cap.lbll' of celusing 
illness. (I t is advised th.lt edl pork 
products shuu]d be thoroughly cooked 
to destroy these org.lf1isms,) Recent]
 
there \\ as an ou tbreak due to un- 
wholesome rahhit. ,\ ]elrg-C consign- 
ment uf rabbits included one animal 
which was diSl'elSed hefore it WelS 
caught and which escaped detection 
during inspection, AH thc rabbit::, 
were cut up, and parts of the dis- 
eased Cclrc.1SS got into three pies \\ hill' 
twu dozen other pies were not con- 
tamin.lted. Tho<.;e \\ ho elte of th(. 
tain tl'd pies were affeclt'd (not sl'rious- 
]y) while cd] the othl'rs l'sc.lped, In 
trelcing the cause of this outbreelk thl' 
difficulty W.1S to determine \\ hy so 
few grollps \\ ere afkcted although all 
IMd elppelrent]y ('.lten th(' SeUnl' food. 
:\1 ice and r
lts sonll'timl's sutTer 
from dn infection \\ hieh is c'lIMbk 
uf causing poisoning- in hllm,U1s if 
thl'ir droppings or urine contclmin<ltl' 
food, FJie
 .llsu <let elS COn\ l'\ or
 
of infection, .U1d sueh felted dise
lSl's 
as infan till' di.lrrlll'el, (h Sl'n ten', .U1d 
poliomyelitis heln
 bl'l:n .lttribull'd 
to such celrri.lg-l', The germs c.llIsing 
food poisoning, hO\\l'\l'f, .1n' often 
derived directh from humelf1 e
crl'l.l. 
In t lw I M
t 1 - hl'fore e
crl'n1l'n t W.1S 
dealt with in .1 s,mit.ln 1l1clnlll'r, it 
\\ eb dl'posih'd on the 
rollfld thus ("on- 
t.unillclting \\ ells elI1d ot her w.ltl'r sup- 
p]il'
 elflel celUsing such disl'.lsl's .1S 
t \ phoid fever. rod.l \, the propl'r 
d ispos.tJ of Sl'\\ elge and the pro\ ision 
of el pure w.ltl'r supply elrt' gu,lr.U1tl'l'd 
in most countl ies b\, till' public he.tlth 
authoritil'
, During till' w.lr, in 
(
rl'.lt Britelin, thl'll' ".lS the fe.lr 
thel t d.lf11.lg-l' to Sl'\\l'r
 .lf1d \\.1 h'r- 
n1.lins by enem
 .lclion might result 
in 1'0nt.lInineltion of the \\ ,\tl'f .lf1e1, to 
countl'relCt this d.lf1gt'r. e\nti:-l'ptit 
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substances were added to the \\ ater. 
The unsatisfactor\' water supply in 
some countries 
^plains their in- 
habitants' preference for the safer 
bottled waters, but water-borne dis- 
ea

s are rare today, 
E
creta ma, aÍso be carried to 
food by the ha-nòs of those preparing 
it. If a kitchen worker is infected 
he may easily and unknowingly carq 
a few germs on his hands after using 
the sanitan" convenience, He ma\' 
have recentÍ\- sutIered from a diarrheå] 
disorder or 
 may be a carrier (i,e., 
a healthy person who carries the germs 
in his intestines without himself 
suffering any i]] effects), If the germs 
he carries arc passed on to others they 
may cause serious i]]ness, and every 
kitchen worker affected with diarrhea 
should, therefore, report such i]]ness 
to his doctor and employer, The most 
important rule of personal hygiene 
for kitchen staff is to wash the hands 
with soap and water after using a sani- 
tary convenience, and it is advisable to 
post a notice in the lavatory instruct- 
ing the staff to do so, The Jaw now 
requires facilities to be provided in 
catering establishments for such wash- 
ing, and hot water, soap and towels 
must be a,TailabJc, Indeed, it is sound 
hygiene for aJI to wash their hands be- 
fore preparing or sitting down to a 
mea]. 
Food may also be contaminated 
by germs fr
m the skin, the nose and 
throat. Septic sores and hoi]s on 
the hands and arms con tain bacteria 
cdpab]e of causing disease, as the 
above-men tioned case of the woman 
with the tin of soup i]]ustrates. Staff 
suffering from such skin ailments 
must not, therefore, handle food 
lInti] the condition has cleared up, 
The nose, particularly after a cold, 
is the home of many germs, It is 
surprising how frequently people's 
fingers stray to their noses, and germs 
capable of causing illness are also 
expelled during coughing and sneez- 
ing, The mouth and nose must, 
therefore, be guarded with a hand- 
kerchief at such times, special care 
being taken not to cough or sneeze 
over food or to touch one's nose while 
handling food, 


CLE.\
LI:\'ESS OF PRE:\IISES, EQC'IP- 
)IF
T .\
D UTE.:-JSILS 
So much for persona] hygiene; 
now ]et us discuss the clean]ilwss 
of the premises, General clean]i- 
ness of the floors, wa]]s, ceilings, 
and doors is only possible if they arc 
kept in proper repair. If food is 
properly stored 
lI1d clean]iness ob- 
served the prospect of infestation 
by mice and rats is diminished, .A 
warning should bl' given about the 
use of commercia] rat and mouse 
poison; there is danger that thE' 
germ causing disease in the rodent 
may be conveyed to food and cause 
food poisoning, ..\ kitchen worker 
who squeezed a mop out after using 
it on a floor laid with this bait 
infected her own hands and thus the 
food she was preparing. 
.:\1 uch greater care is also nE'edcd 
in the disposal of refuse and waste, 
because it wi]] do much to e]iminat(' 
the fly population. Garbage cans 
should be properly covered with 
water-tight lids, emptied regularly 
and frequently, and cleaned, prefer- 
ably with a steam jet. Garbage 
colJectors .shou]d avoid bruising cans 
by rough treatment and thus damag- 
ing the rims so that the lids no longer 
fit. There is a great advantage in grad- 
ing refuse into plain refuse and ashes; 
waste food; bones and waste fats; and 
paper and tins, In the future, DDT 
wi]] help us to destroy flies, hut it 
wi]] not eliminate the cause of their 
presence, 
Last]y, something sholl]d be said 
about the cleansing of equipment and 
ut('nsils. Crockery, particu]arly ,,}wn 
dirt'" and cracked, has heen found to 
harbor germs capah]e of causing dis- 
ease. Soap and water ]ihna]]y sup- 
plied is a highly efficient disinfectant. 
hut how frequently is washing-up 
p<'rformed in a most perfunctory 
manner, particu]arly during rush per- 
rinds? The washing water should bl' 
warm (110-120 0 F,), contain an ade- 
quate amount of soap, and changed as 
frequently as is necessary, After 
washing, rinsing in rea]]y hot water 
(17ü o F, for two minutes or hoi]ing 
water for half a minute) \\ i]] remove 
the cleansing material. 
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Bacterial Pericarditis 


GERALDIXE ALLUEE 
Affiliating Student ..Yurse at Children's Jlemorial IIospital, Jlo1l/real, 
from Rutland, 1 r ermon / 


O "LY THIRTY-SIX hours before 
admission to the hospital, Rich- 
,lrd \\ akened during the night and 
complained of earache. Hr was 
lII1clbll' to Sll'l'p and felt \\ arm to 
touch, During the day the earache 
diminished, but he began to have 
slig-ht difflclilty in swallowing, and his 
\OiCl' hecame hOdrse. Later he com- 
pl,lined of .lbdominal p,lin, had con- 
sidt'rah]l' difficulty in swallc)\\ ing, and 
\omitl'd twice, Ill' was s('en 1)\' his 
dodor \\-ho advised ,l(lmission to hos- 
pi t,d. 
\t the time of admission the 
fl'\'l'r was l02 0 F. .-\ tentative diag- 
no
is of pneumoni,l was made, and 
tn'.ltn1l'nt \\ ith penicillin started im- 
medi,lteh, PI1\"sic,tI examination 

howl'd, - ,lCconling. to tlU' interne's 
report, .1 child who WdS breathin
 
with rapid, grunting respirations, 
with lung-s which "'l'l'med norm,tI to 
pen'lI!--
ion ,1I1d auscult.ltion, The 
heart \\'as not enJ.lrgl'd and thl'rl' 
was no murmur, E\..lInillcltion of tIlt' 
.lhdoml'n showed marked rig-idit
 .1I1d 
SIMsm which sl'l'ml'd to 1)(' gl'lll'r.lli/I'd 
with some incrl'.lsed t('ndl'n1l'ss in 
tIll' upper qu,ulr.1I1ts. Thus the pos- 
sihilit
 of .1Ppendicitis W.1S intro- 
dun 'd, 1'111' t h rO,l t W,lS red .1I1d till' 
u nll.l swoll('n, TIll' su rg('on \\ .1S 
c,tI]ed in consult.lt ion ,1I1d Ill' .HI\ i
('d 
\\ aiting and w.ltching. During t h(' 
night the doctors felt th.lt tIll' ahdo- 
minal :-.igns pointed to thoracic rather 
th.1I1 .1hdomin,tI disl'asl', and .1 r.lpid- 
Iv enl,lrging Iw.lrt suggesll'd acute 
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pericarditis, Finally the heart spe- 
ci,tlist, with the aid of x-ra\', E.C'.G. 
and signs which develope
1 rapid]
 
in the child, was ab]l' to confirm thl' 
diagnosis of dcute bacteri.tI pl'ri- 
cdrditis with purulent ('[fusion, 
Bacterial pericarditis is not com- 
mon in infanC\' anò eark childhood, 
but when it docs occur - at an earl\- 
age it most frequently results froril 
the extension of an infection in the 
respiratory trclCt. rhis commonly 
produces a suppuratin' t
 pe of Pl'ri- 
c.lnlitis which C.luses .1 hig-h mort.d- 
it\, rate, There n1cl\' he no IOC.l] 
sig-ns to focus att('ntic
n on tl1l' peri- 
c.lròium. 
\s soon as di.lgnosis W,lS dl'fÌnill'ly 
established, the ml'dic.ll treatment 
consisted of the follO\\ ing: 


hpiration of the pcric.mlium dc.lil\"; pen- 
icillin, 10,000 unit.; c\"cn three hours; 
!'treptom)cin, 50,noO unit!' e\"l'r\ thrN.' hours; 
intra\"enou
 ther'lI>\ ; OX) gen tent for c\ ano..i
, 


I hiring till' time I nllr
(.'d Rich.lrd 
then' \H'n' thrl'l' 
pl'ci,d prohll'm
 th.lt 
(.')!.istl'd, I fl, \\ .1S irrit,lhll', he h.ld 
litth' or no .1Ppl'titt" .1I1d Ill' St'eml'd 
un.lh]e to ]ie p.lssin']
 in hl'd whi]l' 
I W.IS .lttl'nding to hi
 ph
 
iC,ll nl'l'ds. 
It took p.ltienn' to ig-nore the irri- 
t.1hilit
 .uHI to do things s]C)\\ Iv 
without fl'('ling :-tr.1ÏI1l'd. I Ie needed 
!--onH' din'r
ion, hut the pl1\.sical 
condition dict.lted son1l'thing 
imp]e 
which required no conn'ntration, 

tr:lill 01 t'\Titl'nwnt. 11f' ('njo\l'd 
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smaJl doJls, picture hooks. listen- 
ing to stories and, hest of aJl, he 
liked a smaJl plastic doJl carriage, 
\\'hen I remon'd his to\'S for the 
nig-ht I was careful to - place the 
carriage where he could reach it 
sa\'ing, "Richard, I \\'iJl put it here 
where you can n'ach it when you wake 
up." He often "fussed" upon awaken- 
ing, asking for his father and mother. 
He was interested in stories and I 
found reading to him the hest way 
of putting him to sleep. Hl' was too 
iJl to hold attention for long and 
would drop off to s]eep fairly soon, 
I would tn' to find something dif- 
ferent every half-hour or so if he 
were awake: 
The child's appetite was poor but 
the managemen t of the food problem 
was not too difficult, I served his food 
in very sma]] amounts, cutting his 
bread in smaJl pieces, and he soon 
began to improve, He usua]]y waken- 
ed at 9 p.m,. and as he \vas fond of 
chocolate milk there was a drink 
ready for him, He needed a consider- 
able amount of fluid to combat the 
infection, the fever. and the loss 
of fluid through perspiration, He was 
good about taking fluids, 
The genera] care which Richard 
required was similar to that of any 
acutely ill and febrile patient, ex- 
cept that it was difficult to save 
him physical exertion, He could not 


understanrl what f meant w}wn 
ask('d him to lie stiJl dnd J would 
lift and turn him. Bdore I could 
move him he would have strugg-Ied 
}n' himself and he nl'\-pr did ]l'arn 
t
 ]ie passively in bed, Flannelette 
sheets were used because of the ex- 
cessive perspiration and they rl'- 
quired frequent chang-ing. Hp Wd
 
supported up in hed \vith piJlows. 
He was tirerl after hathing so that 
sponge baths for fever were not gi\l'll. 
The doctors depended upon che- 
motherapy and aspiration of the puru- 
lent material from the pericardium to 
control the infection, He was \'en 
co-operative during the intramuscu- 
lar injections and the pericardial 
taps, In the first instance I was 
careful to explain to him and to 
tell him the truth, Eight days after 
admission chemotherapy was discon- 
tinued, and on the twelfth da\' the 
pericarrlium 
l'emed to be fr
e of 
purulent material. Richard had been 
healthy before this iJlness, hl' came 
from a good home, and his parl'nb 
were capable of convalescent carl' 
under their doctor's direction. Conse- 
quently, he was discharged home six- 
teen days after admission, ha\'ing 
made a remarkable reCOVl'r\'. He was 
an interesting patient an(t" I learned 
that understanding the child and 
caring for him as an individual is an 
important part of pediatric nursing, 


What is a Profession? 


The following was presented by Professor 
R. Freeman Butts, Teachers College, Colum- 
bia to niver
ity, as part of the panel discussion 
on "Employer-Faculty Responsibility in 
Developing 
ursing Personnel on the Job 
and in the Pniversity," at the conference and 
reunion, Alumnae of the :'\ursing Education 
Division, Teachers College, Columbia l'ni- 
versity, :\lay 20, 19.t7: 
As a proposal for your thinking and dis- 
cussion, I suggest that the following are seven 
characteristics that a group of people must 
have in order to reach full status as a pro- 
fession, I suggest them as a check list by 


which to measure \\ hether the nursing pro- 
fession, the teaching profession, or anr other 
profession may have the right to call itself 
a profession: 
1. The group must be organi7ed, :'\0 
group of people is a profession unless it 
is organized in such a way as to enhance the 
consciousness of the worth and integrity 
of the group as a means of rendering a ser- 
vice in some aspect of the everyday life of 
the people. Thus, a profession has a basically 
collective character through which the indi- 
viduals heighten their powers and facilities for 
rendering that service. 
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2, The group nlllst rest its services upon 
the mastery of a common bodv of knowledge 
and skill. This mastery depends upon spend- 
ing considerable time in supervised study, 
ICdrning, and practice before the member is 
permitted full standing in the profession. 
The attainment of the requisite knowledge 
.1I1d skill is in large measure an intellectual 
task requiring university-level study, The 
mastery of scientific, philosophic, and theo- 
retical knowledge is a requisite that charac- 
terizes one group a profession, the lack of 
which characterizes another group as a less 
well-developed occupation. 
3, The group must håve a large share in 
determining the qualifications which must be 
possessed by those who would enter upon the 
profession. Since an extended period of study 
is necessary as a preparation before and after 
entering the profession, the standards of ad- 
mission must be worked out by the profession 
and by the public working co-operatively, .\ 
profession should not be given complete 
autonomy in this regard nor should a pub- 
lic or private agency be given full authority 
for determining such Qualifications. 
4. The group must develop a code of 
ethics governing the relations of its mem- 
bers to the public and to each other, This 
must be generous and devoted to the welfare 
of all concerned and not limited to what will 
merely help the practitioner. 
S. The group must be officially recog- 
nized by the government of the people whom 
the profession serves, \\"hatever licensing 
or approval is necessary for practising the 
profession must be officially a matter of recog- 
nition by some agency that is responsible to 
the public, 
6, The group must achieve an economic 
and social status that is sufficient to attract 
and hold persons with high intellectual and 
personal Qualities, X ursing and teaching have 


a peculiarly difficult task in this re
pect. be- 
cause, of all the professions, they most com- 
monly rest upon salaries paid by an emplo
 er 
rather than upon fees paid b}. ,1 client or 
patient, This makes the kind of professional 
organization that is developed for these groups 
of very great importance as a means of achiev- 
ing the status and rewards worthy of a pro- 
fession. The public will pay adequate salaries 
when it is convinced of the worth of the 
service. This "convincing" is difficult and 
often a political task, 
7. The group must have effecti\'e work- 
ing relationships with other groups in society. 
This medns that a profession may anù often- 
times must work not only with other profes- 
sional groups but also with labor and other 
private and public organizations as a medns 
of mobilizing efforts for shaping public policy 
with respect to the services it represents. 
.\bove all, there must be a recognition of 
the general social welfare involved in the 
pra
tice of a profession, The public and gen- 
eral welfare must take precedence over the 
individual and private interest, When any 
occupational group links its service functions 
with a liberal understanding and appreciation 
of the social and cultural context in which 
those services are rendered, that group moves 
in the direction of a profession, 
A profession, in other words, has basically 
an educational function, One who "professes" 
is one who has something to teach to others, 
A profession has the educational function to 
lift the Quality of life in a community, I sum 
up this function in the words, "education of the 
public," All professions must be engaged in 
the education of the public, not simply in 
providing the opportunity for the professional 
worker to earn a livelihood, or to make money, 
or to sell his services. 


-New Jersey S'ate Nurses' Associati011 Bulletill 


Co-operative Refresher Course 


For the last few years, at every meeting 
of the Cornwall Chapter the Question has 
been asked, "\Vhat shall we do to broaden 
our educational interests?" And the answer 
usually given was-"A modified refresher 
. course, perhaps?" So, last spring, the nebul- 
ous refresher course evolved into reality, 


With the rdpid developments in all fielùs 
of medicine as a result of accelerated scien- 
tific research which goes hand-in-hand with 
each succeeding war---one indirect outcome 
of war that we can be thankful for---one finds 
it difficult to keep abreast of these manv 
achievements, \Ve are so busy nursing that 
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there IS little time for stud
; 
 et, without 
continued study \\e Cdnnot be good nurses! 
So, in an effort to circumvent this vicious 
circle in our own little sphere, we got down to 
the serious bu
iness of pldnning a series of 
lectures and demonstrat ions. 
fhe committee was composed of the local 
R.:\' ..-\.0. convener of :'\ urse Education, 
Sister l\ldrgaret l\ldry, Sister \Iooney, and 

Iiss Evel) n Paul, convener of Edllcdtion for 
the Cornwall :\' ursing- Registry. 
Our first plans \\cre somewhat dabordte; 
we thought of having lectures twice a \\ eek 
for a month. The idea WdS voiced at a regis- 
try mecting last 
O\:ember at which l\liss 
l\ladalene Baker was pre
ent. \Iiss Baker 
kindly suggested that we "tone dO\\ n" a 
little on our initial venture, that is, that we 
decrease both the number of lectures and the 
time spacing. \Ve are grateful to l\Iiss 
Baker for this suggestion as it subsequently 
proved more effective. 
After much changing and arrdnging, and 
with the invaluable advice and assistance of 
Dr, Lorne .\. Caldwell, who is on the Educa- 
tion Committee of the registry, the program 
was mailed to arl nurses in the district, both 
graduate and student, as well as to some 
alumnae members working not too far dis- 
tant-Montreal, Potsdam, l\lassena, etc. 
Embellished with appropriate sketches de- 
picting the theme of various lectures, it read 
as follows: 
YOU are cordially invited to attend the 
refresher course sponsored by the Cornwall 
Chapter of the R.K.A.O. and the Kursing 
Registry, to be held at the Cornwall General 
Hospital, 1\ ur
es Residence, with the follo\\- 
ing program: 
First evt:ning: 
Ir. William :\Iitchell: "First 


did with pdrticutlr rden..ncc to drtilin,d 
rcspirdtion." Rev. Sr. \Idrgdret 
Iary: 
"\Ydngensteen suction appara tIlS." Lectun: 
and demonstration, 
Second evening: Dr. \. E. R. \Lll"Phce: 
".\nesthesia." Dr. L. ,\. Caldwell: "Somc 
pertinent points of interest to nur
es regard- 
ing fractures, from Sir Rcg-indld \\'atson- 
Jones's lecturcs in Toronto, Jdnuary, 1947," 
Third evening: l\liss \Idrgdret \lcKenzie. 
Dept. of Public HC.llth: " fhe nurse's respon- 
sibility in venereal diseases." :\liss S)bil 
Everitt, \ïctoridn Order of 
urses: "IJdiver) 
in the home," Lecture and demonstr dtion. 
Presentation of prizes by Dr. Roy :\Ic- 
Gregor Xichol for student nurses' poster.... 
Poster topics as follows: Intermediate stu- 
dents: Intravenous Therapy; senior students: 
Progress of .\'ursing. 
The posters, prepared and displayed b) 
the student nurses of the two Cornwall ho<;- 
pitals, were exceptionally \\ ell done and 
showed a wealth of careful planning and pains- 
taking execution; The senior students of the 
Cornwdll General won the prize for their 
poster depicting the progress of nursing and 
the Hotel Dieu intermediate students won the 
prize for their poster on intravenous therap}, 
In presenting the prizes, Dr. l';ichol con- 
gratulated the student nurses on their artistic 
work. 
Some sixty nurses registcred for this cour
e 
and everyone was most enthusiastic, both 
dbout the educational achievement and the 
pleasure of the social aspect of the event. The 
net proceeds, on the basis of three dollar regi
- 
tration fees, was seventy dollars, I t has heen 
banked to be used in arranging for the next 
refresher course. \re hope to m:lke it an an- 
nual event. 


Industrial Nursing Refresher 


l\1iss Caroline Bdrrett, chairmdn, English 
Chapter, District 11, A,K.P.Q., introduced 
the speakers at the first two lectures of the 
series arranged for nun.,es in industry b
 the 
Public Health Section, A.K.P.Q. 
On May 14, Dr. Graham Ross, chief medi- 
cal director, 
ationdl Bre\\eries, opened the 
series, speaking on "Industrial Kursing and 
Personnel Relationships." The object of the 


mcdical depdrtmcnt in indu
try is to keep the 
whole working force in a state of hedlth and 
efficiency, Dr. Ross told the group, Thu!'>, 
preventive medsures dre an importdnt part of 
industrial medicine. The nurse in industr} 
has a very real opportunity for hedlth teach- 
ing in her frequent contacts \\ith the same 
people over a long period. She mav be some- 
what restricted in dn industrial medical 
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.\pplic,ltiulls Lire in\ itl'd from nll'mbl'rs of the Cal1,Hlial1 '\ urse
' 
, h:-ocÎ.ltiol1. Position OpCI1 to nurse, of at Il'Llst 35 
 ears of ,lge, who 
h.ls h,1(1 hro.ld gl'nl'ral educat ion, good profes::iion<l] qu,l]itic,ltions 
and e
peril'nce. prefl'rahly with e
pl'ril'ncl' in a sccrl'tari,l] CL1I>.ll'it
 
Kno\\ ]l'dgl' of sl'\'l'r.lll.lI1guagl'::i highly desir.lbJe. 
Salar}': :f:800 per annum \\ ith annual incrl'll1l'l1t of t50 to 
ma
imull1 of E1.100. 
rhirt
 d,lYS' ho]id,l
 s per ,lIIl1Um \\ ith ,ldditioll,d period of one 
month's Il',1\(' at end of each threl' years of ser\,ice 
Subsistence ,d]ow,lI1cl' \\'hile travl'Hing for 1,( ',
., sick IeLl\"(' 
,Uld SUI>l'r,1I111u,ltion. 
For furlher informa.lOn or in aPPhwlion U'rtle 10: 
:\liss Gerd
 lIojer, President, I.C.N. 
Ostern1ahnsgatan, 33, Stockhohn, Sweden. 


,.cnlre becLlU
c "production" b the important 
thin;.,. in indu
try; she, too, /TIU:.t .,ho\\ .1 
.. profi t." 
I )r, I{o:-., felt thLlt the mcdic.ll dep.lrtmcnt 
\\.1:. in a "'plcndid position in indu
try, hein
 
hCl\\CCn mal1LI
ement .wd thl' cmplo
l'e, .1I1d 
"hould nMint.lin thi., .Hh ,lIlt.lge, Ll\ Olding an) 
II1dination to "t.lke ...ide
 .. .lnd thu
 keep the 
I onlllll'nce of bot h. 
I )r. Fred Smith, I )e.ln of :\If'dicine, :\k(;iII 
I ni\ er...it
, 
pokl' on .. :\l'\\ cr I>ru
,.. .lIld 
Rt'l'ent De\dopllll'nb in l"her.l(H" It the 
,,,,-cond :>l .,ion on \l.n 11. 
I )r, Smith de.11I onl
 \\ ith thl' .1Iltibiulic 
t hl" :.ulph.ls, pl'nicillin, ,lIld :.trl'ptom}cin, 
Il \\.1., intere:.lin
 tu IC.lrn th.ll the group 
1)( di:'l',I"l'''' for \\ hich penicillin i:. l'lIecti\e ,Irl' 
'l'.lr("cl
 .llIcl:led h) trl',Ltment \\ ith !otreptu- 
m\1 in, ,md I'ia It r,m. ('nfortun.lll'l), neither 
drug .llTccb the n1.ln
 "irm. .1I1d funpb dis- 
t .1"(:8. rhf' lert un' \\ .IS nuw h .Ippreei.lh'd .wd 
thoroughh {,O\l,rt'd thi., lopic of t urn'nl 
Intere:.t. 
\Ii
... l:Jinor B.lrn"'h.'.ul, 
upl.'ni
ur of l.L"'C 
\\ ork. F.Lll1ih \\'df,lre .\.. ,oci.ltion, ...poke on 
tht, ..uhject '('ommunit\ I{l,..ourn'.... on 
lune 4. \Ii- B.lrn..tc.ld ".L'" introduCl'd h
 
\Ii

 Elect.1 'l.wlt'nn,1It .1......i
t.tI1t din {-,nr, 


'\0\'1 \fHI R I'JI- 


'lct
ill Schoullor Gradu.llt.' '\ ur
c"" 
:\Ii:... B.lrn..te.ul uutlined the n1.ln} prob- 
lems \\ hich might Lc on d \\ orker' mind, .lnd 
ùlTect hi:. he.llth .lnd hi
 joL. rhe...e would 
n1.linly come under t\\O he.lùing : llonk. 
problems, induding illne
" of l'mplo
l.'C ur a 
member of hi:. f,unily; bch.l\'iur pruLlent
 of 
children, p.lrticul.lrh \\ hen oot h J>.lrenb are 
working; dome
tic truublc Ix,t\\ccn hu
L.Uld 
.lnd \\ifl'; pre
n.lnc}: unn1.lrricd mother:.; 
deLt
 or poor m.lI1,lgeIHl'nt. Social problems 
\\ould includc. hoU.,inb short.l
e; ho!opit,lI 
bed :.hort.lgl'; dc.lrth (If donll'
tic help; ,wd 
lack uf .ulequùtt' d,1\ nur:.erie... 
:\Ii:.... B.lrn.,Il'.ul ur
cd the nur...c:> to lhe the 

crvil'e
 olTered h) the' .Igt'ncie... 111(" nur",e 
referring .1 C.I:.C e.m he of immen
c help b\ 
proJ>l'rh prep.lrin
 tht' p,ltient, l''\':pl.lininJ.. 
t ha t .1 \\ clf,ln' .I
wnl"\ i
 morl' I h,lIl .1 ch,lrit- 
.Ihll'in.,titution, 
rhe hlt.llll'l.ture of the :-l'rit \\.1., on June 
11. :\Ii.... :\1.lr
 \1.1the\\-.on, Supt'rintl'lule'nt 
uf nur"'I'
 .It the' \Iontrl'al Cl.'I1l'r.ll 1I11.,pit.ll, 
\\,1" I'h.lirm.w .Llltl introduced lhl' ...pe.lkl'r, 

I i
 F r.wCl'" 1I,lrri
, con!oult.mt on indu..t ri.ll 
nur
in
 \\ i lh the I>epart men t of :\ ,l\ ion.,1 
I kilt h .\lul \\ di.lre. 
"i

 'I.Lrri.. ..lImmt'd lip tIll' PII'\ illu", let 
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Readily Digestible 
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I toRN SYRO f 
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Crown Brand and Lily White Corn Syrups are well 
kno\\ n to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a 
milk modifier in the bottle feeding of infants. 
These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract of 
the infant. 


"CROWN BRAND" 
and"LIL Y WHITE" CORN SYRUPS 


JlanllfaClllred by THE C:\NAD.\ STARCH COMPANY Limited 
MONTREAL AND TORONTO 


tures regarding the position of the nurse in 
industry, She pointed out some of the oppor- 
tunities for helping the employee himself, his 
family, and the community in general. The 
nurse in industry, knowing the patient, his 
family and background, must act as inter- 
preter, clarifying the situation for the doctor, 
sinc; in the large and complicated social set- 


up of today the doctor cannot po:.sibly know 
these things as the old-time general prac- 
titioner did. 
There was some discussion afterwards 
of particular problems the nurses have met. 
The lectures were well attended and enthusi- 
astically received, and the committee feel 
well satisfied with the venture. 


Book 


A History of Nursing, by Gladys Sellew, 
Ph.D., R.N, and C. J. Xuesse, Ph,D. 444 
pages. Published by The C. y, 1\losby Co., 
St. Louis, Canadian agents: 
lc.-\insh & 
Co, Ltd., 388 Yonge St" Toronto 1. 1946. 
Illustrated. Price 54.00, 
Reviewed by Aileen Riordan of \fontreal. 
This book is a valuable addition to the 
many references available for teachers and 
students on History of 
ursing. It is a con- 
venient size, attractively bound. well illus- 
trated and is printed in a clear type on semi- 
gloss paper. The table of contents, because 
of the generous number of sub-headings for 
each of the twenty-one chapters, facilitates 


Reviews 


its use as a reference, Some additional teach- 
ing and learning aids are the "Questions for 
Study and Discussion," and the many ref- 
erences-historical, cultural, and social- 
listed under "Suggestions for Reading" at 
the end of each chapter. 
In thè preface the authors challenge nurses, 
in the light of a true understanding of their 
professional duties, to strive for an insight 
into contemporary problems, pa
t and 
present, and to active participation in the 
solution of future ones. In the book they 
adhere to the central thesis-the inextricable 
interweaving of nursing service with all other 
branches of human culture. Historically 
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a 'wellcome' 


seasonal problem 


The problem of relieving the nasal 
congestion associated with colds, sinusitis, 


. 


and rhinitis can be effectively solved 
by application of 'Wellcome' brand 
Ephedrine Isotonic Solution (Aqueous), 


, 


,/ 


It contains 1 per cent of Ephedrine in a 
modified locke's Solution; a combination which 
offers four distinct advantages of comfort 
and benefit to patients: 


1. It has an immediate and prolonged effect of 
mUCDsa I shrinkage, 
2. Unlike Dily preparations and thDse cDntaining various 
antiseptics, it does not impede ciliary function. 
3. It is non-irritating, 
4. Its applicatiDn is not fDllowed by ofter-congestion. 


uu. 


f/ 
j 


'Wellcome' brand 


Ephedrine Isotonic Solution 
(Aqueous) 


Available in bottles d 
1 fl. oz. (with a 
dropper) and 16 fl. oz. 


"1,. 
_ 
r..,-:;.t 
cll'.1 BURROUGHS WELLCOME & CO. (The Wellcome Foundation lid,) '.'or-treel 



A New Name 
in the Pharmaceutical Field 


WINTHROP-STEARNS INe. 


. 


\\7inthrop-Stearns Inc. has acquired the business of 
\Vinthrop Chen1ical COIllpany, Inc., organized in 
1919, and the products of Frederick Stear
ls & Com- 
pany, organized in 1855. 


\rinthrop-Stearns Inc. will utilizc extensive 
manufacturing facilities at \Vindsor, Ontario, 


\Vinthrop-Stearns Inc. will carryon the honored 
tradition of both \Vinthrop and Stearns in its rc- 
lationships with the physicians and pharmacists of 
Canada, in its scholarship and fellowship policies, 
and in its laboratory and clinical research dcdicated 
to 1l1edica] progress. 


WIl\:THROP-STEARl\:S INC. 
IOIC) ELLIorrr STREET, \\9. 


\\'1 '\: I>SOR, o
TARIO 


()ECF
I BFH, IQ47 


Q{)] 



Reader's 


:\1,lI1Y of you have suggested that it would 
be ,'ery helpful if the biographical data 
regdrding our authors were condensed into 
,1 brief line or two, and appended on the 
article pdge, itself. That change will be 
instituted with the Janudry, 19-18, issue, 
This IMge will still he included to draw your 
attention to specially fedtured articles but its 
function ,wd material will be altered some- 
whdt, henceforth. \\"e wdnt to share with you 
here some of the nice things people say about 
the J (/urllfll, some of the problems they raise, 
-;ome of the questions they ask. For instance, 
this pardgraph from a letter we received in 
September gave us quite a lift: 
"I stayed in bed Sunday morning intending 
to gldnce over the Journal, then start in on a 
new b30k. I did nut pu t the J (/unwl down 
till it was time to get ready for lunch. I am 
,111 agog now to attend the next I.c.:\. Con- 
Kress in Sweden in 19-19. I suppose it is too 
edrly to have any estimdte of cost?" 
\\'e are trying to get some information on 
probable costs of the trip t
 Sweden. Freight- 
ers seem the cheapest means of transportation 
-;0 far, and e,'en they are around live hundred 
dollars return. \\"e will keep you posted hut 
YO
t had better start saving now! 


You will enjo) reading nr. Athol Gordon's 
l"onsiderat ion of "The X urse in a Chdnging 
,\ge." Dr. Gordon i!-. a \eteran physician in 
\\ïnnipeg who sa\\ sen,ice in both world wars. 
He enthralled hi,. audience at the annual 
hanquet of the i\lanitohd .\ssociation of 
Registered X urses \\ hen he dpli, erpd I hi
 
.uldress as gue
t speaker. 


fhe Committee on Instruction of the .\s- 
...ociation of X urses of the Province of Quehec 
has followed up the ple,l made in t he article 
"Conflicting Ideas in Textbooks." (The Can- 
adian .Yllrse, Sept. 19-1SJ. ,\fler consulting va- 
riousauthoritie
. the," have produced under the 
name of Clara Aitkenhead, who until re- 
l"entl
' \\ ..1" an in
truC'tor ,1 t Homocopathic 
Hospital, :\Iontreal, a vcr) workdble and effec- 
tive guide which nught \\ ell he 
rittf'n into 
the service manuals in all hospitals in Canada. 
fhis group is to be congratulated on the valua- 
ble contribution they have made to the pro- 
blems of isolat ion techniques. 


:\Iary L. Shepherd, who is superintendent 
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Guide 


of nurses of the \\ïnnipeg 
Iunicipdl 110,.- 
pitals, has prepared a ,ery detailed outline 
of t he procedures th,lt are carried out in her 
hospital for the ddmission of communicdhle 
disease patients, their routine care in "units," 
the technique of their discharge, etc, fhe 
program funclions smoothly in the well- 
equipped hospital in \\Ïnnipeg \\ hich sets a 
workable pattern. {"sed in conjunction with 
:\liss _\itkenhead's SUnU11dry these techniques 
provide a sound basis for ,1 modern commu- 
nicable dise.lse service. 


\\'hat do student nurses do when Ihey are 
off duty? Sheila Ogilvie, herself a fairly 
recent graduate from the \'ancouver General 
Hospital, mdkes many constructi,"e sugges- 
tions regarding recreationdl opportunitie
. 

liss Ogilvie is enKag-cd in puhlic health nurs- 
ing in \"ancOlt\er. 


Nora Tillson had a "hee in her bonnet" 
,lbout the problem of enuresis and it did nOI 
stop \\orrying her until shl' h,ld developed 
the plan which she has descrihed for us. Since 
this is a cummon prohlem met h
 nurse
 
everywhere, we hope th,lt man
 of YOIl will 
put her suggestiol)s inlo practice ,1I1d thll
 
hring happiness to scores of 
oungsters, :\Iis!- 
lïll
()n is a 
l'nior memher of t 111' Cil Y of \\ïnn- 
"or Board of Health. 


Helen E. Penhalc is the very ohle di- 
rector of the nursin
 education courses at the 
Cniversity of .\Iherld. She delved into soml' 
of the reasuns for t he shortage of nurses in 
.\Iberta <wd h<l
 uncovered 
ome rdther amaz- 
ing information. For ex<unple. while then: 
were a tot,ll of 1,8óO nurses acl i, ely registered 
in the .\..-\. R,:\'.. there were 2,-l% inactin' 
memhers, \\ hite I.W reciprocdt rev;istrant
 
joined the ,\..\.R,:'\. from other provinces or 
countries, 213 miKrated to other l>elrts of tht, 
world. This 
hifting of nurse population i
 
occurring every\\ here and help" 10 compliedt," 
the 
upply of nurses prohlem. 


Phy1li!9 Reeve) ß1ackall wa
 educdtion,d 
director with the \I
,tnlpolitan Health Com- 
mittee, \'ancouver, prior, to her recent mar- 
riage in England, We would all agree that the 
careful evaluat ion of a nurse's capabilities i
 
not to he undertaken light-heartedly. Mrs, 
RJ,lckall has ollllinpd the method they devel- 
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PAPER 
PRODUCTS 


Paper Doilies, linenized and lace 
. . . Paper Tray Covers. . . Souffle!' 
Cups (12 sizes) . .. Drinking Cups 
(7 sizes) . . . Ice Cream Dishes . . . 
Baking Cups . Paper TDwels 
, . . Butter Dishes . . . Decorated 
Skewers and Chop Holders , 
and other Paper Products 


H. WOOD 
COMPANY LIMITED 


G. 
& 


Sanitation for the Nation 
MONTREAL TORONTO VANCOUVER 
Branche. 'hroughou' Canada 
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oped to make the task le
s burdensome and 
more efficient, 


The last issue of \"olume 43! As in other 
years, the detailed index to all of the material 
that has been published in this volume will be 
available for ready reference, Our total num- 
ber of pages did .not quite equal the large 
figure which we reached last year but then 
there was no special convention issue, Even 
if our page total is less, our subscriber total 
has grown considerably. At the end of 1946 
we had a grand total of 8,511 paid subscribers 
on our lists, This year? \Ve will not hazard 


a guess at what the year-end total will be. 
On Kovember 1, when this copy had to go to 
the printers, the lists revealed that some 
of the provinces had taken an enormous leap 
since the last figures were published, Take 
a good look at Saskatchewan for a real thrill. 
I n our last published report they had a total 
of 64:1. Take a look at them now! Here are the 
figures: Alberta, 823; British Columbia, 1,403; 
Manitoba, 602; 
ew Brunswick, 585; Nova 
Scotia, 609; Ontario, 3,414; Prince Edward 
Island, 145; Quebec, 1,021; Saskatchewan, 
1,203; foreign subscribers, 616 - a grand 
total of 10.421. 


Interest IS Keen 


The Canadian AVurse poster competition, 
which was announced in the October, 1947, 
issue, is arousing considerable interest in all 
parts of Canada. Inter-class competitions in 
many schools of nursing have already been 
reported. \Ve have heard of one school where 
the director of nursing has offered a prize 
of two pairs of nylon stockings as the award 
for the best poster from her school. I n an- 
other, the alumnae association is offering 
prizes for the student efforts. Write and tell 
us what special incentive your association is 
offering. 
Remember the purpose of the competition- 
to provide a collection of "sales-appeal" 
posters for the J ollrnal. Somebody in each 
province is going to win a fifteen dollar prize 


and it might just as \Vcll be you. In addition' 
there is that further award of another fifteen 
dollars for the best of the nine posters. 
I t has been suggested that, with Easter 
coming early next year (Easter Sunday will 
be on l\larch 28), it might be well to termin- 
ate the competition on March I, 1948, 
so that the awards could be made in time for 
the recipients to do some Easter shopping. 
That seems a verv sound idea so please note 
that the clnsing date is advanced one month. 
Send your entries in early, ße sure that they 
are carefully wrapped to prevent bending, 
crumpling of corners, etc. Send them to The 
Canadian Nurse, Suite 522, 1538 Sherbrooke 
St. West, :l\Iontreal 25, P.Q. 
Better get bus\'! 


The Vermin-Killer 


Many interesting and unusual ideas may be 
learned from the perusal of "The \'ermin- 
Killer: Being a complete and necessary Fam- 
ily-Book," published in Lonùon in the 18th 
Century. This little book, in the collection 
of the History of Medicine Division, tells 
the reader such things as how to kill 
fleas, how to buy a horse, the best cure for 
colic, and rules to "judge the weather," The 
following are a few choice items: 
"Recipe for the Bite of a mad Dog, taken 
out of Cathorp Church in Lincolnshire, in 
which it was solemnly recorded for the per- 
petual Memory of the Thing, that the whole 
Town almost being bitten, not one Person 
miscarried, but was cured, who took this 
\1 ethod- 


"Take the Leaves of Rue pick'd from the 
Stalks, and bruised, six ounces; Garlick pick'd 
from the Stalks and bruised, \'enice-Treade 
or Mithridate, and Scrapings of Pewter, of 
each four ounces; boil all these over a slow 
Fire in two Quarts of Ale till one Pint is con- 
sumed; keep it in a Bottle close stopped, and 
give of it nine Spoonfuls warm to the Person 
seven :\Iornings buccessively, and six to a 
Dog. . , ; apply some of the Ingredients to 
the Part bitten. , , . 
"Fox to take: Anoint the Soals of your 
Shoes with Swine's Fat a little broiled, and 
coming from the \Vood, ùrop here and there 
a Piece of roasted Swine's Liver dipt in Honey, 
drawing after 
ou a dead. Cat, and he'll follo\\ 
\ ou, so that \ au may shoot him." 
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U stops pllllitie sensation at the point 
of origin by raising the threshold of 
: receptor organs .md sensory nerve 
I Æ 
 filaments. 
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No matter where 
itching occurs 
Ikgardlc'\s of site-axi])a, groin, 
nai"s, aIllIS, or genitalia, C.l]mito] 
OintuH'llt dings firmly to) the ]('siol1", 
tlHls .lffordillg prolonged rl'liet. 


CALM ITO L 


:;The :z!:eemÙt (1liá4 eo 
 


1 NOTRE DAME ST. W., MONTREAL I, CANADA 


DECEMBER, 1947 
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No matter how much 
or how often 
Hq
.lfrllcss ot l"dt'nt or f 1l'({lIC'IH') of U
e 
C..]mitol is S.ltl'. It doc's not l'ont,.ill h,mufn 
phenol or co('aÍlw Its adi\ c antipruritic in 
gn'dit'nt
, ('.1Inplull .llc'd ('hlnr..] ,tlld h\ O
''''à 
minc' o]e.llc', \\ iIJ not he' ..h
orhed s\ 
tcmicalh 
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why employed women 
prefer TAMPAX 


... 


To work at the job throughout the 
menses with equanimity and efficienC} 
is the desire of every woman engaged 
in a professional or business career 
Toward this objective, many industrial 
plants, department stores, schools 01 
nursing, vocational and trade schools 
airlines, etc. have established trainin
 
programs to e>..plain to neophytes and 
older women as well the unique benefit
 
of the TAMPAX mcthod of menstrual 
hygiene. · TA:\IPAX has earned thi
 
coveted position, not only because of its 
role in reducing catamenial absenteeism 
-but because it provides thoroughly 
adequate and safc protection I.U4 
...is free from the prospect of internal 
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or c\.ternal irrit.1tion' .., dne
 nut expose 
the flu>.. to odorous J..:eompositinn) . , ,and cannot 
cause noticeahlc bulkiness. Its small si7e makes n\tp\,\: 
inconspicuous to carr} nnd ensy to store and dispose of. 
Sumpl,. 0/'''' '''r" ab.orb,..cÜ. (R,tlliar. .'iìllþ,r a..tI JII..ior) 
lor i..tlit.idllul r,qllir,mc..'. t1udly lorward,d 0.. r,qll,.t. 
REfERENCES, 1, "et!. J Sur.. Oh.I. a Gyn., 51 : ISO. 14U] 2. Am. J. Oh.I," 
G)II. 46 :259. I4UJ. 3. <;1.11, M.d. a Sur... 46 :327,1939 4. Am. J, 
Obt!. a Grn.. 48:510,1
. S. J.A.
I.A..IZII:49O, 14US, 


Canadian Tampax Corporation Ltd., 
Brampton, Ontario, 

nd literdture and profe'i
i()I\..I1 s,.IInple, 

\,nd educ,ulOlldl m.llCri..l1 for . .tudent.. 


'A'III: 


, 1'...,I
 print) 


AIJIIRE"C 


'In 


P7-H 


1>, ( , \1 BI'I<. I'll. 


QI,1 



Radio. 


A 
PROFITABLE 
IN' E STl\IENT 
FOR 
HOSPITALS 


Write for this descriptive 
booklet on the MARCONI 
"Central Unit" system, 


.-.. 
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PILLOW TYPE LOUDSPEAKER 
Placed beneath the pillow, pro- 
grammes are heard only by patient, 


TABLE OR WALL TYPE 
LOUDSPEAKER 
For use in' private rooms with 
easily accessible controls, 
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The installation of a :\Iarconi "Cen- 
tral Unit" system offcrs many advan- 
tages to the modern hospital. Thc 
radio provides diversion for patients 
so that they requirc less attention 
from a busy hospital staff, This diver- 
sion also helps to speed the recovery 
and discharge of patients - another 
benefit to overcrowded hospitals, 


Thc l\larconi system quickly pays for 
itself. Patients are more than willing 
to pay a small rental charge, thus pro- 
viding a stcady source of income to the 
hospital. 


CANADIAN MARCONI 
COMPANY 


V"whli!ilwd 190.1 
MARCO
l BLILDll\G MONTREAL 
Vancouver Winnipeg Toronto Halifax St. John's, Nßd, 


MARCONI - Tile Grelltest Nauze in Radio 
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DEAD AND 
MOT-SO-DEAD 
FALLACIES 
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In Siam years ago, after the birth 
of a first child, th(' mother altpr- 
natcly exposed hpr back and ab- 
domt'n to a fire for 30 days. 


It was ht'lipved that this tor- 
turf' appeased the god
 and pre- 
vented the must direful con&'- 
quences to both motherand child, 
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A great many people today be- 
lieve th,lt if tht>re is ru!';t on the 
outside of a can, the food inside 
jc; contaminated. 


This is a fallacy, U nlt'ss the 
rust hus pil'rl'l'd the metal, the 
conh'nL<i of t he can are pt'rft'ctly 
tmft' and nutritious, 
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AMERICAN CAN COMPANY 


KENTVILLE . MONTREAL. HAMILTON. TORONTO. WINNIPEG. VANCOUVER 


CANNED FOOD IS GRAND FOOD 
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


I. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
or 
Miss F. Munroe, R,N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


McGill University 
School for Graduate Nurses 
COURSES OFFERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing, Opportunity is 
provided for specialization in field of 
choice. 



 


- One- Year Certificate Courses- 
Teaching and Supervision in Schools of 
Nursing, 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing, 
Supervision in Obstetrical Nursing, 
Public Health Nursing, 
Administration and Supervision In 
Public Health Nursing, 
For inlormation apply 10 
Scltoollor Graduat. Nur... 
1266 Pine Ave. W, 
McGill UNIVERSITY, MONTREAL 25 


916 


THE MOUNTAIN 
SANATORIUM 
HAMILTON, ONTARIO 


THREE-MONTH POST -GRADU- 
ATE COURSE IN THE IMMUNO- 
LOGY, PREVENTION, AND 
TREATMENT OF TUBERCULOSIS 
is offered to Registered Nurses, This 
course is especially valuable to those 
contemplating public health, industrial, 
or tuberculosis nursing, 
Salary: 1st and 2nd months-$100; 
3rd month - $110 - plus full main- 
tenance, 


For further information aPPly to: 
Miss Ellen Ewart, 
Supt, of Nurses, 
f\,lountaln Sanatorium, 
Hamilton, Ontario 


TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments, 
Salary-S104,SOpermonth with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further particulars aPPly to: 
Superintendent of Nurses, Toronto 
Hospital, \Veston, Ontario. 
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Save laundering 
with Johnson's DRAX* 


. . . it makes fabrics resist dirt and soil! 


Have you heard the new way to keep fabrics 
fresh and clean-looking longer . . . cut down 
On laundering costs
 It's Johnson's DRAX and 
it's like nothing you've ever heard of before, 


less frequent trIps to the laundry, and eosier 
laundering, You save money both ways! 


DRAX is mode by the makers of Johnson's 
Wax and has been used with amazing success 
in many Canadian hospitals, hotels, ond 
restaurants, Wonderful for uniforms ond 
tablecloths, tool It will pay you to find out 
about DRAX todayl 


Actually, DRAX is on invisible wax rinse that 
guards each thread of the fabric from dirt and 
soil. They stay sparkling-white longer , are 
easier to wash . easier :0 ironl This means 


DRAX is made by the makers of Johnson's Wax 
(a name everyone knows J 


s. C. J 0 H N SON & SON, LTD., BRA NT FOR D, CAN A D A 


DFCEMBFR, 1947 
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 ___ Attractive appearance and pleasant 
'---/ '-...... 8 taste-two factors that play an 

$ important part in the acceptance of 
medication by children-make Abbott's 
Sulfadiazine Dulcet Tablets an effective 
means of administering sulfadiazine to young 
patients. Not only do the pink and aromatic 
sugar tablets look and taste like candy, but 
they also come in the convenient dosage size, 
0.32 Gm. (5 grs.). Wholly palatable, they 
may be chewed, dissolved slowly on the 
tongue or crushed and given in half a tea- 
spoonful of water. Sulfadiazine Dulcet Tablets 
are available at all pharmacies in bottles of 
100. A circular giving full directions and 
contra indications will be sent on request. 
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To Their Taste . . . 


ABBOTT LABORATORIES LIMITED, Montreal, 9. 


Sulfadiazine Dulcet Tablets 


(2-Sulfanila midopyrimidine) 


ABBOTT 
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A MONTHLY 
PUBLISHED 


JOURNAL FOR THE 
BY THE CAl';ADIAN 


NURSES OF CANADA 
NURSES ASSOCIATIOl'; 
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"Where We Gone" 


" THEX WE IIE.\R any grossly un- 
grammatical phr,lses uttered wc 
are inclincd to be heartilv amused, 
rhat W,l'5 our first re,lction to thc 
supposed remark of one of those 
heroes of the oft-told ta]l's, "f f we 
hadn't came where wc gone, we 
wouldn't havc saw what we Sl'en or did 
what we done," Thc truth behind that 
siJ]y arr,lI1gement of words struck us 
as we began to think back ovcr nurs- 
ing pro
ress during- lQ-l7 ,lI1d we were 
amazed to find how much has dc- 
veloped, 
I t is customary in any up-and- 
coming business to do sonll' stock- 
taking at thc cnd of the vcar. Let us 
thcn, remember back over till' I>.lSl 
twelvc months-wh.lt h.lve we "s.l\v," 
what havc we "did" along the ro.\d? 
\Vhere ha\pe we "came" this \'e,lr? 
\\'hat wou]d Wl' h,lve missl'd if we 
h,ldn't "g-OIW" this ro.ld? 
Dozens of important anel inter- 
esting thing-s h.l\"c occurred, rherc 
was no n.ltion.l] nursing- con\P('ntion 
in Canad.l this \'e.Ir hut e)\.t'r thrl't' 
hundred of our coJleag-ues att('ndecl 


DECE"IBFR,IQ.\i 


the International Council of :\'urses 
Congress in At]antic City last :\fay. 
This opportunity to renew aCQuaint- 
.anees .lI1d to make new international 
contacts \\as one of the vcr\' hright 
spots in this \ ear's activity. 
rhe Canadi,lI1 X urs "s' _\
ociation 
and, through it, cvery memher of our 
provincia] nursing- associations gained 
new stature this \"l',lr with the federal 
g-overnment's s<<'.ll of approval on our 
incorporation .let. \\"l' h.l\"( t.l]keò 
about and worked for th.lt some\\ hat 
nehu]ous entity, the nursing profes- 
sion, for a grcat m.lI1Y years without 
it h.l\"ing- .my \'.llid leg-.d f-tatus, 1\0\\ 
it has, \ worth\' J.lI1c1mark this for 
tht' \"l'.lrs to come! To Eileen Flana- 
gan - cIS ch,lirman of the Commiu('c 
on Leg-isla t ion and to f;l'rtrude lIall, 
our indd.ltig-ahl{' general f-ccret.fry, 
go spt'ci.lI commendation for theil 
untiring I'l',d, 
A ne\\ dl'velopm('nt this \ l'.lr is thl' 
Ol'monstr.ltion School \\ hich i
 
sc1H'du]("ò to open shortly, This i!' 
not pJ.Inrlt'd prin1.lril\' to alle\'i.ltl' thl' 
current short.l
e of nurses I)\' produc- 
0\ 0' Ii 
'!tf:.
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ing qualified graduates more quickly, 
[hat wi]] happen, of course, but that 
result is incidental to the main prob- 
]em of determining just how long is 
required, under controlled conditions 
of training, to thoroughly prepare a 

 oung woman to assume her duties 
and responsibilities as a graduate 
nurse. \Vhat does it actually cost to 
train a nurse? No one can foresee what 
the results will be-that we will learn 
four years hence, In the interval, we 
sha]] watch the demonstration with 
interest, 
One of the unsolved problems along 
our route this year has Leen the re- 
curring difficulty of too many jobs 
and not enough nurses to fill them. 
[he common cry of "\Yhere are a]] the 
nurses" cannot be answered easily. 
I t is an involved problem, In 1946, 
3,598 students were graduated from 
our schools of nursing, The number 
estimated to have graduated this 
year is even higher-3,773 nllrses, 
\Vhere have over seven thousand 
nurses disappeared or have they? 
Hundreds of them have married and 
a large proportion of these are stiU 
working, Some have gone to the 
United States to work, :\lost of them 
are right here in Canada endeavoring 
to meet the ever-increasing demands 
for nursing service, 
\Ve could go on reviewing the 


myriad accomplishml'llts of individual 
nurses, of the chapters, the provincia] 
(lssociations, hut Christmas is almost 
here, _\ll this month, carols will hl" 
practised in preparation for the chi]] 
hours of dawn on Christmas Da\ 
when choruses of nllrses' voices \Viii 
be heard through the corridors of our 
hospitals, The photographer caught 
the sparkle of happiness on the cand]e- 
lit faces of the students and graduate
 
pictured on our cover. They are the 
carollers at the General and :\1 arine 
Hospita], Co]]ingwood, Ont, "PeaCl' 
on earth! Good wi]] toward men!" 
f f only everyone meant th05e words 
as they sing them, and Jived them out 
in their even-dav contacts - what a 
different worJ
1 itJ'\Olild be! 
"\Yhere have we came?" A long 
road-sometimes difficult, more times 
happy. As the year draws to a dose, 
we, in the office of The Canadian 
Nurse, re-echo the words of CharJc
 
Dickens' character Doctor 
 I arjg-old, 
as he said: 
My best of wishes for YOllr merry Christ- 
mases and your happy :\ ew Years, your long 
lives and YOllr true prosperities, \Vorth 
twenty pound good if they are delivered as 
I send them. l{emember! Here's a final pre- 
scription added, "To be taken for life." 



lerry Christmas and a Very Pros- 
perous )J ('\v Year! 


Christmas 


Day 


Editor's No'e: This story was sent to 
us several m')nths ago and we have been sav- 
ing it to bring to you in this our Christmas 
issue, Its tale of suffering and distress, then 
the curious privileges which Christmas 
brought to these lads, imprisoned in Rangoon, 
-I 
T HERE WILL BE many happy re- 
unions this Christm:ls, For me it 
wiU be something more than a reunion 
or a holiday with those I love, It does 
not seem very long ago that my family 
were mourning my death and, un- 
known to them, I was mourning the 


. 
In 


Jap 


Prison 


a 


presents an inspIrIng story, .\1 the time it 
was written, one year ago, the author, who i
 
anonymous, was completing a course in law 
at the U niversit\, of Saskatchewan. We are 
grateful to him for permittinJ{ liS to share this 
story with you. 


fact th1.t after four years of h(lPPY Air 
Force life I had fanen into the hands 
of the J ap3.nese, 1 was shot down over 
an enemv aerodrome on the 11th of 
December and the weeks that fonowed 
are not pretty to ten about, But on 
the 25th, I liver! a day filled with the 
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s t ran ge
 t h a ppi ness 1 h<l Ye eyer 
known, 
The story of my c(lpture an(l thl 
days that followed is much the 5<lme 
dS "thosL you have a]] read ahout. I 
was heaten, threatl'ned, cursed and 
kicked tiJl I heg(lIl to \\ onder if it 
were \\ orth the effort to tn' to ]i\"e, 
fhe thoughts of a quick am-l p,lin]ess 
death became a hope-sometime:::, a 
prayer. I W(lS finally taken from 

orthl'rn Burma to Rangoon. There 
I was thrown into a ceJl, eight feet 
by eight feet, amI started five months 
of incarceration which was to be <1 
nightmare from which I cOll]d not 
escap<.', and an education th(lt could 
not be duplicated in any of our Occi- 
dental universities. 
\ \'hen the . \Jlied . \ ir Force tirs t 
started to homb the Jdpanesc home- 
land, their Imperial .\rmy broadcast 
to the world that they would treat 
(lIlY aJlied airmen as W:lr criminals, if 
they were c<lptured, \\l1l'n I W(lS shot 
down I learned what this meant. At 
Rangoon I was thrown into so]it<lry 
confinement, I was given quarter ra- 
tions
that is, one-qu<lrtl'r the r<ltion 
they gave their own troops, I t was not 
enough to keep a man a]ivl'. That was 
one of their wa
 s of showing us our 
mistake in being cruel, civilian-ki11ing 
airmcn, \Ye, in the ceJls, were not 
.lJlowed to talk or smoke, For thosl' 
of us suffering from wounds, there was 
no medical tre(ltmC'nt to e<lse our p,lin, 
The guards walked slowly hy our cl'lls 
a]] day long, cdrrying dubs tIll' si7l' 
and shape of a pickhandle. If we did 
not bow low to show our respl'ct e(lch 
time they pdSseÙ we wer(' givl'n <1 
IS-minute Ult'o;;son" with thl' dub so 
we would not he so ('arde
s the ne
t 
time. Life W,lS tru]\, heJl .1I1d, 
in('l' 
we \\crc not ault::: to' cont<lCt thl" out- 
side world, there sel'med to he very 
little to hope for, Then, <lS I s(ty, 
ChristnMs O.l\', 19.\.\, arrived. 
\\"hispered 
umors th,lt something 
extr(wrdinary woul( I happ\'n on Christ- 
mas day had l>.lssecl from cell to Ct,]I t hl" 
weck beforc, and we could only hope 
it would he something to nMke th.it 
one ddY a little ditïl
rent. Rumors 
were rampant-Uthey arc going to 

iv(' us an l.
tra ration of rice . . . 
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n1.lybl' we will get d piece of meat. 
I think we \\ ill get a cigarette." Our 
qU<lrtl'r r(ltion consisted of a crue1J
 
small padd]c of rice per meal-no 
me.it, no veget.lhles, not even a hint 
of sumething- sweet, so it was not hard 
to hope th.lt tlU' Jap5 would re.l]iLl 
that Christmas was "The Day" of 
the Christian year and would increasl' 
our rations 
 little. On Christm.l
 
Eye I crawll'd into m\' corner and la\' 
on thl' hard boards, 'burning with ;l 
feeling of l'xpectancy I had not h,1(1 
..,inn- I had reached maturity, 
The nt''\.t morning the b
rs of thl' 
main door were slammed back a!-o 
thl'\' h(ld been sl(lJllnll'd h(lck even' 
da
: before, The gu.lrd marched past 
to d1l'ck the Cl']]
. His cluo and tlw 
l'
pre::,::,ion on his f(lce were unch<lI1ged 
-hoth \\l're cruel. rhe cl.lcking of 
\\ uoden sandals on concrete floor 
hroadc(lst the ,lrri\'<ll of the Chinl'sl 
prisoners with our hrl'akf.lst. I tried 
to stick mv 11l',ul through a 6-inch 

pace betwecn till' lurs, but I cou]dn't 
Sl'(' thl'm, I stood there like a little 
beggar child, hoping ag.linst hope th.lt 
soml'thing \\(m]d ('oml' to n1<lke thi
 
day just <l little dit1l,rt'nt. rhe guard 
w<l]kecl :-;IO\dy by my cdl. I ho\\ed. 
Thl' ('hilH'sl' wert' ("(lrr} ing t hei, 
buckets of ricc to 111\' cell. rhe rin' 
feH into my tin P,1I1, ã litt]l' more than 
usual) ,1I1<l I brc<ühed a "thank you." 
rhen thl' Christn1.l
 prt'sent th,ll I 
will rl'memher for the rest of my d,l\ 
 
W(lS placed on my pl.llt'. An old 
('hin(lI11.lI1 clicked up to my cell carr
 - 
ing a tray fun of cookil's, and pl.lCl'd 
onc of them on 111\' rice, A rl',ll 
cookip! I just stan'd. ,It t h,lt snull 
lump of s\\eetened rice and my hC'art 
crit'd th(lI\ks to t he Cod th,lt h.ul 
n1.l<le theSl' degenerate devils d) thi!' 
,lCt of kindness on this spt'd,\1 d,l
. 
.\s I stood silenth' In 111\' door, l'n- 
tr(lI\ced h\' till' h;',llIt\' of t h,ll ]itt It 
bnmn c()l;kiC', anolhl'r"Chin.lman c.lr 
riecl ,1 IMil down the corridor. I It- 
5topp(.'d .1I1d put m} second pre
'11 t 
on my p1.lte, '1\ eyes popped. ]t 
W,II) thc forde
 of .1 ('ow! Thl'rl' \\ .l'" 
no me,lt on th,lt hU
l' 21:l foot of 
bone of course, hut my hl',lrer h,ul 
st.'n"cd mc 12-C()1II
 Indi,Ul dinnl'r
 
in Cakutt,l that I di(1 not ,lppreci.ttt' 
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as much, A panful of steaming rice, 
a cookie and a hone, Before I lifted 
my pan into the cell, I breathed a very 
sincere Uthank you," \Ye haò not 
been forgotten, 
I sat on the boards which were my 
bed, pressed my head against the cold 
concrete wall, and laughf'd. :\Iy pans 
were empty, The last sweet granule 
of rice was gone, The bone, so very 
bare of flesh when it came, was now 
chewed and sucked and gnawed till 
it was something less than a bone, I 
glanced at the empty pan on the floor, 
and my thoughts went back to dream- 
like days of old when, after eating an 
8-coursf' turkey dinner, I had sat 
hack from the table and looked at 
the stacks of stilI uneaten food, Thf' 
creamy mashed potatoes, the thin, 
delicate s1icps of white meat, the sma]] 
round cut-glass dishes of cranbprry 
saucp, a large bow] of spiced dressing, 
the man\" kinds of cake, I reminisced 
there in my cell till I felt the old glow 
of satisfaction steal over me, I cIoseò 
my eyes. and hearò again the sweet 
and moving carols we had sung 
around the Christmas tree, In mv 
imagination, I untied red ribbon and 
striped paper, spattered with co]or- 
ful stickers from mysterious parcels. 
I saw my father's humorolls grin as he 
opened yet another gaudy tie. I 
heard the frosty, crunching footsteps 
in the snow as mv schoolmates arrived 
to see what I had received and to show 
me their watches and socks, books and 
skates, I heard my mother singing 
softly and humbly, "Si]ent Night, 
Ho]y Xight, all is calm, all is bright," 
"Tuskeh!" I tried to get to my 
feet too quickly as the J ap order for 
"attention" rapped through the build- 
ing, An officer had returned with th(' 
guards, and my heart was palpitating 
madly a<:; one of the guards walked 
slowly down the corridor, opening 
cells as he went, I stood stiffly at 
attention, hating the moment \
rhen 
the order would come to step through 
the door, I could only think of mass 
execution, .i\'othing to parallel this 
had ever happened hefore, The order 
came, I took a deep b.reath and 
stepped through the barred door. I 
looked down the corriòor and saw 


fifty other bearded animï]s emerge 
and stand in wondering silence, The 
J ap officer swaggered to the miòd]e of 
the corridor and in a stentorian voice 
and a school-boy accent said: uTo 
all the prisoners 'in this block, today 
is Christian Christmas. 1\1 y com- 
manding officer has said today you 
wi]] smoke. Tonight when roll-call 
has been taken, you wi]] sing your 
Christian songs, This wi]] be for one 
da,' onh-. You wiII not talk, Tht' 
I\ippon -:\lasters are good," 
IIis words resounded through my 
mind as he walked out. The guards 
started to distribute Burmese che- 
roots to even' man, bu t we stood there 
as though ,,:e were struck dumb, I 
received five of the green-leaved 
cigars. I gripped them tigh tly and 
looked across the corridor at a bearded 
American flier standing there, He 
was ]iterally a grin from ear to ear, 
A smoke! 
\ real, honest-to-goodness 
smoke! The guard walked back and 
took the five of us to an empty cell 
at the end of the prison, He lit a 
match and we dragged heavily on the 
green tobacco, I inhaled the first 
drag as I used to inhale a cigarette, 
I thought I would never stop cough- 
ing, and the guard laughed, uYou 
smoke Oka\'ka?" "Hai mister- 
smoko goodka!" He seemed to be in a 
gooò mood and as I looked at the 
American I laughed like a child with 
a new tov. The .-\merican's cOllllte- 
nance was composed of a magnificent 
black si] ky heard, two large coa]- 
black eyes, and a grin that would 
shame a Cheshire cat, uJohnnil', can 
'"OU believe it?" 
- \Ye each blew a slow, laZY smokt' 
ring and they met and folded -into one 
another. \Ve sat down and spent the 
next ten minutes grinning and blow- 
ing rings at one another, If ever a 
tohacco company wanted a testi- 
monial, here was the place to gC't it. 
Tha t ten mill utes was enough to re- 
acquaint us with the glorious feeling 
of freedom that had once been a happy 
reality, I went back to my cell fcpl- 
ing indescribably happy and thankful 
and, as much as I hated to aòmit it, 
I felt there might be the slightest 
chance that a litt]e drop of kindness 
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might he found in a J ap's soul. I 
spent the rest of the day smoking 
those four chl'roots and acquiring a 
murderous headache. 
The ev('ning pan of rice was miser- 
ah]\' small, hut I didn't care, I cou]d 
harc.l!y repr('
s my feclings as I waited 
for that moment when the guard 
wou]d leave us alone for the night. 
The moment, when aft('r days of sit- 
ting silent, of cautious whispering 
down th(' dark alley, of winks and 
thumhs-up signs, we would sing those 
wonderful Christmas carols, 
The scrgean t of the gU.lrd took an 
interminahly long time checking the 
cells that night. I Ie finished, walked 
s]ow]v down the corridor. The bars 
crash
d home and a moment of dead 

il('ncl' fo]]owed, Th('n a clear, de('p 
voice souncJ('d "Our Fath('r \Vho Art 
in I leaven, II.1]]owed be Thy :\'<lme, 
Thy Kingdom Come. . .." I do
ed 
my eyes tightly and leaned my head 
against the u,lrs, I whispered there 
si]l'ntly but sincerely, "Thy \\'iB be 
Done on Earth ciS it is in Heaven," 
The pra
er finished, e1 t('nse quiet 
reigned tiB an American drawl said, 
"\Val, feels if a'hm gonna get home 
afore mv wife comes after me. \Ve're 
gonna lÍave to st,lrt this thing pretty 
quick-how's about singin\{, 'Hark 
th(' Ilerald .\nge]s Sing'--eh?" 
There \\a
 a Dutch boy in a cell 
on the top floor, lie had ('sc,lped from 
Ho]]and in 1940, joined the R,A.F., 
and h.HI conll' to I nd i,l to fly Liber- 
ators. lie had a deep, ro]]inJg voice, 
stiBlH',lVY with his n,tt in' .lcn'nt, lie 
start('d to sing nO\\. U nf,lJterinJ." 
dl'ep ell1d cle,ir, th,it gre,U b,iSS voice 
remg through th.. ancient, d.lrkcJ1(>d 
prison. At tht' ver')" other end, on the 
bottom Hoor, anotlll'r ,"oice join('d, 
tlwn another, and .mother, rhen we 
all joined in, The concrete w.1Ils shot 
our ('choes h.lck .is we S,Hlg, \Ye S,Ulg 
as though it might be the last time we 
would he ahle to sing. \Ve S,Ulg ,md 
shoult'd th()
 Ix'nt-up emotions into 
that dark and ernpt\' corridor-"11.1rk 
th(' J (('r.lld Angt'ls Sing, Glory to the 


XewlJOrn King," "Dutch, sing- us a 
solo, come on, Dutch, atta-hoy, 
Dutch," Dutch's low depp voice then 
reached us aiL "Tonight I wi]] sing 
you a song in my native tongue that 
I sang when I was young-it seemed 
beautiful then; I think it is beautiful 
no\\'," 
I think I shaJl never be thrilled bv 
music as I was \\ hen, in those fe\\ 
minutes, Dutch sang, in the words of 
his homeland, "Silent ;\ight, Ho]y 
Night." His voice, dear and deep as 
a c.lthedral heJl, rang through the 
prison and out into the Burmese 
night. A hundred-odd miscrelhle 
creatures crouched low against the 
barred doors of their cells .md, with- 
out exception, there were soft, ,-varm 
tears in a hundred-odd pairs of burn- 
ing e) es. _\s the l.lst echo of that 
be.lUtiful melody grew faintt>r and 
fainter, I could hear the heavy breath- 
ing from cel]s ne'\.t to mine, then a 
quiet voice said, "Thank you, Dutch." 
\Ve s.mg- every song Wl' could think 
of that night, \\"e coursed through 
the c,lro]s anll the son
s Wl' had 
learned at school. \Ve listened with 
humorolls ,lppn'ci,ltion as a JliJlhilly 
from .\rkansas S,lJ1g a song of the hiJls 
and thp h,HlI1ts }1(' h,HI w,l]ked ,lS a 
bo\'o Dutch s.mg "The \'olga BO.1t- 
m,m" in Russian; ,lJ1 English lad 
sang "Come, I and]ord, FiJI the F]ow- 
ing Row] Pnti] it Doth Run O\cr" 
. in a high, SWl'et tenor voice that one 
would expect to he,lr luJlooing the 
hounds on an English hunt, \Vhen \\e 
ran out of old 
ongs, \\e s,Ul
 tllt'm 
over .1g,lÏn eUHI .1g-,lÍn, Hours later 
we lelY down to slt'ep, Life held 
changed for ml' tlut night. A n1.l

 
proccs
 of rl'visu,i]i/.it ion W,lS going 
on in my mind and if e\'er a
.lin I 
\Vellked the {).lths of Freedom, I would 
retelin that St'ns(' of v,llues. I would 
need so little, s ) ,'Pr\' littlt' to kC'l'p me 
h.lpPY" 
I'h is ) t'elr I hear of shortag-l's .J.t 
home. Sug,lr, hut ter, IHl',lt-"llow 
\Vi]] Wl' rn m,U
t'?" I I.mgh-I ,1m going 
to h.l\'e ,1 h,lpP'" Christ m IS. 


\;cw lc,ll.md'... inf,lIIt I11l1rt,llit\ r,llC dur- i.. thl' 11\\,'''' "\l'r rt'("ur<lr'rl In I I11IHll'rn 
ing lY-!Ö, 25.35 dt'.ith... [)f'r 1,1100 li\'e hirth.. countn'. 
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T HE WORLD TOD.\Y presents a fearful 
and wondrous picture! 
Convulsed by \\"ar, Famine and Pestilence. 
Striving for a goal of Peace and Happiness. 
Hindered by diplomatic protocol, political ex- 
pediency, and unworthy motivation. 
There is nevertheless a motif of a 
different spirit to be heard above 
and through the cacophonous music, 
I t is the motif of Koble Desire , . . 
faint and lost from time to time, but 
nonetheless discernible to the listen- 
ing ear. Everyone who hears it longs 
for its continuance; and only those 
who can interpret it as the motif of 
Service have heard the true notes, 
I suggest to you that the great pro- 
fession of nurses the world over is 
magnificently equipped to bring that 
motif to the forefront of the New 
\Vorld Symphony, 
\Ye are going to violate a precedent 
by not conjuring up the spirit of that 
great lady with the lamp, nor that of 
her famous literary ancestor, that 
equally great lady with her umbrella, 
cU1d her gin bottle, Sairey Gamp. 
fhese two, though ever-present in the 
wings, are not to walk the stage of our 
imaginations, Requiescant in pace, 


T.\KI
G STOCK 
The nursing profession presently 
tinds itself in a splendid]) precarious 
position in this changing age, I say 
"splendidly" for its opportunity is 
clS never before in its historv , , , and 
I say "precarious" for if it fails now 
it may go down to deserved oh]ivion, 
So perhaps it would be well to take 
stock of the component material, the 
nurse; for the profession to succeed 
must know itself. Burns has well said, 
"Oh wad some powcr the giftie gie 
us to see ourscls as others see us." 
The public sees you , , , and the 
public is a hydra-headed monster 
only describdble in terms of very 
mixed metaphors, It is a wraith-like 
thing that no one can touch, , ,a stern 
judge, , , a fìcklf' fri(.nd . . . an im- 
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placable foe , , , a thing that is all 
soul and no soul, at once, . . a golden 
apple or a harp, to the politician . . , 
a veering weathercock to the unbiased 
observer. , , and, in the long run, a 
very long run indeed, it is an accurate 
assessor of worth. 
\Vhat does it see as it looks at the 
nurse today? "Vith the coldest im- 
partiali ty it sees her as : (a) skilled 
and qualified. . . accepts her tacitly; 
(b) unskilled though qualified . . . 
damns her! (c) as a "practical nurse," 
unqualified but skilled or unskilled. 
The poor man sees her: As a possible 
solution to his inconvenient problem 
of illness, . , as an added cost, , . as a 
much needed aid, worthy or unworthy 
of his financial denials. . , as an a]ter- 
native to going to hospital. , . as a 
salvation in the internal economy of 
his deranged home . . , as a terrible 
waste of money spen t on her employ- 
ment, 
The hospital and the matron see 
her: .\s grist for the school mill with 
potentialities to be discovered, and, 
if possible, applied . , , as a compila- 
tion of its administrative problems of 
housing and replacemen t , . , as a 
'completely necessary component of 
its machine, \\ hich leaves it at the 
moment of achieving its maximum 
efficiency , , , as giving service, good 
or bad, from her probationer days to 
her graduation , , . a justification or 
otherwise of its power of person nel 
selection, , , or, as the matron would 
say, "Good material, run 0' the mill, 
or hopeless." 
The laboratory sees her: As a 
washer of test-tubes and slides , , . as 
a good aide, capable of routine pro- 
cedures , , . as potentia] technician 
material, liable or not to depart at 
the call of Cu pirl. 
The government sees her: As duly 
qualified under the Jaws of the prov- 
ince or the Dominion , , , as a com- 
modity to be placed strategically in 
cities, towns, rurd] and unorganized 
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ùi
tricts in the front line of an ad- 
vancing electorate, This electorate 
it admits should have the necessary 
nursing. So it sees her .1S a sort óf 
chameleon, adaptab]p to industry, 
the t1boratory, public health service, 
.lOd capable of filling the role of 
medical, surgical, obstl'trica], pedia- 
tric nurse at a moment's notice. 
rhe industrialist, viewing his IMY- 
l11ents to the \Yorkmen's Compensa- 
tion BO.1rcl, sceing his staff in danger 
(in spite of instaUation of safety de- 
\'ices) . . , viewing these things as 
problems or factors in his produc- 
tion , , , sees the nurse as a bulwark 
versus all the difficulties that foUow 
in the wake of accidents, m.1jor or 
minor, and the subsequent comp]ica- 
tions. lIe perhaps docs not always 
realize how much h(' needs high-grade 
materia] in the factory nurse, 
The genera] practï"tioner (the ob- 
solescent dodo of the medical pro- 
fession) sees her: In the home, a
 a 
\'indication of his ,ulvice that she be 
installed ,. or as an (''(ample of his 
bad judgment if she fails, In the hos- 
pita], where she is not his direct re- 
sponsibi]ity, .1S an aid or a horrible 
hindrance to the patient's recovery, " , 
.IS an aid or a hindrance to his own 
peace of mind abou t the case in hand. 
I n the school or factorv as a wisl' 
guide and counsellor, not abrogating 
more to herself than the situation 
demands, . , or as a nwddlcsome fool. 
The patient sees her according to 
the nature of hims(']f, herself, and the 
nature of the disease; and this view 
Ius man V facets in her praise or cI.uu- 
nation, It might be said, in general, 
that he se('s h('r as .1 blonde, , . brun- 
ette . . , red-headed , . , mouSf'- 
colored , , . ministering .mgel as she 
sets his pulses hounding with (shall 
we say) s\'mIMthl'tic .1pprl'ci.ltion, 
Or as a "ditto" fiend who stands 0\ er 
him waving a pend lOt reet,ll catheter 
and prepares him for a horror before 
which the Johnstown flood pales into 
insignificance, Or as a calm quiet 
personality, who, when most n '('dl'd 
,1ppeared , . , did things, . . hrought 
order out of ch.lOs , , , stl'Plwd into 
th(' fami1\- econom\. and r('stored ils 
normal state , , , 
\ ho ro]k.1 up her 
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sleeves and did tasks quite beneath 
the dignity of a "trained nurse" . 
and who, from the ]ayman's point of 
\'iew, earned her pay many times 
over, , . but didn't get on much with 
that sweater she was knitting, , . and 
kn('w fun well the value of few \\ ord
 
and man\' deeds, 
She sees herself. Ah! :\1\' friends! 
If I were able to speak with- profound 
knowl('dge here I could do miracles. 
f could re.1d the riddle of the sphinx, 
Even the mighty Shakespeare, who 
portrayed human nature mon' closel
 
than an'"one before or after him, was 
confused by the magnificent enigma 
of women and he fell into a mor.l
 of 
frustration crying: 
For men have marble, women w.u.en mimh.: 
.\nd therefore are they formed as marble \\ ill; 
The weak impressed, th'impre::.:.ion of stran
t' 
kinds 
Is formed in them by force, by fraud, or skill; 
Then call them not the authors of their ill 
\;0 more than wax should he accounted e" il 
Wherein is stamped the semblance of a de\'il. 
The idealist sees herself fulfilling- 
a desire for service, , , achie\'i.ng a go.
1 
of accomplishment , . , winning prize
 
.1I1d praisL's; and succeeding in th(
 
support of hers('1f or family, vindi- 
c.1ting her e
istence in .1 society slow 
to \'a]ue women ('xcept .1S an adorn- 
nll'nt to thl' nohi]it\, of 111.1n. 
The realist sees -hersplf .1rmed for 
security should marriag-e f.1i] to n1.ltl'- 
rÏali7e, or nrC'ak down e1ftl'r thC' l''\"('nt, 
(\Ye might note in passin
 th.1t till' 
n'.llist and the idealist may change 
pJ.wes sl
ddenh- or gr.1dually under thC' 
impact of circumstances.) 
The behar,!iorisl s('es hr'r dl'
tin \' 
hl'\'ond till' p.1le of nursing-, .HId Sl'l:'" 
th
 p()
sibilit\' oi cont.lct
 which \\ ill 
quic.:kly lead Iwr out from nun"ing- 
into a new lift', attended hy a glittl'r- 
ing host of Doctor Kild.1n's. 
, r.
. stud llt se('s herself in a tidd 
of bVl'ci.1Jism where she .1\.oids tilt' 
metll.J.1 .lSPl'cts of Iwr profession, 
p.1ssio' ellC'l\" emhracing- thl' outer g.lr- 
n1<'n
:; of scil'ncC' or indllstn.. 
"' 'fIll' permutations and comhillcltiolls 
I f ('ven ú1i
 sm.11l s(
ri('
 lwl'ol1ll's im- 
mense \\ ith the ad\'.lI1cl' of aRC', the' 
ir.1lMct of ]ifl', ,HId t h(' C()fJ..t
qU('llt 
ch.lI1gt, in till' st'n
' of r('J.1tin' \'.\hJ('
. 
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Small wonder then, if, surrounded b\, 
all of life's pressures, she occasion- 
ally loses her sense of values to the 
bugaboo of frustration, bearing in its 
arms the pile of unpaid biJ]s, and 
sneering at her as she faintly points 
to the prospective income from long 
overdue accounts, which she realizes 
are nothing but a black Joss, 
THE PRESENT POSITION 
The history of progress is heavil) 
lined with the story of group or- 
ganization for gain: and one finds 
the nursing profession an organiza- 
tion which stands ready to carry out 
the prime need of today-revised, 
redistributed, and advanced training. 
Surely the present system is almost 
an anachronism, To expect the stu- 
dent nurse to jump from the class- 
room to ward and back again , . . to 
face a night of study, after a long day 
of mind and foot-wearing routine, . , 
to go from ward to examination. . , is 
to say the least unreasonable, 
None of us feel that theorv is en- 
tire]y dissociable from practice; but 
a redistribution of study is long 
overdue in the training school; and 
the nursing profession stands for this 
,:ery thing, Going to any government 
for financial assistance, excepting 
during the war years, has met with an 
exhalation of political "hot and cold," 
which is not exactly the breath of 
life, On ana]vsis it túrns out to be the 
breath of political expediency, 
The thing now needed is a clear 
statement of the position of the nurs- 
ing profession to be placed before the 
public in th,.,. persons of the indus- 
trialists, the public health services, 
the medica] profession, the financiers, 
the farmers, the genera] public, The 
brief for each must contain arguments 
applicable to and comprehensible by 
each g-roup approached, It should 
contain a request for action bY'
,lrl: 
g-roups directed to the gov('rnn ent. 
If the dem1.nd is loud enou
h to he 
Vox Populi, it win h
 constrL,:d by 
any government as Vox Dei: 
Let this be so, and doubt not, but Success 
Will fashion thf" event in better shape 
Than I can lay it down in likelihood, 
Jfuch Ado IV-I:zJS 
Among the puhlic (ami evcn \\,ithin 


the ranks of the nursing profl'ssiol1 
itself) are voices which sa\' "\\']1\" a]] 
this accent on specialized' trainiõg?" 
\Yhat of the cost? 
urses have trained 
before without a sp('cial degree. \Yhy 
not continue?, Then out comes a 
whole battalion of cliches, " "Better 
to learn to ruh a back than to write a 
vitamin C essa \,". ,. "If she can't 
get into a kitchen and cook what use 
is she" , , . and so on, 
\Yhy are these siJ]y arguments so 
effective? The fault lies in the failure 
of those who have brought antipath
 
upon the whole profession, Alas, it 
is true that there is no task, which, 
we]] done would have brought credit, 
that has not heen bungled at various 
times, .' "The evil that 111('11 (and 
nurses) do Jives after them, The good 
is oft i 11 terrl'rJ with their bones." 
\\'e have said nothing about th(' 
heartless exploitation of the nurse in 
some homes, of insults, of unkinrJlwss, 
of injustice, These things are written 
off against the kinùnesses, the gifts, 
the friendships, the gratitude that 
have been the experience of most of 
you. Each must just keep her own 
menta] ledger and halance it ('ach 
year if possible>; and, if not, she must 
carr\' forward the debit or credit 
h;}la-nce for or against humanity. 
There is a value in this procedur(' 
which engenders a constructive heal- 
thy spirit of sC'lf-criticism which can 
only tend to good for the honest 
assessor, 


TIlE ROLE OF ASSOCIATIONS 
An association which merely ap- 
peals for fees is, of course an unworthy 
thing, One without memhership fet'
 
is a ruined one. J t behooves tlU' 
nursing profession to gird up figura- 
tive Joins, and give something very 
tangible to th('ir members, 
Look at the \\ïnnipeg 1\ledical 
Societ\. which, apart from all its other 
activitiC's, keeps its members briefed 
on the advances in an branches of 
m(
dicine by the programs of its 
monthly meetings, ;\lany a tip is 
givl'n and taken, :\lanya question is 
suhjected to aU grades of critical 
examination, and many a man is 
Iwtter informed on leaving these 
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meetings . . . better armed to carr
 
the war against disease and death 
into the enemy's camp, 
Nursing associations could embark 
upon an amhitious pro
ram of nursing 
educ
ltion which would be- most valu- 
able. The leaders in every field of 
nllrsing could each present her special 
subject, giving" it complete coverage 
and sharing her knowledge with you 
.1]]. Your minds would travel from 
,-\kt1vik to Atikokan , . , from the 
Queen Charlotte Islands to St, Pierre 
and \liquelon , ,0, from Hong Kong 
to Hamburg, . , from the industria] 
plwt to thc hospital , , , from the 
lah')ratorv to the home, , , from the 
teepee of the Indi
ln to the encum- 
bered palaces of the rich , , . and you 
would g.lin in wisdom and sympathy, 
the" two precious attributes of which 
the poor old world stands in such sore 
need today. Besides, it would be 
great fun. Ro]]s and coffec arc not 
very expensive, even with the ceilings 
off. Attendance wil] grow as you feerJ 
the personnel. Those who are watch- 
ing the se.des C.lI1 skip the bread anrJ 
butter, , . but I don't imagine you 
will actuallv S,lve much there, 
A]] this is in preparation for the 
<fa," which wi]] surely come, when the 
voice of the nursing associations is 
more potent th,Ul that of Sinatra 
up>n the governmental ear , , . I 
CcUl almost hear them scre.un and 
swoon, ,Although that day is not 
hen' ,.ct, there is no excuse for 
dSS'>Ci,ltion idleness. 
The I.nvs of nature .lre as unchang-- 
ing tiS tlw famed 1.1WS of the :\Iedes 
and Persi.lI1s, ..\ leg or .111 arm kept 
l()n
 enough in a cast })('conws fel'hkr 
and fel'b]er, sn1.lller .lI1d sm.l]]l'r; .lI1d 
finally it ce.lses to function as a ]imh 
forev
'r, This is the grim statl'menL 
of the law of atrophy through dis1lSt', 
It .tpp]il's to .1 person, a communit\" 
or a n.ltion with ('qu,d force. \n .ltro- 
phic .lssoci.ltion will reap the inl,\'it- 
able .lw.lrd of funct iona] obli\ ion. . , 
unre.ulv to take .ldv.lI1t.tge of benefits 
which might .wcrtlt' in tlw evolution- 
ary process of govl'rnnll'nt.ll rc.lli7a- 
tion. 
So much for collect i\ l' activih", 
\Yhat of tlw inclividu.lJ? 111'f(' i
 a 
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rich field for further discussion. Thp 
individual memher must make knO\\ n 
her problems and her wishes, These 
must be g-iven due attention ., be 
given open discussion; and the ques- 
tioner must be ad,"ised of the night 
for problem solution . , , she should 
come prepared to speak her piece 
however sma]] , . , but she mav be no 
sp(,
lker! In this event one must be 
found for her, and be briefed bv her 
for the meeting. She must work for 
the association when asked , . . work 
hard, and work ch('erfulh' , . . e\"en 
to washing up the coffee cups, 


THE EXECUTIVE CO
f'IITTEE 
And the t'xt:'cutive, what of it? 
There Sl'l'mS to be not the s]i
ht{'st 
danger of atrophy through ina
tivity 
here, hut l'Vf'r\' {,'\.f'cutive sholiid be- 
W,ire of it. Its m(.mhers ar(' not ipso 
facto, superior ofticf'rs, but exccutive 
sl'r\'.mts, whosl ever\" pronounce- 
ment must he \\cighed in the halance 
of .ldvisahility ,md exp('òiency, shorn 
of pf'rsona]ih' .md testf'ò in the cruci- 
h]e of experience, or the retort of 
e
periment, .. The ('
eclltive i
 
charg-pd \\ ith the" heavy and difficult 
dut\' of satisÍ\'inh disgruntled cliquf's, 
and the continual stimulation of in- 
t('rest. \\'ell might it groan with 
II .un let's wicked u nde: "Oh hea vv 
burden," - 
The nomin..ting committel:' mus{ 
1)(' widely re"presentati,oe and not the 
result of a diqw' St'kction; and its 
nominating slate must h.".c a goodl
 
list of nominees for each oflicl', .\t 
its (fl,lilwrations let it heware of tlU' 
haleful ('fTect of those r.lilroc1ding 
\\' )rcl
: II I move tll(' nomin:ttions 
dosed" , . . after on(' nomination has 
hl'en m,l<h', \\l11'n f'lect in
 .HI oflicf'1 
let ('.lch memher n', ie'\\' t lIP candid:tk 
under tilt' 11l'adin

 of t'xþrr2't'J:cr . . , 
þerso1Zality . .' lltlzusiasm... abil- 
ity . , , Il'j('c{ing tlf'r if ..11 the
t' an' 
not found. l1It s(' attributes arc hard, 
indc('d, to find in one .1I1d the s.1I11(' 
pel:o-nn; but the\' arc ahs,)lutr prc- 
rt'CJui
it('s in .111 ell'ct('d l''\.l'cutivc 
of1ic('r, Person.11 ft.ding:; ..rf' hound to 
he prl'
'nt but the,' must he st('rnly 
rt'pre
sP( I hy ('.lch of \'ou .1
 you prl'- 
p.1rt' to h..llot , . , for .tn' nm not 
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ballotting for the 
uccessfu] operation 
of your association? 
The fact of evolution in the great 
scheme of things is too weB estab- 
]ished to be gainsaid; and the principle 
of adaptation to environment is amply 
demonstrated, \Vhen through mil- 
lions of years the fish slowly took to 
the land to become a lizard it only 
\'ery slowly shed its gills, took its 
lungs within its body case, and de- 
veloped the typical pentadactyl limbs; 
but it never went backward. 

 ursing associations might well fol- 
low, to some extent at least, this 
evolutionary form of development. 
I t is better far than the revolutionary 
form, and a failure to make a sharp 
and immediate ad\Tance should not be 
viewed with antipathy borne of frus- 
tration, but rather as an indication 
that its own internal development 
had not completed its adaptation, 
The subsequent evolutionary stage 
wiJI foBow as the night, the day, 
Xothing will stop it, 
In spite of thc trend toward speci- 
alization, there are always to be found 
certain nurses who are intrigued by 
the idea of taking care of someone, 
Their whole aim is the doing of this 
grand job . , , call the instinct what 
you wiJI-maternal instinct, sublima- 
tion of a frustration, a complex of 
some kind or other, . , but whcn one 
of these is given a good brain, a deft 
pair of hands, a good physique (es- 
pecially arches and back) there ap- 
pears a creaturc beloved of suffering 


people, and a veritable gift to the 
world, one for whom there might well 
have been another beatitude: II Blessed 
is the nurse, for she shall be called 
God's shield against pain," 
They tell us that Canada stands on 
the verge of a great future, So indced 
she does, That future depends on 
many factors ponderable and im- 
ponderable, 
Canada maple land: Land of great mountains 
Lake land and river land: land twixt the seas, 
.\nd we may weB pray: 
Grant us Lord, hearb that are large a" our 
heri tage 
Spirits as free c.1
 the breeze. 
But while a nation grows today, it 
does so under the terrible shadow of 
the four sinister horscmcn of th
 
Apoca]ypse-\Var , , . Faminc , . , 
Pestilence , , , and Death, .\rrayed 
against this awful force stands medi- 
cine and its glittering handmaiden, 
science, Their shields gleam with the 
polish of achievement and are sadly 
dented with the grim marks of failure; 
but their bearers stand undaunted 
and unafraid, 
But who is this who, standing he- 
side them, wields the weapons they 
have forged, and casts a protecting 
arm around the wounded and sick? 
I t is the nurse, , , the þlain girl, , , 
not always with scholarships, but 
with good training, indomitable cour- 
age, and an unquenchable desire to 
serve, She must be the child of St. 
George and St. Joan, this nurs(' of th(' 
future. , , this child of God. 


leukemia 


Leukemia is cunsidered to be a n1dlignant 
disease, and as such its dedth rate may pro- 
perly be included with that from cancer,. 
For the period 1941-45, the death rate from 
leukemia was about 4 per cent of that from 
cancer, Furthermore, among white males, 
T he mortality from leukemi".l is higher than 
that for cancer of any site except the digest- 
i\e tract, the prostate, and the lungs; in early 
childhood, it exceeds the death rate from all 
forms of cancer combined, 
The death rate from leukemia is higher 
,among males than among females at every 
age period; the widest difference i" in late 
childhood ami adole"c
nce, when the rate 


fur males is dLuut twice that for femdles. 
Persons afflicted with the disease, irres- 
pective of sex or age, live only a relativeh. 
short time; to date, recovery has not Leen 
reported in any authenticated case. However, 
the newer methods of treatment, now being 
tried, gi\'e some promise, 
- Jl.L.I.C. Statistical Bulletin 


:\Iore than four hundred Canadian Army 
officers and men were killed or wounded dur- 
ing air attacks on Great Britain in World 
\\T ar II, the army's historical 
ection has re- 
ported. 
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Communicable Disease Techniques 



I ,\I<.Y L, SIIEPHEI<.O 


T HE \\ïnnipl'g i\[unicip.tI Ho
pitci]s 
are responsible for thl' c.ln' of all 
cases of acute communicahle disL',H;L' 
requiring hospitalization, This care 
is provided by student nurses affi- 
liated from the genera] hospitals of 
the city, working under the supcr- 
\'Ïsion of a graducite stafL Definitl' 
techniqu('s or procedures arc required 
to provide uniformity of C.lre, to 
'prevent cro:,:,-infection, to safeguard 

 imh'finite cases, to protect those 
working around the patient, and to 
.iyoid th(' spread of disease lO well 
pl'rson
 in the community, 
The actual .iccommod,tl ion pro- 
vided for patient carl' nmst be 
o 
pbnned as to l'nsurl' ple1lty of space 

o that nurses ma\' enter the ward in 

.1fety without c
mtamin.üing their 
uniforms whill' putting on the gown, 
Space is required ,I.]so so th..l.t separ- 
ate technique may he carried ou t 
for each pat il'nt in a gin.n area, 


THE 
 ECF:-;:-;.\I<.Y SET-l'1' 
I n our sC't-up, we limit the various 
cummunicahle diseases to a given 
unit, l',ich comp]l't(' in itself. Our 
pr,ictice is to di\'idl' l',ich room into 
separate units, with (',I.("h unit num- 
herl'd for conn'nil'nn', fhe unit 
consists of a Iwd, ht'c1sidl' t,l.h]e, chair, 
and the surrOlllJding w,ill. Fn'r
- 
l hing cont.iilwd \\ it hin that unit must 
he \\ ashahlt' .1Ild SCMp ,u1l1 wa ter 
.I.re used freely to kt'ep it de,m. \\'e 
provide cach IMtient with to\\e1s, 
f.if'<' dot h, SO,IP, SO,I.P di
h, COlllb, and 
toot h-brush. These artidl's .I.r(' kept 
within tilt' illlnlt'di,l.tt' arl'.1. of tht. 1).1.- 
t ient. '\11 otlll'r .irtidt,
 are n'lllon'd. 
B.l.sins, hed-p.Uls, etc., ,I.n' hoiled for 
lPH minutes aftt'r ('ach U
l'. P.l.pl'r
, 
letters, .l.Iltl hooks ,I.n' hurnl'd, \ftl'r 
th\.': a ttl'nd.ult has h,uu lied .1.11\ thing 
which is cont.l.lnin,tlt.c1, shl' Illusi w,l.sh 
}wr h,Ulds .uul .l.rlllS thoroughl
 \\ ith 
SO.lp and running \\ ,I.ter for t \\ 0 min- 
utes hefon' going to otlwr units or to 
cll',Ul an',iS, 


IWCF
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Go'U.'1l technique is nory impurtdn t. 
rhe nurse's gown must cover ht'r en- 
tire uniform. Our gowns arc made 
with dbow-Iength S]l'l'\Pl'S, ties at the 
neck, open ..111 the way down thl' back, 
with ties that fasten around t hl' waist. 
There are lockers or stands on which 
to hang the gowns. Thl'st' are num- 
bered to correspond \\ ith thl' IMtients' 
units, 'They arc placed on the oPl>o- 
bite side of the room from the beds so 
that the patients cannot reach thl'm, 
The actual techniquc we fo]]o\\ is ex- 
plained in detail helow, An ample 
supply of doctors' and nurses' gowns 
should a]wa\"s be avai]ah]l', 
Sinks with rwwÙzg 'ùmter, prefl'r- 
ahly those operated by foot pedals, 
should be' conn'nil'nth- ]ocatl'd, \Ye 
ha.\"l' 
.lIHI-
I.I.SSl'S at - l'ach sink to 
"timp" the scruh. 
Steril'izers form an import.mt IMrt 
of thl' l'quipnwnt of a communicable 
c1isl'.l.sl'S hospit.il. \\"e have ].lrRl', deep, 
monOIlll'l,il sterili7ers \\ ith stl'am at- 
t,l.dlllll'nts in l'.Kh kitchl'll. in which 
we hoil thl' dishes .Uld tra\ s. Similar 
sh'rili/l'rs arc in each st'rvi
'l' room fOl 
hoiling the basins. dc, Bed-peW 
sterili/l'rs are insta]]l'd also. 
The hoppl'r into which hl'd-p.l.I1:' 
,I.n' l'mpt ied is alw,iYs considered con- 
t.l.lninatl'd .md thus ,I bourn' of in- 
fection, Thl' nurst' IllUSt. then.fon', 
scrub ,I.fter l'lllpt
 ing thl' p.Hl .UlcJ 
hdorl' rl'tllrning to any IMtil.nt's unit. 
("]1(' soilt'cI linen chute is .ilso con- 
siclen'd cont.unin.\tt.cl .1.11<1 the saJll(' 
It,chniquc' is lIsl'cI ciS followin
 t ht' 
t'mpt 
 ing- of .1 hl'd-p,I.I1, 
. \11 floors ,In' cOllsiflt'rt'd con t.Ull- 
illci t ec I. 


('II' \='" .\In \ 
Cert.l.ill .ire,b ,I.n' kt'pt "d('.t.U" 
or uncont.uninated at ,dl tin1l'
, rh('
t 
,l.Il"lS inducle: (a) till' lIunw'
 desk: 
d>) all linen ,mel supply l'upho.l.rcJs; 
(c) ,1.11 Illt'clicil1l' l'upho,l.rels; (cn the 
entin' sc'nin room ('xC'l'pting tl1l' 
lilll'n chU1I'. hoppt'r, .l.Ild floor; (c) 
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the entire kitchen, with the exception 
of the Hoor; (0 alJ units not occupied 
by patients. These have been thor- 
oughly cleaned folJowing the dis- 
charge from hospital of the last occu- 
pant. If any clean unit should acci- 
dentalJy become contaminated, it is 
immediately washed with soap and 
water. 
AlJ windows, window-sills, ",creens, 
and sinks are kept as clean as possible, 
The wards are aired thoroughly at alJ 
times, 


from the stretcher on which the pa- 
tient is lying, 
The stretcher is covered with a 
large sheet, adjusted so that it over- 
hangs both sides of the stretcher, 
These ends wiJI be used to cov('r the 
patient when he is being wheel('d to 
the ward, A large blue light is placed 
directly over the stretcher to permit 
the examining doctor to see the throat, 
rash, etc" without difficulty, 
In a clean cupboard there is a 
supply of gowns for the protection 
of the doctor and nurse. N' earb, 
AMBULANCE TECHNIQUE is a container for contaminated gown
. 
The entire ambulance is clean and Procedure: \Yith the patient on the 
uncontaminated when it leaves the stretcher, the relatives on the specialJy- . 
hospital to pick up a patient, The placed chairs, the doctor proceeds to 
driver dons a white coat before he take the history before he becomes 
enters the home. If the patient is contaminated, The nurse prepares 
amhulatory, he may walk to the the clothes tags, valuables envelopes, 
ambulance. However, if a child is etc, She has a hospital night-gown 
carried out from the home, he is and sponge blanket in readiness be- 
wrapped in an ambulance blanket or vfore she dons her gown, Since the 
placed on a stretcher, The patient personal clothes of patients are never 
is taken to the admitting-room where taken to the ward, the nurse undresses 
a nurse receives him. him, places the dothes on hangers and 
The ambulance driver immediately tags 
hem, A contamina,ted clot
es 
removes the white coat and places room IS' n
arhy, The clothmg remams 
it in the proper receptacle, together there untIl removed by an attendant. 
with the contaminated blankets, pi 1- !he room w
ere they hav
 been hung 
low-cases; etc., used for that case, IS sprayed wIth [zol so]utJOn, 
The entire interior of the ambulance The valuables are checked with 
is washed with soap and water, then the patient, then placed in an open 
aired, Fresh blankets and linens are valuables bag, the outside of which 
put on the stretcher to be in readiness is not contaminated, l\loney and 
for the next calJ, papers wiJIlater be autoclaved, Other 
v valuables, such as jewelry, which can- 
not be autoclaved safely, are washed 
with soap and water and placed in a 
clean bag, AlJ valuables bags are 
labelJed and locked up in the business 
office, 
l\Ieanwhile, the doctor, having com- 
p]eted the history, puts on a gown and, 
with the assistance of the nurse, takes 
the throat culture and makes a com- 
plete examination of the patient, 
It is essential that a correct diagnosis 
be made here, if possible, so that the 
patient may he taken to the proper 
ward, Indefinite, atypical cases are 
always kept in separate rooms, away 
from alJ other patients, until the diag- 
nosis is ascertained. This completed, 
the doctor removes the gown, scrubs 
for two minutes, then enters the 


ADMITTING-ROOM TECHNIQUE 
Excepting for the floor, the entire 
admitting-room is considered "clean" 
when the patient enters, The desk is 
always kept clean, In it will be found: 
the admitting book; cards and in- 
formation forms; valuables envelopes; 
clothes lists, to be completed in tri- 
plicate; culture tubes; tongue de- 
pressors; antitoxins; sterile syringes, 
Completely equipped trays for giving 
antitoxin or a lumbar puncture are at 
hand, 
Care is taken to prevent the patient 
or any visitors from touching the desk 
or anything on it, The chairs for 
parents or others who may have ac- 
companied the patient are so placed 
as to be away from the desk and also 
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sign
, symptoms, and diagnosis on the 
historv. 
As 
oon as the relatives leave, the 
nurse washes the chairs thorough]v 
with soap and water. 
o other part 
of the admitting-room has been con- 
taminated, She then removes her 
gown, scrubs for two minutes, and 
folds the over-hanging portion of the 
stretcher sheet over the patient, She 
handles onh- the outside, the clean 
area of the 'sheet, and so avoids an\' 
d..lI1ger of contamination between the 
,ldmitting-room anrl the patient's 
unit. If b\' an\' mischance the 
stretcher shoúld beéome contaminated 
during this proce
, it is w..lshed im- 
mcdiatdy with soap and water. A 
clean sheet is pl..lced on it in readin('
s 
for the npxt patient. 


Gow
 TFCîI
I(..Hï' 
Gowns are worn for a]] bedside 
carl', The gown is hung up with the 
clean side inside with thl' opening 
facing the nursC'. I t is hung out of 
t he reach of the patient, 
fhe following procedure is userl 111 
putting on the gown: 
Reach through the opening at the back 
of gO\\ n to clean area im.icle, and lift gO\\ n 
trom hook. Slip gown on, handling only the 
inside, still keeping- hand<=; clean until string!' 
,it b,l('k of neck clre tied, 
(
rasp the two edges of the gown at back. 
told together, and overlclp slig-hth' to hold 
\.,o\\n together. Then, with hands no\\ con- 
taminated, cross ties at back of wai
t, and tie 
,ecureh' in front, \Vear until entire unit care 
i.. completed. 
1'0 remove the gO\\ n, tl1l'se st('P
 
,lrt' just fl'v('rsl'd, .1S follows: 
to ndo tie" at waist, and let th<.'m drop. 
With hands still contamin.lted, lift one comer 
of gown (about .irea of right hip) frum out- 
.,ide and tuck under opposite arm, Thi
 is to 
keep the go\\n from tcllling for\\ard, cl
 the 
mlr
e benel... over the !>ink to scrllh, thll'" con- 
taminating sink. 
furn contamin.lled s.lncl-gl.l....; and ,.cruh 
hand., and arm.. with 
oap and runnin.., \\.1ter 
for two minutes, using brush on nail
 only, 
Dry hands and arms thorouRhl} \\ ith 
.,mall to\\ds provided (kept in basket .Ibo\.c 
...ink) and disc..lrd to\\d into hasket bdu\\ 
sink, \\ïth clean h.1I1d, re.Kh under to the 
dean .ire.l of gO\\ n bei n).:' held II nd('r I('ft arm, 
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and let the gown do\\. n. L nfasten ties at neck 
of gO\\ n. Then, handling inside of !ooleeves, 
bring them down over hands, 
With both hands still inside armholes of 
gown, place the t\\O clecln sides of the gown 
flat together, secure the open area" at back 
of gown securely together, then, catching 
both armholes (and with hands now con- 
taminated from outside of gown) hang on 
hook. 
Take basins, linen, etc" from unit to be 
sterilized, Scrub hand
 and arms for two 
minu tes. 
C.1re must ah\'ays be taken to avoid 
contaminating f.u:e, hair, or uniform, 
G(m ns are changed frequently. 'Ye 
do not use caps or masks in the care 
of these diseases, Hair is \\orn se- 
curdy pinned or in hair-nets, 


THE P_\TlE
T::o\' fRAYS 
The ml'al
 an: served to patients 
on individual tra\'s from the Stl'.1I11- 
table \\ hich is oroug-ht to the ward, 
Second servings lU.lY he h.HI if desired 
and then thc food remainin
 is r<.'turn- 
cd to the n1.lin kitchen ..it once. Be- 
fore .1I1) cont..lInin..lted trays are 
brought b..lCh. to lhl' w.I.rd kitchen, the 
table is con'red \\ ith 11l'\\ sIMpers to 
keep it de,lIl. rhe t..lp is turned on 
.111<1 left running- to (.i) rinse all 
dishes hefore hoiling- thel11 ..lIld (b) 
to avoid cont,il1lin,tting the t..ipS, 
As t]w cont..unin..lted tr..1\ s .lre 
hrought out, they are placed 'on the 
ne\\ SIMper, the tr..lYs stripped, the 
dishes rinsed, tht'n piled \\ ith the 
tr
1\ s in the sterilill'r, fhe ne\\ s- 
p,l()l'l S arc foil It -d up .wd p],ll'ed in 
the \\ ,iste (',m. 
\ftt'r the hand:-. h,iVl' het'n scrub- 
hl'd up, t h" sterilil'l'r is tilled \\ ith 
\\,lter .iho\-e the level of tht' tr.l\'
 
..uul di5he
, rhe Stl',un is tur;"- 
ed on, ..md \\ Ill'n the \\ ..Her begins 
hoiling it is left to hoil for ten min- 
uh's, rhl' di:-.he
 .lre n'IllO\ ed from 
the 
terili7l'r, \\.l:"htd \\ith so..tp ,md 
\\ .i h'r, ,1Ild n::-.ct on the tr.iYS. 


PRI' n. 
 TI
G SI'RE \1> or 1........1. C110S 
\s import.lIlt ,is the Illlr
ing C..lfl' 
given to the p..ltil,nt
 i:; till' plotection 
of the nur:-òt' herself. F\t'l V dTort i
 
m..Hk through <<-.ir,'ful {)hst
rv..l1ln' of 
tl'chniqtlt, to pn'\ t'nt t ho:-,,' gi\ in.., c.ln- 
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from becoming infected. . \dditiona] 
practices include: recent immuniza- 
tions; maintaining good physical welJ- 
being through adequate diet, fresh 
air, and sunshine; early recognition 
and isolation of the ill person, etc, 
The nurse is warned not to take any 
chances with the technique even 
though she may have had the disease 
already. She might develop it again 
and she would certain1\- be a hazard 
to those who were scrupulously carry- 
ing out every detail of the technique. 
The patients are instructed to re- 
main in their own units. This is espe- 
cialJy difficult with smalJ children who 
are tempted to hop out of bed to 
rescue their playthings from the floor. 
Patients are always reminded to cover 
the mouth when coughing or sneezing, 
Concurrent disinfection means that 
the patient's unit is kept as clean as 
possible. In addition to the daily 
bath and frequent changes of linen, 
regular dusting and cleaning are pro- 
vided, A damp cloth is used for dust- 
ing. Dustbane keeps the dust down in 
sweeping, The nurse should avoid 
creating dust by shaking the sheets and 
blankets, All articles taken from the 
unit are sterilized or washed at once, 
Papers, letters, scraps, ete., are re- 
moved and destroyed, 
Terminal disinfection is begun as 
soon as a patient is discharged, .-\.IJ 
papers, books, toys, etc., are burned, 
The linens and blankets are sent to 
the laundry where the folJowing pro- 
cedures are routinely carried out: 
1. Sterilization of all white linens in a 1 % 
liquid bleach, This is in the proportion of 2 
quarts of bleach to 100 pounds of dry linen. 
fhe first wash is in water at 170 0 F. for 10 
minutes followed by the second at the same 
temperature for 20 minutes, 
2. Underwear and other washable articles 
- Steri-chlor is used. (It is made from lime 
powder but with the bleaching agent remov- 
ed,) Here 8 ounces of Steri-chlor is used to 50 
pou nds of dry clothes. 
3, Clothing infested with pediculi is auto- 
claved in dry heat for 30 minutes, 


-1. Pillow:> and m<lttresses arc <lutucl.lVed 
or sprayed with Izol solution and aired. 


\Ve use ,I variet\. of solutions to suit 
specific situation;, Instruments an' 
boiled or soaked in Lvso] solution, 
Combs arc placed in Zephiran solu- 
tion. Jewelry is sponged with alcohol. 
\Yash basins, g-argle cups, kidney 
basins, soap dishes, ete., are boiled for 
ten minutes, B...d, table, chair, and 
walJ are wdshed thoroughly with soap 
anJ ""(Her and aireJ, immediately 
after the mattress and piJlows ar
 
removed. 


To DISCH.-\.RGE A P.\ TIE
T 
Prior to discharging a patient, the 
hath room is thoroughly washed, The 
clean clothing is taken in and depo- 
sited in the uncontaminated are,l, 
Towels and a bath mat are placed 
there also, 
A board is placed across the' tub 
on which arc basins and a pitcher 
of water for a shampoo. The nurse 
washes the hair very thorough]y, 
then ties a towel around the patient's 
head, The patient remains at the 
end of the bathroom a,,"a\' from ,,-here 
his clean clothes, etc, ,. ha ye bl'C'1l 
depositerl until the nurse has re- 
moved the basins, pitcher, and hoard. 
In the case of children, the nurse re- 
mains during the discharg(' bath, 
Otherwise, she gives instructions for 
the disposal of the contaminated 
clothes, prepares the bath, and in- 
dicat
s the dean attire, \Yhen he 
is dressed, the patient is guided to 
a dean room where he wiJI be caBed 
for. 
The bathroom is washed throus-hout 
wi th soap and water and left dean, 


Editor's Note: Next month we will con- 
dude :\liss Shepherd's detailed outline of 
communicable disease care \\ ilh instructions 
on how to look after a case at home and a 
summary of the main points in the nursing 
care of the various common communicable 
diseases. 


Of the 162 Canadian veterdns blinded in 
\\'odd \Var II, 55 were prisoners of war 
following their capture at Hong Kong" The 
condition of the lat:er was largely the result 


of nutritional deficiencies while in captivity, 
Of the total of war blinded, 60 are reported 
as sati..factorily employed. 
- reterans Affairs 
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D rD \ut- EVER fed disgusted dur- 
ing training? If so, did you ever 
enquire the reasons for this feeling? 
You will probably have found that 
it derived from two separate sources: 
(a) a constant series of rebuffs or an 
('
pecially strenuous period of work; 
(b) a sense of a lack of adequate re- 
creation. 
Ignoring the first, I shall try to 
point out thft.:\.' aspects of recreation- 
physical, cultural, and social - which 
I am sure can enrich student life. 
Let us first think of ph) sica! re- 
creation. \Ve are only too well aware, 
.1I1 of us, that many student nurses 
fla tten their feet fro
l excessive wa]k- 
ing and all develop a certain amount 
of muscle tone in their arms from lifting 
patients and mattresses. rhis is all 
t'xercise.. of course, and we often felt 
quite worn out after it. The fact 
rem.lin
, however, that it is not I>a]- 
.mcl'd exercise and it is not carried 
on out-oC-doors, fhere is so much 
walking involn'd in confined 
ltmos- 
pherl's th.lt at the end of the <1.1\' the 
tendency is just to flop down, - This 
is unfortunate' and not conducin
 to 
the best hl'.llth, for it i
 import.ult, 
1l.1\', I would en'n venture to 5.1\' im- 
pe
.1tin', when one is aJl the tin
l' at- 
tending sick pcop]e, to g-l't out-of- 
(Ioors and l'ng.lg-e in some form of 
physic.l! .lctivity. If there is no pro- 
vision made for the studen t s' phy- 
sic.lI recrl'.ltion, tl)('[(' is often no 
.llterll.ltin' hut mon' w.lIking. XO\\ 
\\alking is.1I1 l'\.n,]lt'nt ani\'it\, .1Ild 
one which should bt' indulged in- more 
frequl'llt!y, hut for student 1Hlr
"S, 
\\ ho c/o nothing l'1:-.t' .1I1 d.l
, it h,l" 
only ,t limited ,1ppe,1I. 
rh('n' .lre m.lfl) l'\.ct'llent sports 
\\ hich proc/ucl' gre.lt cnjo) IIIt'nt .1Ild 
ph) sic.ll dt'vdopnll'n t concurrl'n t I) . 
During the milder Sl'.l
()IlS of the 

 ('ar many l'njoy tennis and tht:rc 
should he a suit.lhle nUlllllt'r of court:-' 
in connection with the school for 
t h.lt purpost' (kC'.mi/t'd g.lIl1t'
 ,mc/ 
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tournaments can be instituted wnich 
would encourage team-work and good 
fellO\\ ship, Some form of p]aying-- 
field is very desirable, where base- 
ball, hockey, and any other athletics 
which the girls want can be conducted. 
Indoor athletics arc vital during 
the winter months. .-\ fully-equipped 
gymnasium should, therefore, be a 
part of every school, where badmin- 
ton, basketball, apparatus-work, etc" 
can take place. Expert instruction 
might e\'en be introduced at reg-ular 
interv.1ls when the majority of the 
students could take ad\'antage of it. 
If opportunities for swimming, hikin
, 
riding, skating-, and skiing in the vici- 
nity are av.li]ab]e, the students should 
be encouraged to panicipat(' in these, 
.Uld spl'cia] fLlcilitil's, such .1S t r.UlS- 
portation could be pro\'idl'd for their 
con\pl'nience, In a word, nothing is so 
import.lIlt as th\.' maintl'nance of 
health and, once an l'\.lTJll'nt physical 
recn'ation prog-ram is l'stahlisl1l'd, tll{' 
st udl'n t will be ahle to st lHh and 
nurse with greater zeal. - 
The Jll':\.t type of recrl'.ltion to 
he consickrl'd is cu!tur.l], .111<1 t hl' 
.l\'l'nlll' to th.lt is good hooks, good 
music, and good l'nt('rt.linnll'nt. A 
tine recreation libr.lry in charge of .1 
tr.lined lihr.lri.lIl should he .u h.Uld 
in the fesidt'ncc for the use of all 

t udl'llts. .\ 1.1rge .ltHI din'rs collec- 
tion of hooks of a high 
t.Uld.lrd i
 
.ld\'is.lhle, \\ ith .1Uent ion to the 
d.lSSÏcS, .1lI t ohiog-r.l pl1\', t ra \'( 'I, .md 
Il)oc/t'rn thought. In .lddition, a 
))('riodic.ll 
ection i:-. ,Uh'.Ult.lg('OU
, 
where Jlon-nur:-.ing Ill.lg-,l/ine:-. .lI1d 
wl'l'k!il'8 of .1 n'.lson.lhl) hig-h 
t.l1ld- 
.lnl .tn' a sine qua 110", For ll1.m
 
students, this lihr.lr\ \\ ill .lfTord .UI 
opport unit \' to d('\ ('IOp.l :-.ound .lppn'. 
ci.uion of g-oo<l lill'rdt un' .md k('l'p 
thelll in touch \\ ith the 1.1rC't'r .1f1.tir
 
of the \\orld \\ithout. 

(u
it". too, i:-. 
o much (It'
in'd b\ 
Illan) people th.u it i
 .1 sh,lml' if n
) 
f.tcilitit.
 tll pJ.1\ .\lHI li
h'n to l1lu
ic 
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are present in the student's life, Girls 
who sing or play instruments want 
to continue doing so even though 
they are learning to be nurses, To 
that end, a specially constructed 
sound-proof music-room should be 
available for all, where there is pri- 
vacy for them to practise alone or in 
groups, A library of recordings to 
suit ditTerent tastes, stored in an ad- 
joining room, suggests itself at once 
as a useful corollary, 
As for general entertainment, the 
.lbove-mentioned orchestral groups 
and scheduled programs of recordings 
from outside sources could provide 
much pleasure in the" evenings and 
thus help to brighten the lives of the 
student body as a whole. Need I 
add, in the same connection, plays, 
movies, and speakers prominent in 
their own field? \Vhere the girls are 
cut off from outside interests, train- 
ing can become a very stifling pro- 
cess; so much so indeed that after 
a while they find it difficult to con- 
verse intelligently on varied subjects, 
Any steps taken to avoid such a con- 
dition is more than worthwhile, 
l\ly third section, socia] recreation, 
provides for adequ.lte mingling of 
students with other young adults who 
are not connected with nursing, It 
would be stimulating in the highest 
degree for them to feel that they 
have every opportunity to meet their 
friends and entertain them on their 
own premises in gracious surround- 


ings, 
-\ home-like atmusphere nll'ans 
so much, especially to students who 
are so often far removed from their 
own homes and who must, therefore, 
rely solely on the hospital for the 
greater part of their social life. Dancc
 
held frequently are a great U005t to 
morale and, in aùdition, parties among 
the students themselves and also 
shared with other groups in the com- 
munity are valuable, Special events, 
such as a Christmas party, can be 
made into extremely happy occasions 
too, 
Perhaps I may be regarded as ask- 
ing too much when I mention all thest:' 
encouragements for students and yet 
I do not think so, \Ve ourselves IMve 
seen in our visits tQ institutions for 
delinquent girls that intellectual and 
physical recreation is far from being 
neglected, \Vhy then should not 
similar or even greater facilities be 
forthcoming for young women who 
are devoting themselves to such a 
worthwhile cause as nursing? It must 
never be forgotten that girls in train- 
ing are young and active and, as such, 
desirous of living their lives to the 
fullest possible extent. It is a]] the 
more important that they be en- 
couraged to do so because training, 
of necessity, involves a certain (''{- 
clusion from ordinary outside activ- 
ities, Therefore let us develop phy- 
sical, cultural, and social recreation 
for student nurses and make them 
healthier and happier girls, 


Vitamin C In Potatoes 


Do you know that one average-size potato, 
properly cooked, contains enough vitamin C 
to supply one-third of your daily requirement 
of that vitamin which is essential to your 
health? By properly cooked we mean potatoes 
should be baked, steamed, or boiled in a 
covered pot wi th their jackets on, 
Vitamin C can be destroyed by over-cook- 
ing, especially in rapidly boiling water in an 
open kettle. Those who eat boiled, pared 
potatoes are deriving great benefit from the 
energy-giving value of the potato, but are 
losing the vitamin values which could be so 
easily retained, 
Vitamin C is given credit by present-day 
nutritionists with being one of the most im- 
portant inhibiting factors in preventing the 
occurrence of certain symptoms such as tender 
joints, headaches, low resistance to infection, 


digestive and nervous disturbances, general 
weakness and restlessness, 
Valuable for teeth: Ascorbic acid, which is 
found in vitamin C, is necessary for normal 
activity of certain cells which are responsible 
for laying down the calcified structures in 
teeth, A mild deficiency of vitamin C results 
in defective teeth and bone formation, 
Baked potatoes, earen along with the skins, 
are the most nutritious, By eating the skins 
you will get the benefit of all the minerals 
which lie close to it, 
Steamed potatoes are preferable to boiled 
because the elusive vitamin C, though easily 
destroyed when potatoes are cooked in water, 
is not as quickly lost when cooked in steam, 
If you must boil your potatoes, do so with 
the skins on, 


-Health News 
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Summary of the Working Party Report 


WTITHIX the past few months news- 
" papers and journals have carried 
excerpts from and comments upon the 
Report of the JVorking Party O1Z the 
Recruitment and Training of I\:urses, 
[his committee was set up in J an- 
uary, 19-1-6, in Britain, by the \Iinis- 
try of Hea]th, the Department of 
Health for Scotland, and the :\Iinistr\' 
of Labor and l\iationa] Service, I is 
directive \\as to "survey the whole 
field of the recruitment and traininJ.., 
of nurses of .IJl types." I n commencing- 
the stud) , the \Yorking- Party realized 
that their objective "should not be 
to attempt to formulate interim pro- 
posals to remedy or paJliate the diffi- 
culties of the present. , , but rather 
to assess, if possih]e, what nursing 
force, in terms of quantity and qua]- 
ity, is likely to be required in the 
future , and to suggest ho\\ best 
that force can bp f('cruited, trained 
,lI1d dep]oyed," 
flll'v were .lwarp that numerous 
studie
 of nursing conditions had 
been made which had borne fruit to 
,I limited degree but "a new dep.lrture 
in method seemed to he caJll'd for, , , 
to .lrri,.e at some degrel' of tin.t]it y 
in considering- these prob]ems," rhis 
report indicatl's the wisdom of their 
decision, 
rill' stud," found that "to some 
t'>..tent the l
ng--tl'rm s01ution of the 
prohJt.m of staffing the nursing 5('[\- 
ices lies in reducing the hurden of 
sickness, II "Clearly the prohlt'm of 
sickllt'ss can 1)(' att.lCked quitt. .IS 
much hy rl'ducing- the nllmlwr of 
(>.1til,nts as 1)\" incf(',lsing tht. num- 
ber of nurses , 111t' propt'r stag-t' 
for thl' estimation of sick nursÏ1z{!. 
requin'mt'nt
 should ht' suhsequent 
to tilt' optim.ll rC'Quirements of health 
'111 r sing sl'rvices, " I1Il' r.tpid d('- 
vdopml'nt of pn'vent ivl' sl'r" ices in 
the past qu,lrll'r century and the .IC- 
compan) in
 n'duction in the total 
,lI110unt of iJlness is .lhund,lI1t \\ it- 
nl'SS to t lIt' \\ isdom of this thl'sis. 
(In Cal1cld.1 in 1<)44. totetl m.tinkn.lI1cc' 


nITF'fBf- R, 1917 


expenditures for general public hos- 
pita]s in the care of patients was 
S69,053,OOO compared to the rda- 
tively smaJl sum of S6,456,000 spent 
on the genera] public health devel- 
opmen ts.) 
The \Yorking P.lrty found, in study- 
ing the present conditions e>..isting in 
nursing, that "nearly half the total 
number of nl1rse
 in hospitals, in- 
cluding students, have received fuJl- 
time education up to the aRe of 14 
or 15 only, Another 30 per cent have 
received some further education . . . 
without fl'.lching school certificate 
standard. One in even" six has reached 
, . . matriculation st
H1d.ud but has 
not proceeded further, Some 4: per 
cent have been educated to hig-her 
certificate standard , . . 1 in 200 has a 
professional diploma or a university 
degree, " 
It was found that some 55 per cent 
of the nursl'S transferred to nursinR 
from some other employment, the in- 
ference heing that these filll'd the gap 
between Il'a,'ing school and starting to 
train with available work, Tht, report 
suggests th.lt "pre-nursing courses, . , 
for girls het\\ el'n 15 and 17 or 18 
\\ ou]d make a v.llllable contrihution 
to nursing recruitment, II Regarding 
the desir.lb]e age for g-irls to enter 
SdlOO]S of nursing thl'Y St.Hl' " . . , it 
\\ ould Sl'em that candid.ltl's should ht' 
accepted at the age of 1 R years, thoug-h 
not younger, perh.lps, but t'\ery l'1l- 
cour.lg-l'mt'nt should .also he gin'l} to 
c.lIldidaks of more mature vl'ars." 
I1H'Y ,\ ere defÏnitl' in their st,u-ld th.\t 
m.uried \\ omen should h.l\'l' dn l'qual 
opportunit
 hoth to ellter the field of 
nursing .uul to \\ in promotion foIlO\\- 
i ng g-r.u lu.u ion. 
f)iscu
sinh the .ll.uming- problem 
of student nurse \\.l
t.t
e, thl' report 
statt'S "w.15ta
t' occurs not 
imply 
from dem.md ing too much of t hl' duller 
student, who 
i\('s up tlw unequal 
strtl
g-It' \\ IH'n ('onfronkd \\ ith too 
dininllt a t.lsk: it arist.
 .11
0 from Ltck 
of ,tppn'ciat ion of t hI' gift" of the 
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brigh ter st uden t. " A\ ver): detailed 
investig-ation was made mto this 
problem since there was an average 
loss of 36 per cent from each annual 
intake of students over a 7-year 
period, Some of the finding-s inclurled 
in the report are: 
\Vhile some part uf this wdstage is un- 
doubtedly due to the admission of candidates 
who ldck the ability or the temperament to 
pursue the training successfully, the excep- 
tionally high rate of wastage amung student 
nurses very definitely suggests that they 
are expected to work and train under condi- 
tions which even many of those suitably 
equipped arc not prepared to tolerate, 
Generally speaking, there is a considerable 
..ense of frustration and discipline is felt to 
be harsh and cramping and quite out of 
dccord with modern notions of persunal free- 
dom , , . not referring so much to disciplinary 
requirements in periods of duty, but more 
to the restraints imposed upon a nurse'!? 
freedom in her personal life when she is not 
on duty,. 
, , . senior members of staff are not really 
,lware of, or fail fully to appreciate, the out- 
look of the younger generation. '" the differ- 
ence in attitude between a nurse who gives 
up training and one who does not is a differ- 
ence in degree not in kind. ". they would 
leave not because they dislike nursing but be- 
eause the conditions of training are to them 
all but intolerable, Those who leave do so , , , 
be
hey have reached breaking-point, 
After reviewing the major reasons 
for wastage which centred around 
problems of hospitaJ discipline, the 
attitude of senior staff, food, hours, 
pressure of work, the \Vorking Party 
concluded that "nurses in training 
must no longer 'be regarded as junior 
employees subject to an outworn 
system of discipline, They must be 
,lCcorded full student status so far as 
the intrinsic requirements of nurse 
training permit," 


Experience teaches that, , , it is of little 
use merely appealing to hospital authorities 
to modify discipline or to adopt more under- 
standing attitudes, The introduction of 
structural changes in the organization and 
:;taffing of training schools is certainly needed, 


Emphasis is placed on the fact 


thdt the present basic trammg places 
greatest stress on preparation for in- 
stitutional sick nursing, instead of 
g-iving all nurses an understanding- of 
their potential usefulness as health 
teachers, ì\Ioreover, endless hours 
are spent on '.'non-nursing duties 
which could be properly performed 
without any nurse training at a]L ,. 
From the data available, the Working 
Party estimaterl that the percentage 
distribution of training hours spent 
in nursing and domestic duties was: 
First year, 67% to 33 c c; second year, 
76% to 24%; third year, 84% to 160{-, 


I t would thus appear possible, by re- 
organizing the system of training and treat- 
ing student nurses as students, to providt, 
within a period of two years a training at once 
more comprehensive and more effective than 
that now given. In our view this wider train- 
ing is essential if the preventive and curativc 
aspects of nursing are to be properly inte- 
grated. 


Their proposals for the new typL 
of training wou]d necessitate a com- 
plete revamping of the existing ar- 
rangemel1 ts. I nstead of the presen t 
three-year general training follow- 
ed by an additional year for ob- 
stetrics or pediatrics, etc., the \Vork- 
ing- Party report recommends that: 
, , , a course of training lasting two years 
might be devised for all nursing fields, of 
which the first eighteen months would ut. 
devoted to a common content for all students, 
and the remaining six months be concentrated 
study and training in a chosen field, In this 
last six months a student might elect either 
to continue with general medical and surgical 
nursing or concentrate on public health, psy- 
chiatric, or pediatric nursing, or on communi- 
cable diseases, including tuberculosis, , ,at the 
end of which, (the two-year period), and 
subject to examinations, nurses would be 
granted provisional State registration ,md 
would be entitled to the pay, status, and title 
of State Registered Nurses. [hey would then 
be required to spend a third year in nursing 
practice under supervision before provisional 
registration would be confirmed, 
One special feature of this scheme is that 
. , , it would provide a basic training for public 
health nurses, I n the past, training for the 
public health tìeld has been <;uperimposed at 
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[he "post-graduate" level on hospital train- 
ing. It appears doubtful \\ hether a nurse, 
who has been in constant contact \\ ith sick 
people for three or four} cars, can so readjust 
herself during subsequent training so as to be 
able to assimilate the essenti.ll principles of 
social and preventi
e medicine. 
\Ve suggest that the State examination in 
the new scheme might be divided, ac; now, 
into two parts - the lìrst taking pl.lce at the 
end of eighteen month'i and the second at 
the end of two years. The first examination 
would embrace the whole content of the com- 
mon course; the final examination would be 
closely related to the specific content of the 
chosen period, ,.. the student would qualify 
.lS a State Registered :\ urse, '" she would 
not, however, be permitted to engage in priv- 
ate practice, or be employed otherwise than 
under supervision, until she had completed 
a further year's work under an appropriate 
supervisor, 
:'\0 tr.lining scheme is planned to produce 
,l completelv "fini"hed" product with nothing 
left to le.lrn. '" too much should not be 
crowded into the actual training period 
, , , \\e mU:-.t distinguish hetween what helongs 
[0 tr.lining- proper and post-tr,ainin
 re..pec- 
livel)', 
. , , under our scheme the period of four 
week<;' m.lternity nursing included in the 
lirst eig-hteen months of tr.lining mi
ht be 
followed, in theoption.ll period, 1)\" six mnnlh
' 
intensive study in mid\\ifer\', Our enquiries 
. . , sugge'it to u
 that it \\ould he wholh- d('
ir- 
.1ble that nurse.. .lnd midwi
e" should h.a\'e a 
commOn ba
ic training, tha... le.uling- to unili- 
c.ltion of the nur
ing profe....ion. 


TIlt' \ V orking- P,lrt 
 rt'cog-ni7t'd 
dearlv thclt if tlu' stucl('nt
 art' to 
('om(' ' to their trut' !-'t.lt liS, ddìnilt
 
conditions must he mt'Í. rl1l'\' mllst 
not hl' h,unpt'rt'd "hy the st,lffing re- 
quirements" of tl1(' hospit,ll. "\cll'- 
quatl' and st,lhlt dOI11('st it" ,lIld nurs- 
ing staffs" are impl'r,lti\"t'." the 
rot,ltion throllg-h hospit.d \\ ,I.-ds ,IUd 
dl'partl11l'nts mllst he dictated h\' the 
nurse's nt'l'ds as a st lIdent .. I1Il' 
immedi.lte nec<,ssit \' for tin.lUcial 
.lssist.lIwe for slIch a'(il-\(.lopn1l'nt ht'- 
comes app.lrl'nt ,It onct', I1w rt'por t 
is definite on this matt('r: 
The coc;t of tr,aining 
hould bt, dealt \\ it h 
l'ntirelv c.ep,ar .lteh from t he 
ener,ll nl.lin- 
tenancc e1Cp('nditur(' of t hf" hll..pit.ll... in \\ hich 
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training is gi
en. \\ïthout que
tion the pre- 
sent lìn.lncial dependence of nursing schools 
upon the finances of the ho..pital.. to which 
they are attached nullifies any serious at- 
tempt to impro
.e the training of nurses. 
Student nurSe'i would cease to be employees 
of the hospital and would not be bound by 
contr.lct [0 an employing authorit}, 


'Iom"y is available from the puhlic 
treasur\' for other forms of education" 
At I,lst it is proposed that nurses' 
training- be gi\'en the same form of 
financial backing, 
"ery positi,'e rl'commendations \\"
re 
made regarding the working hours of 
students: 


, , . the training d.a) must be reduced in 
span so that it approximates as closely as is 
praclic.lule to that of the normal \\orking 
clay and this involves the introduction of a 
three-shift system. '" \\e have discussed 
the question \\ ith larJ{e numbers of nur
esof all 
grades and, 
cneralh- speakinK, they declare 
their \\ holehe.artcd preference for. a shift 
s\'stem. \\'e ha\'e not met an) c\ idence that 
the shift s\'stem is not poPlllar \\ilh patients 
or is had for them. .\:-. far as student nurses 
are concenwd, thl' clay is now broken up 
into pcriod
 on the \\.lrd
, in lecture rooms, 
or ofT dllt) , ,and is more fr,agmented than it 
would he in a 
hift 
n.tem \\ hich \\oulcl nMke 
it easi('r to S\ 
temati.ll' tr.aining. .\mong its 
n1.ln\ ,uh'.ant.l
e
 n1.l
 he counted the oppor- 
tuniti('" of f1()f1-rl....idenc(', of h,a
 inR frt,(' time 
at the 
.ame hours ,a" pcr!oOn
 in other occupa- 
tion". .and .l\'oid.uKe of the in..ular ,and cloist- 
eredlifl' of .Ut in...titUlion. " so far a<ò ..tudt.ent 
nurse's arc ('oncern('d, \\e l'on<òider th,at the 
sp.lf1 of d.ailv dutic.. ...hould not begin before 
8 a.m. 


TIt{' present pl.m of n'compl'n
inJ... 
"tl1dl'nt
 for st.'r\'i("('
 rendered \\ ould 
ne'eTss.lrilv ht. .tlh'rt'd, The \\'orJ..in
 
P.lrt\' sugge
h'd th,lt ' 


Siudent.. ..hould rCi'ei
e in .Iddition to 
ho,ml r('
id('nCl' (or ,llhl\\.ance in lieu) and 
free tui t ion. a 
rant to co\'er pt'r..onal ex, 
J)(,IN to hl' p.licl In' th(' Ir,lininR 3uthorit\. 


.\ v,lri.ltion on on(' form of th<, 
n'ntr,11 Sd1001 pl.m \\ hil'h i
 heing 
studied ill ('.m.ul.l i
 prop()
l'cI ,1!-. tht' 
most fl',\sih]e Ill(',ms of hrim.dng- t he',,(' 
pr()p():--.tI
 into fl lIit ion: 
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Hospitals and public health agencies will 
together form a composite training unit cov- 
ering the whole nursing field. Students would 
be students of the unit passing from one in- 
stitution to another as necessary in the course 
of their training, 
Teaching resources of the several institu- 
tions forming a training unit would be a 
common pool and full-time teachers made 
mobile so far as necessary to ensure the best 
qualified instruction in the various subjects 
of the curriculum, ,., to ensure continuity 
of teaching and supervision, it will be essen- 
tial for ward and departmental sisters to 
retain a distinct teaching function, '" the 
cOntent of nurse training should be strictly 
determined by one central criterion, namely, 
the extent to which items of training contri- 
bute to reduce the incidence or duration of sick- 
1
ess, 


Hefore terminating their report, the 
\Vorking Party considered the matter 
of the over-all organization which 
would have jurisdiction over the exam- 
inations, registration, etc" a}5 well as 
prov,iding for continued research in 
nurSing, 


, , , there should be set up one governing 
body covering all fields of nursing in England, 
Wales, and Scotland, This General Nursing 
Council for Great Britain should include, in 
addition to government representation and 
nurses elected on a regional basis, a due pro- 
portion of university anrl other educational 
representatives, 


How would these proposed changes 
affect the status of the assistant nurse 
group who today are required to take 
a two-year training? \Yould a total 
of more graduate nurses result from 
the more careful selection of cdndi- 
dates for training and the revamped 
form of education? The \Vorking 
Party concluded their report with 


statements covenng these points, as 
foHows: 


For some time it will be essential to use 
the services at least of those assistant nurses 
now emplo}'ed, but such a grade with a two- 
}'ear training should not be perpetuated. The 
roll should be closed at a given date and to fill 
the gaps their duties should be allocated part- 
ly to trained staff and partly to nursing order- 
lies who would replace assistant nurses. 
The additional staff required to give effect 
to student status and the three-shift system 
cannot be less than 22,000 to 24,000 trained 
nurses and some 14,000 nursing orderlies, 
This would raise the trained nursing force 
from 88,000 in December, 1945 to 112,000. 
. , , the requirements could theoretically be 
met in five years by reduction of wastage, but 
this takes no account of increase of staff to 
allow for expansion, All restrictions on the 
employment of married persons in the nursing 
services must be removed, part-time service 
developed, and the use of male nurses ex- 
tended, ,., to provide for existing needs and 
training reforms would seem to require a 
trained nursing force of not less than,' say, 
120,000 to 125,000, 


The report fails to indicate just 
where the desirable candidates for the 
schools of nursing are to come from 
or how the personnel to perform the 
domestic duties are to b(' retained 
within the hospitals, The full report 
merits careful study by Canadian 
nurses, Our schools of nursing have 
been faced with many of the problems 
which beset those in Britain, Student 
wastage, too many non-nursing duties, 
etc" we have them here! Suggestions 
have been made that our methods of 
training are antiquated and need to 
be remodeJIed, FuJI understanding of 
the implications of this report wiJI 
strengthen Canadian nursing leaders 
'as thev sC'ek for a solution to our 
prob]e
s, 


Food Models to Color 


Four sheets of outline drawings of foods, 
closely approximating- actual size, have been 
produced by the Nutritional Division for 
practical study of individual foods and menu- 
planning. The sets contain suggestions for 
breakfast, lunch, dinner, and extras. The 
foods are outlined in black and white on 


manila paper and are to be colored, 'cut 
out, and mo.unted, For classroom use a 
suggestion is to mount themon flannelette, felt, 
or velveteen, They will then adhere to a 
similarly covered stand. Write to your 
Provincial Department of Health. 
- Home Economics Newsletter 
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The Practical Side of Evaluation 


PHYLLIS E, (REEVE) BL.\CKALL 


D URI
G TIlE last few years there 
has been a growing acceptance 
of evaluation by students, staff nurses, 
and supervisors in the 'fetropolitan 
Health Services in Greater Vancouver. 
\Ye have been particularly interested 
in the evaluation of students who 
have come to us for field work in 
public he,llth nursing from the Uni- 
versity of British Columbia and have 
been 
 c},.perimenting with various 
methods and techniques for some 
time. \Ve have also been trying to 
111.1ke good written evaluations of our 
staff nurses a part of the supervisory 
program, \Ye want these reports to 
be useful; not only indispensable tools 
\\ hen making appointments, trans- 
fl'rs, and promotions, but also to the 

lIpervisors in their guidance of the 
memLers of their staff. Since these 
t\\<o evaluation progr.UTIS have been 
closely interrelated, we have learned 
:-;omething from e.lch which has bene- 
ti tted the other. 
From where we stand now, several 
t.1Cts stand out. First, although it 
is more ditlicult to evalu.lte accuratelv 
the work and performance of .1. stu- 
dl'nt who has a rel.ltivelv short time 
with the .lgency, comp
lred to the 
:-;t.lff nurse, it is e,lsil'r to writ'c the 
evaluation, It is also e.1sil'r to give 
constructive criticism. Perhaps this 
should not be so, but the f.lCt remains 
th.1t it is easier to bc completely ob- 
jective ahout a person one does not 
h,l\"c to live and work \\ ith daily, At 
the same time, it is mOlt' s.ltisfying 
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to make a good evaluation of a staff 
nurse, to see it put to use, and to 
watch the nurse's continued develop- 
ment, than it is to write an evalua- 
tion of a student, and then not have 
the opportunity of watching the USt 
she makes of it, 


STUDE
T EVALU\.TlONS 
Bec.luse it is easier to write student 
evaluations we have obtained quicker 
results. Because we prefer to do 
things well or not at all, we have 
spent considerable time in studying 
theories and putting them to work, 
Ruth Freeman's book, uTechniques 
of Supervision in Public Health N urs- 
ing," has been invaluable, both for 
its philosophy and for its pr,lctical 
suggestions, Conferences with the 
nurses to whom students are assigned 
are h(']d regularly. There is much 
free discussion regarding evaluation, 
its uscfu]ness, its difficulties, methods, 
.lnd so on. S.ullp]e ev.1luations .lre 
studied, actual ca
s di
cus5ed, and 
ideas exclunged amr)l1h the nurse
 
.is to how to express themselves. How 
to criticize objectively, in ways tht 
stlldt'nts will appreciate .U1d not re- 
5ent, is the p,lrt of eV.lluation brought 
up mo
t frequently. 
\Vc- believe that the ev.1Iu,ltion 
should be objective; tl1.lt it should be 
considered over d period of timc; and 
th.lt the opinions expressed in it must 
he b,lSCd on f,lcts as well .l
 on gcncral 
impn.'ssions. Therefore, each person 
h,l\ ing any studl'nt supcrvi
ion to do 
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is asked to keep wri tten notl'S. fhese 
arc u:"l'd to gauge the 
tlldl'nt's pro- 
gress and to iIJlIstr(ltl' the l'va]uation 
\\ ith connell' l'\:,lITlp]es if any com- 
mendations, criticisms, or recommend- 
ations Sl'l'm to reqllire t'xpLmation. 
fhe Department of :\ lIrsing and 
Health at the universit\, nnkl's this 
note-keeping- eas\' for u
 ]n' provid- 
ing an evaluation guide for each 
student. 
Tost of the nurses keep 
notes in the appropriate sections of 
the J.?:uide and refer to them freqtH'ntly 
during- discussions. 
\Ve believe that ('va]uation is given 
primarily to help the student improve 
and strengthen her performance, not 
just to enah]e the university to follow 
her devdopm('nt, Therefore, we ask 
tlw nurses to g-ivt' continuous verba] 
guidanre ,1]] during the field work 
period. \\'{' also ask them to discuss 
the evaluation guide with their stu- 
dents, prderaL]y midway through and 
again at the end of the ppriorl. \lost 
of the nurses carry out the former, 
and many the latter suggestion very 
well. Thev do it so unobtrusivelv 
and tactfulÍ y that their students g
t 
a good deal of informatiOli regarding 
their strengths and their IllTds with- 
out realizing that what they ar(' get- 
ting is good supervision and eva]ua- 
tion, The nurses find relationships 
easier if their students arc more or less 
their own agc, so Wl' try to arrange 
this for them. It is not always pJs::Ú- 
ble, Lut one comhination we can 
usually avoid is having an older stu- 
dent with a young, recently gradu- 
ated nurse which sometimes leads to 
feelings of insccurity for the nurse, 
\Ve believe that supervision should 
he éreative and that evaluation should 
follow through and be creative (lis:), 
I t is not always eas\' to maintain this 
attitude whe
 disc
ssing a student's 
performance or, wh('n writing an 
evaluation, especially if one has found 
it difficult to remain truly objective 
or has felt hypercritical toward the 
student. \Ye try to rememher always 
that we are not seeking to pour people 
into moulds, to make of them more 
creatures like ourselves, nor are we 
seeking to change or rdorm; rather 
we are trying to help people like our- 


selves, but ha\'ing Jess experiellce per- 
haps, to perform pff('rtivl'ly, using 
their own ahi]ities in satisfactory 
(and satisfying-) ways. \Vl' wa:It to 
h('lp tlwm to realize their st rengths 
and weaknesses, to LiCe both with 
equanimity, to m_lke go
d use of their 
assets and to mak(' assets of thf'ir 
liabilities. 
One p
)in t which is worth stressing 
is that an explanati:m is given to the 
studen ts when the\' come to the 
agency of our objectrves and methods 
of supervision and ev(lIuation. This. 
helps to remave from their minds the 
misgivings some students sti]] seem 
to have regarding supervision, 
In prepJ.ration for writing their 
evaluation, some of the nurses have 
found it helpful to have a confprence 
with supervisors midway in the tield 
work period, but anything more than 
informJ.l discussions is not alw<lvs 
possible. Conferences are hdd Ìn 
each unit following the field work so 
that the senior nurse can integrate 
her findings \\ ith those of the other 
student sup2rvis
rs, Participants 
usually bring their written notes to 
this conference. SJmc of the nurses 
like to have their evaluation already 
completed in rough form so that it 
can be n'ad, criticized, and recon- 
strllctcd if necessarv, I t is somc,timcs 
valuable at this tiñ1e to háve a dis- 
cus-.;ion leader who has not Iud work- 
ing contact with the student. She 
C<in often keep the discussi'}n from 
getting sidp-tracked with unimportant 
detail, or from taking t08 much time- 
twenty minutes is usually sufficient 
for each evaluation, She can also 
help to keep discussion objcctive, She 
can S,lY such things as, "I appreciate 
the fact that this student does not do 
things the way you like them done, 
but what results is she getting?" or 
"This student seems to Inve a good 
deal of knowledge at her fingertips, 
Does'she put it over to families at 
their own level? I s she toler d.n t of 
other work('rs?" and SD on. This 
objective discussion leader is par- 
ticularly helpful with "difficu]t" 
evaluations, and no one will deny that 
there are such, 
earlv a]] nurses 
appreciate help with wa
's of making 
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cri t icism t,lCt f u] ,md e,lSY to t,lkl', ,md 
in following- it up with practic<.ll Cdn- 
structin' suggestions. \Yc usu,d]y 
follow thl' g-uide in our discussi,)f)s, 
rhe writtl'n eV,lluation is in narrative 
style, hO\\en'r, as this is freer ,lI1d 
more re,ld,lhlt, th,lI1 an itemiz('d re- 
port. Then' is more scope for showing 
w,lrmth and sinCt'rit\, in a narrative 
piece of wri ting and these ,lspects are 
import,lI1t. 
Un<' detail of ev,duation \H' en- 
dea vor to a n)id is t he use of such 
phrases ,1S: "Ahilit} quite good, in- 
t('re
t f.lirJy good, perfornl.lnce quite 
g-ood, etc." This phr,lSeolog-y c<m be 
of ]ittle use to the universit\, or to the 
student, and is certainly of no v,due 
to a prospective emplo)'er. Instead 
of this we would probaoly write some- 
thing like the foIlO\\'ing: 


fhis studcnt shO\\s avcrage ability in teach- 
ing in homes and in child health centres, 
but is most addPtable in schools, where she 
shows an dPtitude for \\-ork with elcmentary 
school children
 While most of her interest 
lies in this pdrt of the program she shows an 
eagerness to learn more of other phases of the 
work, She will need considcrable supervision 
in tuberculosis visiting as her knowledge seems 
limited and contributes to her insecurity, With 
supervision and expericnce she should give 
an acceptable perform,mce in any type of 
public hC.llth program, 


There is one more step in our 
evalu,ltion of 
tudents which we all 
apprecÏ,lte. 111(' personnel ,lt the 
univf'rsit\, who receive the evahJ.l- 
tions ,lI1d discuss them with the stu- 
dl.'nt
, let us kno\\ wlMt they think of 
them, Somet imes thl' l'v,du,lt ions do 
not give ,1
 cle,lr a picture as the\" 
might; soml'lin1l's there ,lrf' il1lport.mt 
points missing. \Yl' ,lr(' glul to know 
of the
' defl.'cts so we c,m ,l\'oid t11l'm 
,lIlotlH'r time. Son1l'tim('s \\'l' ,Lsk ,1 
IHlrSl' to n'writl' or n'word ,m l'V,llu,l- 
tion hdore sl'IHling it to the uni\'l'r- 
sit\", hut this is ,1 r,in' occulrenn'. 


ST \FF :\ UI
Sh E\'.\IX \ Tlo\. 
Our ht',ilt h StT\ ice is m,ul(' up of 
six ]H',dth units, the nur
ing statT in 
l'eich cOI1
isting- of .1 SUPI.'r\ is)r 
nd 
fmm fi\(, to hftt'l'n 
t,lft T1Ilr:-'t'S. In 
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the centr,ll office there ,lre the director 
of nurSt'S and four consultants, in- 
eluding- a nlllritionist. The unit 
supervisors ,lI1d th(' central ottÌce statt 
form our super\ isor\' g-roup which 
meets twice a m.mth for purp
scs of 
study ,lI1d discussion. This P,lst ye,lr, 
we re-open('c( a long-term study of 
l'V.du,ltion in orùer to ,uld to our 
know]edg-e of it, to improve our at- 
titudes, .1I1d also to .Idopt some 
reason,ihll' form for the \\ riU('n eval- 
u<ltion. The f,ict th,it the supl'rvis!1rs 
h.l\'e h('en helping the nurses writf' 
their student eV.l]uations h,lS t,lUght 
us a good deal. :\Ii
s Freem,lf1's book 
has, ag-.lin, heen inv,llu,lh]e, especi<.l])\" 
those ch'lPtl'rs on Studying tl1(' Qua]- 
ity of :\ ursing- Service, Techniques of 
Le,ulership, Ohserv,ltion of the X IIr
e 
in the Field, .lI1d E\'alu,ltion oC Staff 
P('rformance. rhese \\ (' h,lve studied 
and discussed in soml' detail, always 
trying to rel,ite the tlwories to o
lr 
own situations. \\'e find th,lt we can 
duplicate every example given by .\J iss 
Frecm,lIl élnd add a fl'w mor(', \Ve 
wondpr if more adequate evaluation 
might not h,lve avoided such thing
 
as Il',l ving- sllpervisory t,llen t too long 
unrecogni7l'd, or having too little in- 
form,ition from which to 
end to a 
prosp('ctive emplo\"er .1 recomnH'nda- 
tion for a former st.lfT m('mher. \Ye 
sdect a diff('n'nt discussion le,HI('r for 
(',ich ch,lPter studied, and (,.Ich leadl.'r 
hring
 up practical points for dis- 
cussion. \\'e h,i\'l' found our confer- 
('nees so sati
factof\ th,lt \\t' intend 
to trl.',it the rl'maintÍpr of the hook in 
the SLimc \\.1\', pJ.1I111ing- to spend tIlt' 
first hOllr of .dtt'n1.llt' 
upervisors' 
meet ing-s in stuch-ing- \\';1\"5 of O\'l'r- 
coming- our 0\\ n ditíÌcult it's, 
\Ve h,l\'e ht'l'n \\ omlt'ring for somt' 
time in \\ h,lt ordl'r w(' sh
)Uld \\ ritt' 
Ollr ('V,tlll,it ions. :\0\\, h.lving- found 
the univt'rsity's J.,uidt' so stlcn'ss- 
ftll in fllililling- its purpost', \\ t' h,l\,(' 
dr,lwn up ,1 simil.lr moditit'd gtlidl. 
t lIt' Otlt line of \\ hich is indwlt'd, 
hl'r<'. for ollr 0\\ n IIS(', \\'t' follO\\ this 
using ,1 fl t't', n,lrr,lti\l' st \'It" illu
- 
tr.lted \\ ith ('\"l111"I(,s t.i"-t'll from the 

upl'l\i
or
 rt'('(ud, (On ,1 form 
dr.i\\ n tip for tlH' ptlrpn
', tht, 
llpt'r- 
vi..;o( pl.m.. htor \ i..ih to and \\ ith 
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Guide for Writing an Evaluation of a Staff Nurse 
General Impression: 
(a) Personal qualifications - Reliability, adaptability, .appearance, judgment, re- 
sourcefulness, manner, punctuality, interest, sincerity, sense of responsibility, 
health, etc, 
(b) Social vision. 
(c) Professional and community activities, 
II Performance: 
(a) Approach to lay individuals and groups, 
Approach to professional individuals and groups, 
(b) Relationships with parents, children, teachers, private physicians, staff and other 
workers, 
(c) Organization and planning, 
(d) Recognition and analysis of problems, 
(e) Teaching - Subject matter, methods, results, 
(f) Records, 
(g) Student program. 
III Progress and Recommendations: (Be specific) 


each nurse. Progress notes are kept 
on what the supervisor observes and 
the plan modified according to the 
nurse's needs.) We have more d(.,,- 
tailed guides which are really a series 
of questions concerning various phases 
of our work. These stimulate the 
supervisors; thinking and act as re- 
minders, Although they are too de- 
tailed to be followed exactly, they 
prevent some parts of the work being 
stressed to the exclusion of others, 

ew staff nurses are made aware 
of the type of supervision and evalua- 
tion we are trying to carry out, when 
they are first introduced to the 
agency. Also, we include the question 
guides in our work manuals which are 
available to all nurses in their schools, 
child health centres, and unit offices, 
so that they may know in detail what 
is expected of them and along what 
lines they are being appraised, and 
can evaluate their own performance. 
Because of this and because of the 
work being done along these lines in 
universities, we find that our younger 
staff members, almost without excep- 
tion, accept and welcome evaluation, 
The reaction of older staff members 
who have never seen, until recently, 
written evaluations of their work, 
varies from complete acceptance to 
rejection. \Ve respect both reactions 
and have not made reading the evalua- 
tion compulsory, 


In preparing evaluations we all 
find similar difficulties confronting 
us, i.e" hoW" much to say, what to say 
and how to say it, how to be helpful, 
how to criticize constructively, how 
to be objective and, at the same time, 
warm and sincere; how to create 
strengths where there are weaknesst's 
and, of course, how to find time for it 
all, Feeling that we could help one 
another with some of these difficu]- 
ties we decided to get down to actual 
cases rather than hypothetical ones, 
Each of the unit supervisors agreed 
to write an evaluation of one of her 
staff nurses, calling her l\Iiss X, and 
to bring it to a meeting to be studied 
from the point of view of length, com- 
pleteness, value to an employer or 
supervisor, acceptability and useful- 
ness as far as thl' nurse is concerned, 
etc, This t'xperiment is only begin- 
ning, but we can see already that it 
has practical possibilities. 
.\\'e do not expect perfection in 
anything so difficult as {'valuation 
because we realize we arc alJ human 
beings in whom perfection is an im- 
possible goal. \Ye feel we must ap- 
proach each evaluation with humility 
for our own right to evaluate and 
respect for the person to be evaluated, 
\Ve still have to fight a reluctance 
which many of us feel-to put our 
findings down in black and white for 
someone to read, and perhaps object 
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to, before signing. However, we are 
overcoming this reluctance and it is 
o
coming easier to convince nurses 
that we are not sitting in judgment, 
one person on another, when \\ e ap- 
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praise them and record our tindings, 
.'\s supervisors, \\ e realize that we 
have accepted a n'sponsibility to help 
others achieve quality and satisfac- 
tion in their wo
k through evaluation. 


Enuresis 


NORA TILLSOX 


I may exaggerate, I hope I do, for where 
there is no exag
eration there is no love and 
where there is no love there is no understand- 
ing, It is only about the things which do not 
interest One that one can give an unbiased 
opinion; and this is nO doubt the reason why 
an unbiased opinion is valueless, 
- Biography of OSCAR \\'ILDE 


I quote this as an alibi for I know 
that I have been guilty of wishful 
thinking, over-optimism, in pursuing 
the subject of the prevention and cure 
of enuresis. 
Red-wetting has been a source of 
endless work and worry to mothers, 
mortification and discouragement to 
the victims. It is one of those things 
which has onlv open mentioned in 
whispers, and, - until I embarked on 
this project, I had no conception of 
its prevalence or the unhappiness 
which it entails, 
Several years ag-o a boy of four- 
teen was brought to the school doctor 
for help, He wanted vpry badly to go 
to camp hut was unab]l' to do so be- 
cause of enuresis, The advice given 
was to r('strict fluids after Slipper, and 
to get him up often enough to keep him 
dry and, bl'cause of his ,1ge, to make 
him assume the rl'sponsibility for 

ettin
 himself up with till' help of .m 
.ll.lrm clock, I Ie did not go to camp! 
This incident Ileuh'd me, but I 
could find nothing of help on tlu 
subject until I re.HI in .1 book on 
psychology that for one case of 1)('<1- 
wctting due to disease, there Wl're 
nine attrihutable to psycholo
ical 
causes, The psychological f.lctor 
underlying enurl'sis W.1S s.lid to he 
a loss of feeling of security, (I leave 
thl' problem of dise:\se to mort' l'om- 
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petent authorities and pursue my own 
theory,) 
\\ïth the above know]edgl as a 
starting point, a new idea began to 
take shape, \Vhen [ ran acro
s thret' 
cases of enuresis within a short time, 
I was rash enough to ask the mothers 
to try an experiment: 
1. To have the urine checked to eliminate 
the possibility of disease, 
2, Restrict fluids after supper, 
3. To get child up often enough to keep 
him dry and while doing so to be gentle and 
show affection, 
These mothers reported b.lck SOllll" 
time later that the plan had worked 
and the chi]dr('n were cured. Further 
confirmation of my theory came from 
another mother who had observed that 
her daughter never wet the bed when 
she occasionally slept with her. 
This initial success made me want 
to pursue till' study more intensi\ dy 
and I outlined my ideas to the pro- 
vinci.d supen.isor 'with a view to 
getting permission to proceed, Dur- 
in
 the discussion she sclid, "If you 
an' able to cure it you 
hould he abl<' 
to prevent it." rhUS.l ne\\ .1Ilgll' that 
was definitely intriguing was in- 
troduced, 
DurinJ... hOI11<<' \ isits I purpost'lr 
tell mothers ahout the \\ ork I am 
doing \\ ith l'nurl'sis, rhis Sl'rvl'S to 
locate new cases, to promote dis- 
cus
ion of allil'd troubl('s and, bv 
sho\\ ing contributing- factors, to tr)p 
to prevent the occUrrt'l1ce of it in that 
home, 


Sl'1lMARY OF RI:.SUL TS IS 63 CASES 
Cured. . . , , , , , , , , . , , , , . , , , , . , , , 3 
 
Controlled by getting up once, ,.... 1 J 
Controlled b\' 
('ttin
 lip t"in'. ., 
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Children too young to expect control. 5 
'loved and so lost trdck of 3 
Progress not yet known. -I- 
.-\pparently not helped. -I- 


SUMM-\RY OF PnssrnLE C.-\(TSES 
Disease. . 
Pin worms. 
Fear. 
Mother in hospital. . . 
Suppressed anger, .., 
Stress of strain in famil\' life. 
Jealousies. . 


The first step in dealing with 
enuresis is to learn the family set- 
up, number of children, where the 
child in question fits in, explaining 
to the mother that 90 per cent of this 
trouble is due to psychologica] fac- 
tors, I try to get the history of the 
trouble, \Vas the child ever con- 
troJ1ed? \Vhen the con tro] was broken, 
what happened at that time that might 
account for it? It is essential to get it 
across to the mother that bed-wetting 
occurs when the child is asleep and, 
therefore, no blame should he attached 
to him, 
The child should be given plenty 
of fluids during the day but restricted 
at supper time and nothing after- 
wards, 
A system of getting up is planned 
with ahout a three-hour interval, 
this to be regulated according to in- 
dividual need, If at one specific time 
the child does not need to get up, 
and this occurs for two or three 
consecutive nights, omit that time 
and so on until one getting up is 
sufficient to keep him dry, 
These children arc quite quickly 
contro]]ed and in the first flush of 
success the mother may stop getting 
the child up, I feci there is danger 
in this, and that if child breaks 
control again, the second time it is 
harder to get results, Getting the 
child up at the time the mother goes 
to bed should be continued for some 
time, Each time the child is roused 
an opportunity is given for showing 
affection in some way, thereby giv- 
ing him that extra attention he craves 
and needs, 
Th,-' fact which s('ems to arrest the 


2 
4 
5 
1 
1 
12 
38 


mother's dttention IS that l'nureSI
 
can and does occur from such a sim- 
pIe and normal happening as the 
advent oi a nt'\\' baby into the home. 
The follO\\ ing case histories will 
illustrate the types of problems which 
may he encountered: 


:\ldry Barbara, at two ) ears of age, was 
taken to hospital to have a cleft palate re- 
paired. She had been toilet trained by then 
but when she returned home she had broken 
control. At four years she was placed under a 
child specialist and two years later she was 
still not trdined, I came in touch with her 
at the time of her complete physical examina- 
tion on starting school. In three weeks she 
was controlled and I as
umed she was cured. 
Some' months later I met her mother and she 
told me that Barbara was in difficulty again, 
that she hdd developed diseased tonsils and 
her hearing was affected. She has since had 
a tonsillectomy, resulting in improved hearing. 
She is not improved otherwise. [he mother 
feels that she should drop all efforts in this 
regard for a time, then consult family doctor 
for help, This seems sensible to me as there 
has been possibly too much attention given 
already, 
This case illustrates strain: Earl is seven, 
For the first three visits I seemed to get no- 
where with his mother. On the fourth, I felt 
I had her undivided attention for the first 
time, There are. three children - a boy of 
nineteen, a girl of sixteen, and Earl. The 
mother and father are very energetic and so 
is the daughter. The two boys are slow both 
mentally and physically, As a result they had 
to be dressed and fed long after they should 
have been able to care for themselves. There 
are aunts and uncles on both sides of the 
family who are better off financially and whose 
children are quicker at school. There has been 
considerable rivalry as a result and corres- 
ponding stress to the two boys, Earl has 
never been controlled. The first boy is very 
dependent on his mother, Getting a job, he 
loses it because he will not get up early enough 
to get to work on time, 
There may have been some complication 
of fear in Earl as well as stress, fear of going 
up to bed alone. His bedroom is upstairs 
while his parents sleep down, .\s part of 
treatment on going to bed he is put in his 
parents' room and when they wish to retire 
he is taken to the toilet and put upstairs. 
He is now controlled after eight months, 
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His di
position hds imprO\ecl and hi:. per- 
sondlity is developing. 
[his is dnother instance of strain: Richard 
is three. lIis mother asked me in clinic if it 
WdS merely coincidence or if it could be po,>
i- 
ble that his bed-\\etting could result from his 

randmother's pre
ence, It stopped when 
he 
left. She \V<lS much too critical, scolding and 
na'
ging the child, 
Cdrol is four, dnother Cd.,e of strain, [here 
are three children. Deserted by her husband, 
the mother was forced to come to her mother's 
home, m.lking ele\ en per
ons li\ ing in four 
rooms, It was suggested that she re:.trict 
fluids after 6 p.m., get the child up so as to 
keep her dry and give her extra loving. I 
felt rather hopele:.s about this 
ituation and 
was indeed astonished when in two weeks the 
child WdS cured, 
The one case of di
e.!
e w.!'> a boy of eleven, 
\n eXdmindtion of the urine showed excessive 
acidity. lie hdd some difficulty during the 
d.!y in control of the bLtdder dl
o. .\fter 
medical treatment for the blddder trouble, 
his enuresis ce.!sed, 
Suppressed anger: Grant was aged eight, 
[his boy's mother heard me tdlk about enur- 
esis to a group of women, I \\ent to the home 
about four. weeks ldter, becduse Grant was 
reported ill in hospital. There WdS very little 
discussion about thdt. [he tdlk centred on 
the fdct that he hdd been cleared of his enur- 
e
is before having to be hospitaliLed. The 
.,tory \Va... that the mother began to study the 
boy dfter my t.llk and rCð.li7ed a rather amaz- 
ing fdct. \Vhen the time Cdme for Grant to go 
to hed he W.lS told to do:.O. I Ie complied 
without fus>; but showed resentment. He 
im"dridbly wet the hed. \\"hen given ten 
minutes w,lrning he \\cnt up without anger 
and the trouble WdS cured. He did not break 
control while he was aWdY and he wa'> very 
ill. I wonder if you can imagine the mother's 
pride in her boy, 
tJealousy: You will note the I.uge percent- 
.lKe of c.l
e.. occur under the heddin.., of jeal- 
ou..if's. J,lmes, aged three, started \\etting the 
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bed dfter his mother came home from hos- 
pital \\ ith a ne\\ baby, I learned about him 
in making an infant wclfdre call. He was cured 
\'ery quickly with the routine treatment of 
re:.tricted fluids after six, getting up as re- 
quired, and that extra loving so needed, 
Gordon, aged eight. This bo} 's mother 
had to go to hospital a year and a half ago, 
When she returned Gordon had started \\ et- 
ting the bed, I picked this case up in making 
a call for another redson, I expldined treat- 
ment and returned a month ldter to cli!>cover 
that Gordon hdd hdd no further trouble 
ince 
my first visi 1. It seems his mother had had a 
habit of 5..1\ ing to hirv when he came up close 
to her, "You know }OU are my favorite, 
Gordon," She forgot to do this on her return 
from hospital. [he first night \\ hen she got 
him up around ele\en, she s<lid this to him 
.lOd, looking up in surpri
e, Gordon said, 
".\m I mother? I thought it Wd" Johnnie." 
He has not broJ...t'n control since. He stdrted 
waking himself at night, tir
t t\\ ice dnd no\\ 
only once. 
There are ti\e children under the age of 
three. I have m.!de visits to the homes but 
have wdrned mothers not to try too hard to 
cure this yet, Psychologists state that child- 
ren can be harmed by too early habit train- 
ing and I am not sure of what is considered 
too e<lrly, Wayne is not three until 
larch, 
This child wa
 referred to me by his fdmil} 
doctor, fie had, for some unknO\\ n rea
on, 
become afraid of the toilet, With the lure of 
a new book gi\'en only when he \\,,'" u!.ing tht' 
toilet, the fCdr was overcome. \\'..1\ ne cledred 
for a time but relap
ecl \\ hen he took a cold. 
On the \It hole there is improvement but aRain 
I stre
s the fact that training may ha\e been 
started too suon. 
.\lmost l'\'.'r) visit produces oth.'r 
tlcets of l'llwtioll.d Ill'eds, If 3n \. 
puhlic 11l'.llt h nurs.'s .lre feeling- hore
1 
with t]1l'ir \\ork I C.lII promis.' th.'1Jl 
.1 H'ne\\ ed interest, <1 project which 
It! ings gn'at s.l.ti
f.l("tion and h.lp- 
)Hlh'SS, 


Year End Thoughts 


Ill' h,l:' dchil'\l'd 511CCt'!'o:.o \\ ho hao; li\ed 
\\ell, 1.lUghed ofren .tnd lun'd much; \\ ho h,l
 
g.lined the re
pc('t of intdligent !Hcn <lOci the 
\O\"C of little children; who has tilled hi.. niche 
.lnd accompli
hed hi
 t<lsk; \\ ho ha
 left the 
\\orld hl'tter th.tn he found it. \\ht,ther h\'.m 
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impro\'l'11 POPII) , <1 Pl'rrcct pocm ur .l H'-.cucd 
soul; \\ ho hd:. (1('\ l'r ticked appreciation 
of c<lrth's l>l':lut\. or f,liled ta ("pre sit; \\ho 
ha", looJ...l'd for ttw IH..,
t in ()thl'r
 and ..,i\t"n 
the II('..r Iw h.ul: \\ h"..(' IJ)t'lJ)or\ i...1 1){,,1t'dit, 
tion, 
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Canadian Nurses' Association 


A Study of Isolation Technique 


CLARA R, 
\ITKENHEAD 


T HE Committee on Instruction of 
the Province of Quebec became 
inspired to review nursing procedures 
relating to isolation technique as a 
result of the confusion arising in the 
minds of student nurses, especially 
those who had affiliated from smaller 
schools, regarding the effectiveness 
of various methods and disinfectants 
employed, as well as desirable 
strengths of solutions and length of 
time required for safe disinfection, 
This important subject was discussed 
under four headings: (1) safety; (2) 
efficiency; (3) simplicity; (4) uni- 
formity, 
The committee is indebted to Dr, 
Frederick Smith, Dean of :\ledicine, 

IcGjfJ University, formerly professor 
of bacteriology, who is keenly inter- 
ested in nursing techniques, Dr. 
Smith contributed very generously 
of his time in giving advice and 
making recommendations, 
The complete technique was dis- 
cussed from a broad point of view, 
allowing some flexibility in order to 
be practical and app]icable in hos- 
pita] or home, The solutions recom- 
mended were those commonly found 
in most hospitals, Emphasis was 
placed on cleansing, strength of 
disinfectant, and length of time neces- 
sary for safe disinfection, This study 
stimulated keen interest among in- 
structors and supervisors, and repre- 
sents the result of excellent group 
participation, 
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PROPOSED PROCEDURES 
LINEN-in hospital: Put through 
laundry and washed the same as 
ordinary linen, Temperature of water 
should be 16S o F, 
LINEN-in the home: Immerse in 
water and bring to boiling point, 
Then can be washed or sent out to 
laundry. 
As a precaution for those handling 
the linen from ward to laundry, con- 
taminated linen should be put in a 
specially marked bag, untied when 
ready to be washed, linen put into 
washing-machine by holding outside 
corners of bag, and dropping contents 
into machine, The outside of this bag 
should not be contaminated, Linen 
from the beds of patients with active 
tuberculosis, or with venereal disease 
when there is a discharge present, 
should be considered contaminated, 
Linen from pneumonia patients need 
not be separated, Linen from infants 
with congenital syphilis with open 
lesions or nasal discharge should be 
treated as contaminated, If linen is 
grossly contaminated with urine or 
feces, as in typhoid fever, it should 
be soaked in either Izol 2%, Lysol 
2%, Creosol 2%, or Formalin 10%, 
and allowed to soak, fully immersed in 
the solution, for one hour, It can then 
be rinsed and sent to laundry, Ch]or- 
ide of Lime is not recommeóded, It 
is not always dependable due to 
uncertainty regarding freshness, 
\YOOLLE
 BED BL\XKETS: Cannot 
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be disinfected by welshing since too 
hot water destroys them, Could be 
autoclaved but this is also hard on 
wool. 
 ot considered gro
ly con- 
taminated since they are protected 
by spread and top sheet; therefore 
should be sent through with regular 
laundry inside a m3.rked bag (stating 
they are woollen blankets), This i::, 
considered sufficient, Exposure of 
woollen blankets to special ultra- 
violet ray lamps will not disinfect 
them. FI.lI1nelette blankets are re- 
commended in
tec.1d of woollen ones. 
:\f.-\TTRESSES ,\:'\0 PILI OWS: Cannot 
be disinfected by airing or use of 
chemical disinfectants. Can only be 
done safely in a mattress sterilizer, 

ot considered grossly contaminated 
since more protection is afforded by 
m3.ttress cover or pad and bottom 
sheet, Bed rubber also protects mat- 
tress. Pillows used for tuberculosis 
patients could be autoc1aved, 
DISHES: Scr.IP(,c] and cleansed of 
food with p;lper napkin as clean as 
possible-immersed in water with 
tight-fitting cover on container, and 
allowed to boil for three minutes, 
Then washed in hot 
Qapy water and 
rinsed in very hot water, rowels for 
drying dishes should be scrupulously 
clean, otherwise disinfection is of 
little, if any, value. If hot enough 
water is used to rinse dishes, it is 
better to allow them to dr\' \\ ithout 
use of towels, Small sterilin'rs for 
use on wards are avail.lble for disin- 
fection of dishes, 
EN.UIELLED \V.\RE: \VI1l'n dpansed, 
imm
rse in water and hoi] for three 
minutes, same as dish('s, 
Gow:'J's: Should he ch.lI1gl'd when 
soiled, or once daiIv, 
BOOKS: Impossible to disinfect, 
Destroy. 
STOOL A
D URIxl
-1rom tyPhoid 
fever and other intestinal diseases: 
Covered with an equ.\1 amount of 
either I zol 2%, L\"sol 2%, Creosol 
2%, or Form.1lin 10% and all()\\cd to 
stand for one hour Iwfore being dis- 
cardcd down toilet or hOPPl'r. The 
disinfcctant should be wl'1I mi\.ed 
with the feces which has been hroken 
down as much as possibl<', Chloride 
of Lime is not r('comrnended as a dis- 
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infectant unless it IS known to be 
ahsolute1y fresh, 
BATH \VATER-from tyPhoid fever 
patients: If not grossly contaminated 
from urine or feces, considered satis- 
factory to pour down hopper or toilet. 
If grossly contaminated, treat same 
as urine and feces, 
:\fASKS: If a mask is once removed 
from the face it should not be re- 
applied but a clean one substituted, 
If plastic masks are u
ed each person 
should kel'p his own, washing it in 
green soap and water. 
POST-C '\RDS: Patients should write 
cards instead of letters. If patient's 
hands are clean and he writes cards on 
a clean surface and avoids droplet 
infection, they should be safe for mai]- 
ing', Cards written by acti\ e tuber- 
culosis p.ltients should bc autoclaved, 
Cards, letters, and maRazine
 \\ hich 
patient has r('cein'ù while isolat('d 
should be burneù "hcn he is taken 
ou t of iso}.1 tion, 
PURF RUBBER: .:\Ia\" bL disinfected 
by boiling for fi\"c min"utes, Boi]ing is 
satisfactory for Le\"ine tub(' pro\ ided 
water is .IJloWl'd to run through tube. 
SIIFFT RUBBER: Rinsed weJl in 
cold \\ater, then immersed in \\ater 
tested with thermometer- It 1650.. 
\Yhen this \V.iter h.\s cooled sufficient- 
ly, wash rubber well. using soap, tHen 
rinse weJl under running- cold \\ .Her 
and dry thoroughly, This is considered 
sufficient for rubber sheets lIsl'd after 
an\" disease, 
("I IXICAI TIIFR\lO
fETEHS: I ndi\ i- 
d ua] t lll'rmonll'tt'rs, or one t Ill'rmo- 
meter per 1M tien t esscn tial. If kept 
in indi\ idu.\1 cont,lin('rs it is sat is- 
factor) to kel'p thl'm in pl.1in \\ .\h'r 
which is ch.lI1ged d.lÎl). I f not kl'pt 
in individu.\1 cont.1iners, th('n th('re 
should 1)(' slItlicient tl1l'rmonll'ters to 
go .Iround .111 patients so th.\t disin- 
fection hl'twceJ1 l>.1t il'nts is not Iwn's- 
sary at time of t.Iking tempcr.\tures, 
TlzorOllf!.1z rlea'l.\in
 of thermometer 
with 
nft ti
slJ(' hefore imn1l'rsing in 
disinf('ct.\I1t solution is stn'

'<1. 
JlIetlzod sll.gf!.est
d 'W}z
" tlr mom
/ rs 
are not keþt in individual containers: 
Have sutlicicnt thermometers for 
number of p.Itients (one for each 
patient) which h,l\"(' h('l'11 disinfected 
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ana, therefore, need not be kept in 
any solution. \Yhen thermometer is 
removed from mouth it should be 
cleanser]' welJ with soft tissue to free 
of mucus, immersed in a soapy so]u- 
tion-then, when all temperatures 
have been taken, deans('d thoroughly 
in a soapy solution, immersed in car- 
bo]ic solution 5%, and alJowed to 
stand in this for one hour, Then the'\' 
should be rinsed thoroughly in co];1 
water, dried, and stored safely in 
còvered container. Lyso] 2% or Form- 
alin 2% might be used as disinfectant. 
This thermometer technique is recom- 
mended for use in general hospitals. 
['O
CURRENT DISINFECTION 
a F Roo\{- Furniture: Damp dusting 
daily. Floor: Sprinkled with chemically 
treated "sawdust" which prevents 
dust from rising, then swept with 
brush, In a genera] hospital, keep 


brush and dustpan in room during 
period of isolation, If Hoor is grossly 
contaminatcrl it should be washed im- 
mediately, Floor may be swept with 
gown on, this gown being 'discarded 
immediately after in exchange for a 
dean one, 
TER
nN,\L DISI
FECTIO
 OF ROO
f: 
Should be ]eft for half a day if possi- 
b]e, before attempt is made to de
lIl 
it, to alJo\\' dust to settle. FolJo\\ ing 
respiratory diseases, ceiling and walJs 
should be washed. Special ultra- 
violet ray lamps arc available for 
disinfecting rooms- -exposure one half- 
hour. (l t is not recommended that 
woollen hed blankets be exposed to 
this lamp for disinfection due to Jack 
of ppnetration.) Furniture: \Yash 
well with soap and water, dry. Floor: 
Washed. Brush and rlllstpan washed 
and dried. 


Expansion of Clinical Facilities 


HELEN E, PENIL\LE 


T HE EXPANSION of clinica] facilities 
is just another way of saying that 
wé must endeavor to provide more 
nursing service for the public. One of 
the foremost objectives of postwar 
social reconstruction is the organiza- 
tion in the very near future of a truly 
comprehensive service for the nation, 
The present shortage of nurses is 
due to a combination of factors. The're 
has been a constant development of 
new forms of health service; more and 
more is being done for the health of 
the people, and more and more hands 
arc needed to do it. Pre-payment 
plans for hospitalization and the new 
maternitv act are but two of these 
forms of 
('rvice here in Alberta. 1\Iore 
hospital heds arc occupied no\\ than 
before the war. In 1929, Alberta had 
3,724 beds or 5,7 per thousand popula- 
tion, In 1945, we had 6,178 beds or 
7.4 per thousand. Patient rlays have 
steadily risen from 807,8fJ-! in 1929 to 
1,499,029 in 1945, This means that 
today more hospital beds are occlipied 


than ever before, and stilI hundreds of 
patients await admission, There are 
demands for nurses in other fields- 
industry, public health, etc. l\1anyof 
the nurses who came out of retire- 
men t, or who postponed retiremen t, 
to help during the emergency in the 
past few years have now retired to 
enjoy a we]]-earned rest, There is 
a vicious circle in the shortage itself. 
A short-handed staff means an over- 
worked staff and strained working 
conditions, Thus wrong impressions 
of the real nature of hospital life and 
work are created and people are dis- 
couraged from choosing nursing as a 
career. To date, recruitment has not 
fa]]en off in Canada, This is not the 
case in the United States, Even in the 
best schools recruitment has falJen off, 
in one school from 60 down to 12! 
\Ve say we have not enough nurses, 
How man v do we need? The ratio of 
nurses to pJpuJation, as estinnted by 
Dr. Thomas Parran, surgeon general, 
U.S.P.II.S., is 1 to 285, Enough nurse
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n1t'.lI1s that \\ l' \\ CHIld not onlv ad- 
minister thl' n('cessary nursing cåre to 
th(' sick but \\mlld .\]so he abll' to 
c \rr\" on a fu]] pre\'pnti\.p anù p')sitivl' 
l1<'alth program, Do \H' in Canada 
have.\ r.ltin of 1: 285? British ('o]um- 
Ilia h.\s 1: 23-l, Sask.\td1('wan 1: Si9, 
('anada as a who](' 1: 350, and thp 
{ - .S. 1: 400. In. \]berta we Ill'pd 
í86,OOO (('stiIlMt('d pop.) -:- 285 = 
2.i.:\8 nurses, 
()lJr pn'sl'nt rl'SOUrCl'S indlld(' tl1,)
' 
in .H'tin' n1l'mber
hip (19-l6, \..\, 
R.:\'.), 1.860, tl'mpor.\r\ p('rmit.;, 10<>, 
for a tot.d of 1,969, or a shf)rt li.';l' of 
ï8<> llurSl'S hl'low the dl'sir.lhh' mini- 
mum, \\l1l're art' we to gl't this 
1H'l'ded i89 nurs('s? Our ,mnu.\] ]os;-; 
(.f nurs('s from nursing is gr('.lÌl'r 
than our g.lill from 11('\\ gr,Hlu.\tes 
.md Ilurses comini.'; i'lÌo tilt' pro\ inn' 
from ('1...('\\ here. (hlr f'\.ist ing rl'- 
sourn's just c,mnot ti]] our 1H'l'ds. I ('t 
liS ]ook .It our .\l1I1u.d l1H'mlwrship for 
1 ()-l6 : 
\nnu.tI rcnc\\ .J.I
, I,.U I. 
\nnual mcrnber'ihip incrc.l"C (t 1J.J6 gTd- 
ùuatL<;/, 262; annual mCl11her
hip incre.bc 
prior to 1(16), 18: reciproc.ll registr.J.nts, UIJ; 
Tot lllin
 419, \\ith a grand tot..1 of I,R60. 
\nntJ.l1 exemptions, 504. m.J.dc up of 
uch 
1".1IheS .J.'i: \l.lrri.H
e, 265: illne...." 13; re
idcn("(' 
Olu...ide .\Ihcrta, 213; rf'tircrn('nt, IJ; uncla
...i- 
IIed,4, 
rhll
, in 1 ()-l6 \\ l' had 85 more ('\.- 
('mpt ions t h,m nl'\\' ml'ml)('rs. 
I n order to cont il1lH' to pro\ i It, 262 
gradu.1Ìl's l'.lch 
 l',lr. l',lCh schoo] of 
nursing in the pro\ incl' must 1)(' u"l'd 
to c.lp,lcit\" \I(,thods of 
l']l'Ction of 

tudl'nts, l'\t'n thou
h m.HI(' \\ith 
(.\.trell1l' c.\n', sti]] Il'.l\(' us \\ ith .1 loss 
of 12.5 per Cl'n t in ()11 t,lrio, from 
30-ÎO Pl'r cent in (
n'.lt Blit,lin, .lIld 
for C.\I1ad,l .1S a \\ holf' 1.:\..:\6 per cen t. 
111l' surn')" COI1<III('tt.d b
 Dr. .1I1c1 
\1 rs, Bi\.l('r in :\1 ichig-.lI1 inclil".ltl'd 
th.lt poor schot1rship ,1ccoUlIt(,,1 for 
the g-reate:-;t p.\rt of the los.., ()ur 
I1ll'tllOds ("f sl'll'("tion will h.l\'e to b.. 
implo\'('d now th.lt .\]])('rt.\ h,b .1 
nl'\\ l'(hw.ltion.ll 
t.tI1d,lId unh'

 \\l' 
,wn'))t .l!-o our st,lnd,m I for nur
ing 
.lIl\ thin
 th.lt is ",,".lrlll .1I1d \\.dk- 
ing." It S('l'ms (1)\ iou
 th,lt our pn' 

l'nt f.Kilitil's, l'\'l'n if t,l\'l'd to tlwil 
utmost, c.lI1not nw('t t Iw I1t'I'd. 


1>1'("1 
IBII{. 1'>1; 


Is it p )ssib]l' to imp.)rt nurse's? 
In )<)-l6, 7 ppr cen t of thp tot.l] n urs- 
ing nwmhership \\"l're reciprocal reg- 
istrants-a tot.11 of 139. 
Ddes th(' anS\\l'r ]il' in opening- mon' 

d100]S? fhe m Ijorit\' of the sm dl<>r 
hospit.l1s do not offer .\ sufticil'ntly 
yari<>d <>\.pcrience to the studen ts. 
The \ Y('ir Sllr\'l'V su
gested th.1t all 
schools he c]oS('d that w('rC' connected 
with hospit.\ls of less th,l'l 75 beds and 
a daily p1.tient av('r.lge of undl'r SO. 
Tlw prl'p.lrat ion of another t\'pe of 
worker wi]] Ill'lp to a dl'g-reC'. The 
tr,li'li'1g of nursing aidl's is \\,('11 ('stab- 
]is
1t' ] i'1 m )st p.1rts of ("ar1.ld.1. fhere 
are I1nn' th.lIl tiftv schools in the 
("nit('d St.Hl'S \\ ith some degree of 
leg-.d corHr)] hr this i.';roup in tWl'nty 

t.1tl'.;. ] '1 .\lhert1, this h pc of worker 
spe:Hls 10 Ill)lIt 
lS in pn'p3.rati'1n- 
3 III mth... of t11l'0rl'tical instruction, 
3 hLwk.. of 2m mths each of practical 
e\.l>l'rienn' in gl'ner,l1, t u Iwrcu1osis, 
n1l'nt,lJ. .md or chronic hospit.l1s, and 
.\ tin,ll 11l
H1th .It the schoo] for r('view 
and n. lIllil1.ltions, She is prep lrl'd to 
gi\'e c.1n' l') the sulhlCut('lv ill, t Iw 
con \'.desc<'n t , and chronic.llh' ill who 
require nur..,in
 servic(' at homf' or in 
inst itutions. Sh(' will work under th(' 
din'ction of a 1in'nse,1 pl1\ sici.lTl or .1 
registered prof('ssiOl1cl1 nurse, rlwre 
.In' sl)('citic controls ,md lil1lit.lti r ms of 
Iwr .1cti\'itil's. Both the Pllhlic .1I1d 
tilt' profl'ssion.l] nurSt' h,l\'l' I>l'('n pro- 
t('ctl'd through lei.';i...L\ t ion Sl't up to 
control this g-roup, 
During- t]ll' p 1st 
 (' 1r the \Ih.'rta 
Educ,ltional Polin' ('ol1ll1lith'c' h.\s 
h('l'n sttHh ing till' p. ).......ihilit it's of pn'- 
p,lring 111. )re st udl'n h I hroui.';h 
 ,tting 
up .lftìli.lt i m!-o in t ul)('rculosis ,md 
ps
 chi uric nursing-. rhe p )ssihilit\' 
of using rur,d hospit.\I.... for intt'rn- 
ship.. hIls I>l'('n 
t udi('(1. \\\, h,l\ e oh- 
t.\im'd .\ gn'.lt dt',l1 of ;nf )rll11t iO'1 from 
otlwr provinc .... ,wd from 
 mth of the 
honll'r. \ 
Uggl,..tl',1 ,l.lili.\tion con- 
Ir.\et .lIld tt'nt.\tiv(' ('ourSl' outlinc
 
h.l\(' ht'l'n 
d up co\'('ring till' l''C- 
p('ril'nCl' in c' \eh of tilt' thr,'l' .In' IS- 
tuhernll )si
, p..;\ chi.ltn, .1I1d rur.11 
ho
pil.ds. \t.1 meeting- of rl'prc- 

ent.lti\-c'" of ho
pit.lls, schools of 
nursing, l'1e., held in .\pri], 1 t)-l7, ,1 
1 ('.."lilt ion \\ .1" P l.....('<1 th,lt the \,.\. 
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R.N, send to the chairmen of hospital 
boards a brief covering th
 reasons 
for affiliation and encouraging their 
co-operation, The committee plans 
to continue the study and before too 
long we hope our students will have 
affiliations in each of these services, 
The academic requirements for 
admission to schools of nursing in 
A]berta have been subjected to re- 
vision. \Vith this comes the nec('
sity 
to review the Regulations Governing 
Schools of Nursing in Alberta, The 
regulations were last reviewed in 
1943. An adjustment of these regula- 
tions and the increasing of clinical 
facilities still does not begin to solve 
the shortage to which we referred, 
Another factor we must consider 
is the nurse of today. A decade ago, 
the nurse was trained primarily to 
give care to the physically ill. Today, 
she must be prepared to provide ad- 
ditional functions, She interprets 
to the patient the discoveries of 
medical science and the place of the 
hospital in the field of health promo- 
tion. She serves as one of the many 
health workers engaged in programs 
for the prevention of disease and pro- 
motion of health, Finany, she teaches 
the use of personal health measures 
and community resources, Nursing 
education must be in accord with the 
type of service the public expects 
nurses to render. The plan of educat- 
ing nurses by requiring them to pay 
for the greater part of their education 
by their services will have to be 
changed before nursing education can 
attain the ideals of a sound profession, 
The time has passed when we can 
look back and reminisce about the 
good old days. Reminiscing leaves 
only a sentimental glow that casts no 
light on the path ahead, The majority 
of the studen ts in our 169 hospi tal 
schools across Canada are in schools 
financed, con trolled, and main tained 
by hospital boards. The patients in 
these hospitals should not be expected 
to pay for nursing education in their 
hospital bills. Nor should the stu- 
dent's education be sacrificed while 
she provides nursing service for the 
hospital. If we continue to exploit 
her, her education and future contri- 


bu tioll to the heal th of the nation is 
jeopardized, 

\ different type of nursing educa- 
tion is being considered-in fact many 
new ideas are being presen ted as the 
way out of our present dilemma, As 
a project to improve nursing educa- 
tion in this province, the Central 
School of Nursing is being studied, 
This is not a new idea, Isabel Hamp- 
ton Robb talked of it fifty years ago. 
She proposed it as a means of increas- 
ing enrolment in schools of nursing 
and as a means of improving stand- 
ards. By 19-U, there were nineteen 
centralized teaching programs and 
five central schools in the United 
States, A cen tra]ized teaching pro- 
gram, covering the preclinical period, 
was discussed in this province in 1940. 
The planning committee does not ad- 
vocate this form of centralized teach- 
ing program now, It implied a pro- 
gram which centralized part of the 
instruction for a definite period of 
time, for example, four months, \Ve 
are advocating a Central School of 
Nursing, one whose administrative 
and educational person nel are or- 
ganized so as to constitute an educa- 
tional entity, and where the students' 
clinical experience is secured in more 
than one hospital and addition a] 
agencies. 
There seem to be many advantages 
to this plan, They are: 


Improved instruction in schools connected 
with small hospitals; more adequate instruc- 
tion ensured in the basic sciences; more stand- 
ardized education for all students in all schools 
in a given area; better nursing services for the 
sick; more economical use of available quali- 
fied nurse instructors and lecturers required 
for student nurses in a given area; saving of 
classroom equipment; increased number of 
qualified nurses to meet the demands of a 
national crisis; more highly qualified in- 
structors; wider clinical nursing experience 
for the student; improved standards of the 
participating hospitals; keener student com- 
petition; an improved curriculum, 
Further meetings are planned when 
the subject will be gone into in detail 
and it is to be hoped that we can pro- 
ceed eventually with a plan for a 
Central School of Nursing. 
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Une Question 


Chères Compagnes: 
Oécembre cst Ie mOlS où I'on 
échange des lettres. J e ne veux pas 
]ais
er finir l'année sans vous écrire 
un mot, Je m'adresse à toutes les 
infirmières - aux reJigieuses, direc- 
trices, institutrices, hospitalières, qui, 
chez nous, assument ]a responsabilité 
de la formation de I'infirmière; aux 
infirmières diplômées des hôpitaux 
<.jui contribuent dies aussi à la forma- 
tion des élèves. 
Je m'adresse .lUX infirmières du 
service privé dont les intérêts éco- 
nomiques sont instables ct souvent 
menaeés et aux intirmières hygiénistes 
dont j'admire tant Ie dévouement et 
Ie patriotisme. Je m'adresse à ("dies 
qui sont isulées comme à edit,s ,for- 
mant un groupe bien uni, Je J11'adresse 
à toutes les intìrmières, même à cdles 
qui ne Ie sont qu'en herbe, aux é]èvl's 
de nos hôpit
lUX, 
L' Associ
ltion des Infirmièrl's tlu 
Canad.l public un journal otficiel in- 
titule The Canadian Nurse, Dans cc 
journal sont puu]iées les activités 
import.U1 tes des neuf .lssoei.ltions 
provinciales; l' on y rapporte .lussi des 
faits se IMssant tI
U1" d'autres p.1YS, 
SUSCCJ )tiules d' in lcresser les intirmières, 
La valeur ùes renseignements don- 
nes dans cl'tte revue, la néce
sité tou- 
juurs de plus en plus gr.U1dt' de se 
tenir au courant des choses de notrc 
profession ont dét{'rminé nos repré- 
sent.lntes à 1'.As
o("i.ltion db Intir- 
mièrl's du C.U1.1d.l de dt'm.U1ckr .HI 
con;:,eil de publier en fr.1.I1çais les notes 
ùu scerétari.lt et un article ('g-.tJl'nwnt 
ùans notrc 1.1.I1g-ul", 


IJFCEMUER, 19&. 


Le but de cettl' dl'm.lnde était de 
permettre au'\. infirmières d
 langue 
française de sc renseigner sur ]a poli- 
tiquc de l' A
;:,ociation des Infirmières 
du Canada et aussi sur cd]esdes autres 
provinces, Pour atteindre ce but, 
depuis avril 19-16, tous les mois, les 
notes du secretariat ont été traduitb 
et un article en français a paru, 
La question des aides a été longue- 
J11ent etudiée; ceHe des con\litions de 
travail dans les autres provinces du 
C.lnad
l et dans d'autrcs pays ont 
été rapportés dans les notes du sent'- 
tariat, 
En quinze minutes de lecture, l'in- 
firmière peut se rendre compte des 
études, à l'ordre du jour et des f.lits 
pouvant avoir des rt'pcrcus
ions, non 
seu]cment sur la profession en génér.ll 
ll1.lis pouvant aHecter sa manière de 
penscr et de vivrl', 
Pour être rcnsl'ignée, il f.lUt nén'
- 
sa ire nll'1l t prendre cOIlll.liss.lI1ee d('
 
faits concernant l'oujet de Ilotre in- 
térêt. J c me dell1.U1de si Il's in tirmièn'
 
de 1.lI1guc françai
e 60l1t rl'nseib'll('e
 
:-;ur 1.1 profe

ion d'inhrmière au C.l- 
n.llla, P..lr Ie nombrc d'ahonn
es à 
1.1 revue, soil 81, je ser.1Ís tenté
 lit' 
réponlirc: II Kon, II 
Xotre profe

ion, comme It, ll10ndc 

letueI, est .ì un tourn.lnt. II s\'mhl{' 
néct'ss.lirl', plus qUt' j.1I1l.1i
, <.jUt' ch.\- 
nilIt' d\'ntre nous soit rl'nst'i
n("l' et se 
f.b"l' une opinion, 
(ll
res euml).lgne
, je viens \ ous 
dem..mclt'r si \ ous dé
ir('z la continue\- 
tiun de n's p.lg:('
 fr.lI1ç.lises, Sont-dles 
utill's à \"O
 dèves lor... de I'l'n
l'ig'ne- 
l1lt'nt dt =-- pi ohlt-I11l'<; t't de 1.1 politiquc 
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de la profession? Y trouvez-vous de 
la matière. pour les conférenccs des 
hospita]ières, pour les réunions des 
amicales, et pour les assemb]él's des 
infirmières de districts? 
Dans la lecture, en particu]ier, de 
ces pages, infirmières du service privé, 
vous tenez-vous au courant des évé- 
nements? A toutes, je demande une 
réponse, qu'elll' soit affirmative et 
concrète, je la souhaitc, mais quellf' 
qu'elle soit, faitcs moi connaître 
votre opinion en toute sincérité, 
Cf'tte revue n'a pas la prétcntion 
d'être parfaitc, ni de répondre à tous 
les hesoins des infirmières, mais die 


répond à certains bcsoins et donne cer- 
tains renseignl'l11ents officieJs qu'ill'st 
impossible de trouvcr ailJellrs, 
Nos pa,ges françaises vont-dles mou- 
rir avec la vieille année ou renaître 
avec Ie nouvel an? Une vie de plus 
vous est confiéc, qu'en ferez-vous? 
J e termine cette longue lettrc, 
chères compagncs, en vous offrant 
tous mes vo('ux de J oveux N oë]. 
Soyez heurcuses , . . que l'année soit 
bonnc pour chacune d'entre vous , 
et que Ie Bon Dieu vous rlonne Ie 
Paradis à la fin de vos jOllrs, 
Sincèrement vÔlre, 
Suz \N
E GIROUX 
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Around the Council Table 


rI\Iembers and advisers of the interim com- 
mittee of the Canadian .\rthritis and Rheu- 
matism Society, organized recently in Ottawa, 
get down to work. Left to right around 
the table are: Dr. H, A. Ansley, Ottawa, 
assistant director of health services, Depart- 
ment of :'Ilational Health and Welfare; Dr. 
R, Dandurand, associate professor of medicine, 
University of 
'1ontreal; Dr, J, B. Collip, 
London, Ont., dean of medicine, University 
of \Vestern Ontario, and director of medical 
research, :'Ilational Research Council; Dr. 
G. D. \V, Cameron, Ottawa, Deputy 
linister 
of National Health; Dr, Wallace Graham, 
Toronto, Canadian Rheumatism Association; 
Hon. Paul ;\I.utin, Minister of ;\Iational 
Health and \\'elfare; Sir Andrew Davidson, 
chief medical officer for Scotland; Dr. T, C. 
Routley, Toronto, general secretary, Cana- 
dian Mc.lical :\<;"!1ciation; Dr, F. \V, Jackson, 


\Vinnipeg, Deputy 
Iinister of Health and 
Public \Velfare for Manitoba; l\liss Ethel 1\1. 
Cryderman, Toronto, first vice-president, 
Canadian Nurses' .\ssociation; and J, S, L. 
Browne, faculty of medicine, :\'lcGil1 U niver- 
sity, :\lontrea1. 
A few of the pertinent data regarding 
arthritis will indicate bow important the 
work of this committee is, ,\ booklet issued 
by the Greater Vancouver Health League in- 
dicates that for every case of tuberculosis 
there are ten of arthritis; one heart case to 
two of arthritis; one of diabetes to ten and 
one of cancer to seven of arthri tis, 
The average age of arthritis sufferers is 
forty-one years. rhe average age of those 
permanently crippled is fifty-five years. 
Arthritis accounts for a greater number 
of days lost from work than any other chronic 
ailment except nervous and mental diseases, 
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No Racial Discrimination 
IT H,\5 BEES bro
lght 
o the ,attention 
of the Canadian 
urse5 &\s
(Jcia- 
tion, through the I1wdiu n of the pn'ss, 
that the Nationa] Council of the 
YounR \Vomen's Christian Associa- 
tion conducted a survey among 
chools 
of nursing in ('<.In.ula on thl' question 
of racial discrimination, The results 
of this survey have bel'n published 
in various papers acro

 Can<.ula, It 
appears wise and timl'lv that <.111 
nurses, as well as others, should know 
the policy of thl' C.l11adi.lI1 ;\ urses' 
:\5
ociation ('oncernin
 racial discri- 
mination, which is as foI]0\\'5: 


The C<.\n.1<lian Nurses' ,\s
ociation in gen- 
eral meeting, June, 19,U, dgain r
aftìrms its 
policy concer
ing raci,.1 di
crimination by 
resolution: 
\VHERF \s, I t h,.
 becn brought to the at- 
tention of the Executivc of the Canadian 
:'\urses' \,,
oci,.tion th,tl cert,.in r,teial di!>- 
crimination!> are praCli
cd in somc Canadian 
schools of nur!oing, t hcn.'fore he it 
Resolved, rhat the Canddi,.o :\"ur
es' 
,\ssociation, at thi
 l2nd bicnnidl convcntion 
held in Winnipeg in líJH, rcatlirm it.. policy 
to support the principle that there be no 
discrimination in the 
cI('ction of stltdent
 
for cnrolment into 
chool
 of nur...inj.:. 
fhis rl'solut ion \\".1:-; un.lI1imoush 
.uloptl'd. 


Obtaining InFormation 
D
lrins the l),\st fl,\\ months, sl'\l'r.d 
qu...'st ionnain's ha \'t. hl'l'n circul.tt l'd 
to the' schools of nursing in C.lI1.ula 

or the purpOSl' of s"Clrring l'\.plicit 
1I1form.ltion. rhi
 in for l11cltion is 
Iwing 
oug-ht by the f)('p.lrtl1ll'nt of 
'\'.nional Ilc.llth .lI1d \\'(,If.lrl' \\ hich 
h.1S n'qu..'sted d,\t.t conn'rning- thl' 
nursing l)l'r
olllH'1 of ('.II1.ul.l. \\ ith 
speci.d l'l11pl1.lsis on t hl' 1l1.lximul11 
putl'nti.ditil's for tr.linin
 addition.11 
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student nurses. Facilities for train- 
ing subsidiary \\ orkl'rs arc alsu Leing 
dari fied, 
Another questionn.lÌn' sel'ks to gain 
a tnle' pictun' of the presl'nt shortages 
il
 general 
taff, head nurses. super- 
visors and mstructors in our schools 
of n,ursing and other hospitals, in- 
dudmg- tuherculosis san.ltoria and 
mental hospitals, Simil.lr data are 
heing- secured for puh]ic health nurs- 
ing 
en'ices. 
The third topic of interl'st is a 
study of the numher of student nurses 
who withdraw from training .md the 
re'as(}ns for these \\ ithdraw<lls, In 
onll'
 to facilitate n'porting- .md to 
proVIde cOIl1JMrahll' d.lt.l, the directors 
of till' schools of nursinh .Ire heing 
.lskl'd to record the inform.ltion for 
fut urc d.lssific.lt ion, \\'here \\ ith- 
dr.lw.d .Ippl'.lrs to he dUt, to mort' th.m 
on(' rl'.lson, till' þredomillallt cause is 
to hl' n'cor,h'd. I1w foJ]O\\ ing list 
form
 thl' h.lsis of this prohh'l11 in 
nursing rl'se.ln:h: 


I. F..ilme in clas
 "ork. 
2, Failure in c1inic,.1 pr.u'tin' 
3. F..ilure to mcet ..choor... n'Rlllatilln... .md 
..ocial stand..rd!', 
-I. Imm,ltmit). 
:'. flr.llth. 
(), P('r
()n.llit} ..od tc'mlk'r.UlIl'nt un"'lIit- 
.lhlc for J1l1r...inJ::'. 
7. I )i.....pJ>oinlmC'1lt in nllr..ing ("our...,. 

 I >i..likr for nur...ing. 
Q. \1..lrimCln\. 
In. Per..on,.1 re,....on..: F.lInih complica- 
tion..... d(',lth in (ami", hllml'..ickllC' prt'g- 
n,.on hn,lI1l'i,ll rl',l"'JI1
 cl('('i ion tn 
u to 
collt,,", " 
II Ot hl'r rr.l,,"n.. Spc'Óh 


National League of Nursing 
Education 
Illl' 5 bt .wnu.II con\ l'nt ion of t hi
 
ho(h \\.1..111'1.1 in S '.lltlt', \\ .I
h., Sl p- 


Q
' 
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tember' 8-11, 1947, 
Iiss Evelyn l\la]- 
ory, Vancouver, second vice-president 
of the Canadian 
 urses' Association, 
represented us on this occasion, :\Iiss 
:\laHory, in coHaboration with l\'Iiss 
Alice L. \Vright, executive secretary, 
R,N,A,B,C" has prepared a most in- 
teresting and stirn ula ting report on 
the proceedings for presentation to 
the Executive Committee, C.N ,A. 
Space precludes the possibility of 
printing this entire report but many 
of the highlights foHow: 


To be able to attend this meeting at which 
\\ere presc:nt so many' of the leaders in the 
field of nursing education in the United States 
and to hear them discuss their problems was a 
very stimulating experience and a most en- 
joyable one for me personally, I returned 
feeling that I had attended an institute plan- 
ned to meet my own specific needs; that our 
thinking here in Canada is very similar to that 
of our neighbors; and that Canadian nurses 
owe much to the League, For years we have 
made extensive use of their studies and we 
c;ha]] no doubt continue to do so, \Ve modify 
them to meet our own needs, bu t the basic 
ideas are often essentially theirs, I sometimes 
wonder if we might not make more effort for 
ourselves if we did not have that valuable 
source of help so close at hand. I came home 
firmly convinced that we in Canada have no 
counterpart to the National Leagueof
ursing- 
Education and that we need one badly, 
A minimum amount of time on the total 
program was devoted to a consideration of 
routine reports. At the opening business 
session on Monday morning the reports of 
officers, committee chairmen, etc" were ac- 
cepted as recorded in the printed booklet 
given to each nurse as she registered, This 
undoubtedly facilit'ated the submission of re- 
ports but did not encourage discussion or 
questioning, Though it was possible to ob- 
tain these reports by registering on Sunday, 
one felt that very few nurses had read them or 
were very familiar with their content, 
Program: The total program was very aptly 
entitled "Nursing Education for Public Serv- 
ice," Topics were presented by means of 
panels, round tables, symposia, and by special 
speakers, a]] experienced in the various fields 
on which they spoke, 
Public relations: I n public relations :\Ir, 
Byron Christian pointed out that the field 
of public relations has just grown, that it 


developed first in business but has now spread 
to practica]]y all other activities. He gave 
various interpretations of the meaning of 
"public relations" such as, it is the business 
of getting along with people, It is being good 
and getting credit for it! It is 90 per cent 
doing right and 10 per cent talking about it! 
It is a planned program of policies and con- 
duct which will build public confidence and 
increase public understanding, 
The aim should be to win friends (for the 
organization or the service) on a permanent 
basis, A planned program is essential but, 
in the planning, policies and conduct are of 
the utmost importance, \Vhat is needed is not 
propagandists but persons who will inform 
the public truthfully of what we have to offer. 
Participants in the symposium that fol- 
lowed emphasized that public relations in the 
school of nursing is a two-way proce
s, that is, 
we need better public relations to attract 
desirable applicants and it is within the power 
of the school of nursing to produce graduate 
nurses who will themselves sell the product to 
the public, 
Student nurse recruitment: One speaker 
stated that today women have twenty thou- 
sand jobs to choose from and that nursing 
education is competing with many other fields 
for the upper 10 per cent of the group grad- 
uating from high school. Possibly nurses are 
over-emphasizing the special fields and plan- 
ning for tomorrow, thereby neglecting the 
needs for general bedside care for those in 
hospital today, She advocated putting more 
emphasis on the service aspect of nursing be- 
cause the ideal of service appeals to young 
girls. Another speaker advocated not charg- 
ing tuition fees but paying allowances, The 
A.H.A, urges the elimination of all legal re- 
quirements in relation to age. 
Nursing education and its relation to general 
education: Dr. Eldon Johnson, of the Uni- 
versity of Oregon, stated that we must ask 
ourselves what is the proper relationship 
between a liberal and professional education; 
what factors are needed to strike a happy bal- 
ance. He said we need more emphasis on social 
science, the humanities, \Ve need education 
for life as well as education for livelihood,. 
Dean Margaret Tracy, of the University of 
California, said that our major concern is 
for better nursing education and our major 
problem is how to get it. She mentioned the 
tremendous range in the size of hospitals 
operating schools of nursing, Do we know 
what size of hospital will give the best pre- 
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paration? What size of 
tudent body will 
result in the best preparation and what size 
is most economical from the standpoint of 
nursing education? l\liss Tracy put the ques- 
tion: How can research help us? She said, 
.. Research is a high-hat word that scares 
people," It means going out and looking for 
change instead of waiting for change to come 
to us, 
Dr. Esther Lucille Brown's "Progress Re- 
port on the Study of Schools of Nursing" 
was the highlight of the whole convention, 
Dr, Brown said that her observations thus 
far had led her to certain conclusions in 
relation to nursing: (1) Hospitals require 
terrifical1y large staffs, (2) .\S research con- 
tinues the type of service required becomes 
increasingly complex in nature, She listed 
eleven implications for nursing and outlined 
new patterns of nursing education that must 
emerge therefrom, Some of her points were: 
There is a noticeable trend for doctors to 
delegate more responsibility to nurses. Xurses 
carry the responsibility for the care of the 
acutely ill, Curative care is eating up funds 
and restricting the development of preventive 
programs. 
 urses should not waste their 
energies in tasks that can be performed by 
attendants and practical nurses. I n conclusion 
Dr. Brown felt that when one considers the 
activities and responsibilities of the profes- 
sional nurse it is very evident that a high 
school education is not sufficient. She needs 
to have the ability to ao;sume initial, continu- 
ing, and final respon
ihility, The nurse should 
have at least two years of broad cuI tural edu- 
cation beyond the level of high school, fol- 
lowed by a professional education, Who shall 
organize and direct nursing education? It 
seems obvious that the university or some 
other institution of higher learning should 
organize, direct, and control nursing educa- 
tion, 
Practias in our schools of nursing: :\1 i!>s 
Blanche Pfefferkorn provided some interesting 
information. In 1943,81 percent of the schools 
of nursing required 18 year!'l or over as an 
admission age for students, In 19-16, 55 per 
cent required 18 or over, 28 per cent 17 to 18, 
17 percent less than 17, In 1932,78 percent 
of the 9chool9 of nursing granted allo\\'.!nces; 
in 1946 only 14 per cent granted allo\\ anres. 
Understanding of the curriculum: At this 
interesting round table the opening speaker 
stated that many of our difficulties in schools 
of nursing are due to a lack of understanding 
of the curriculum on the p,lrt of many who 
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contribute to the progr..uu of the 
hool o' 
nursing, She stated the follo\\ ing problem.. 
as examples: 
1. The emphasis that head nurse" and 
doctors place on service 
 opposed to educa- 
tion as evidenced by their opposition to thl' 
amount of time that the 
tudent "waste50" 
in the cI.!..;sroom and in classes held on thf' 
ward, 
2. Doctors who come late for their lecture
. 
sometimes as much as half an hour late! 
3. Poor experience assignments to student 
nu, r:.es as
ignments being based on sen ice 
needs rather than on the le.trning needs of the 
student, 
4, Requests from agencies providing .1ffi- 
liated programs that students come better 
prepared for this experience in order that 
they may more quickly fit into the sen ice, 
5. Students carrying too many non-ntJr
- 
ing and non-learning acti\-itie!'l. 
6. Inadequate f.1cilities pro\ ided for teach- 
ing. 
7, The critici:.m that nur
es .1re h(.int.! 
educated away from the bedside. 
The follo\\ ing sUhgestions for impro\' ing 
the understanding of the curriculum and so 
impro\'e the education of the student \\('n' 
made: The director of the <;chool should h.t\ r 
a democratic program, To establish Rood r.tp- 
port requires careful pl.mning for meeting
. 
I t is a Rood idea sometimes to have membcr!- 
of the board and or the school of nursin
 
committee attend faculty meetings, not spe- 
cialty selected meetings \\ here everything 
Roes \\ ell. I t does no harm for members of t ht' 
board to appreciate some of the difficu1tit!l 
Sek-ct articles appearing in the profess io n.! I 
journalc; and give them to members of t ht' 
school of nursing committee to read, and fol 
low this up with a discussion of the ...rtide, 
The personnel of the school of nursing ("nm- 
mittec should include leaders from the field 
of general education. Promote better unúer- 
standing among the ph)-sicians by solic-itinR 
their participation in the teaching program; 
getting their p.lrticipdtion on nur
in
 com- 
mittees; l{'.trning how to supply good .lOcI 
sufficient nursin.., service h\' effectÏ\ e utiliza, 
tion of auxiliary \\orkers. The stucl('nt
 thl'm, 
aclves bhould have a C.lreful orient,ltion to 
the school and to t'ach ne\\ opt'ration of the 
program; participation on faculty commiUf't 
in reference to the school; student and facult\ 
student organization... 
Guidanc program in 1M school of nursin
 
\1... Phoebe Gordon, of the t'ni\er..if\ of 
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:\1 innesota, stated th<lt faculty interest <md 
participation is very essential in a guidance 
program. .\ trained counsellor is not neces- 
sary but is desirable, Guidance isanimportant 
part of every teacher's responsibility, 
Health statistícs: The speaker who intro- 
duced this topic made the statement that 
the term "Vital Statistics" is obsolete, that 
"Health Statistics" is to be preferred, It 
was pointed out that the nurse must be able 
to see her work in relation to the community, 
that it is extremely difficult, if not impossible., 
to separate health from social statistics and 
that, therefore, it seems logical to incorporate 
into the basic curriculum a modification of the 
statistical course that is now included in most 
post-graduate public health nursing courses. 


The need for adequatc prelMration of thc fa- 
culty as a whole Was emphasi7ed since all 
members would hd\'e an opportunity to con- 
tribute in some way and at some time to this 
phase of the student program. 
AdvallCPd COUTses in special fidds of 1111TS- 
Ùlg: Out of the panel discu!!ision on this 
topic the following are some of the points 
which wc;e mdde: ,\ny nurse should ha
e ad- 
vanced experience and prepdration in the 
field in which she proposes to teach or super- 
vise. \Ye have been imposing the principles 
of teaching and supervision on an inadeqyate 
basis. Our present aim should be to develop 
the opportunity for further prepdration and 
advancement in qualitication that does not 
mean further removal from the patient. 


Notes du Secrétariat de I'A.I.C. 


POLITIQUE DE L':'\,I.C. CONCER
ANT LA 
DISTI
CTIO
 DE RACE 
Par la voix des journaux, l'dttention de 
l',\ssociation des InÍÌrmières du Canada d été 
attirée sur une enquête menée par Ie conseil 
national du "Young \Vomen's Christian .\sso- 
ciation" à savoir: "Si, dans les écoles d'infir- 
mières, I'on faisait une distinction entre les 
races," Le résultat de cette enquête fut publié 
dans plusieurs journaux du Canada, II 
semble sage et nécessaire de faire connaître 
à toutes les infirmières, de même qu'au public, 
la politique de I',\,I.C. à ce sujet, qui est Ie 
suivante: 
L'Association des Infirmières du Canada, 
lors de son assemblée générale en juin, 19-H, 
a, une fois de plus, réaffirmé sa politique con- 
cernant la distinction de race par la résolution 
que voici: 
Comme il a été porté à l'attention du con- 
seil ex:écutif de I',-\.I.C. que les distinctions de 
races étaient faites dans certaines écoles d'in- 
ÍÌrmières du Canada, il a donc été résolu que 
I'.\,I.C., à son 22e congrès biennal tenu à 
Winnipeg en 1944, réaffirma sa politique sup- 
portant Ie principe qu'aucune distinction de 
race soit faite dans Ie choix des étudiantes 
dée;irant s'inscrire dans une école d'inlirmières. 
Cette résolution fut adoptée à I'unanimité, 


RENSEIGSEMESTS REÇUS 
Durant ces derniers mois, I'on a fait cir- 
culer plusieurs questionnaires dans les écoles 


d'infirmières du Canada dans Ie but d'obtenir 
des renseignements précis, 
Ces renseignements étaient demandés par 
Ie :\Iinistère Kational de la Santé et du Bien- 
Etre au sujet du personnel hospitalier au 
Canada sur Ie nombre maximum d'infirmières 
pouvant être form("es dans nos <,coles. La 
possibilité de former des aides est aussi étudiée. 
Un autre questionnaire avait pour but 
d'obtenir un tableau réel de la pénurie d'in- 
firmières en service général, hospitalières 
(head nurse), surveillantes et institutrices 
dans nos écoles d'infìrmièrcs et dans nos 
hôpitaux y compris les sanatoria et hôpitaux 
pour maladies mentale5. 
Le troisième questionnaire avait pour but 
d'étudier Ie nombre d'inlirmières quittant 
nos écoles et la cause de ces départs. Comme 
d'autres rapports seront demanùés plus tard 
ct afin de pouvoir faire 1a comparaison entre 
eux, on a dcmanò(" aux directrices des écoles 
de continuer à noter ces renseignements. 
Lorsque I'élève quitte I'école pour plu- 
sieurs raisons, la plus importante cause doit 
être notée. 
.\fin de faciliter l'étude de ce problème, 
lee; causes de départ énumérées ci-dessus 
sont à la base du problème étudié par les 
infirmières: (1) 
e réussit pas en classe. 
(2) Xe réussit pas dans son travail pratique, 
(3) Ne peut suivre Ie règlement, ni se tenir 
à la hauteur de I'école, (4) 
'a pas la matu- 
rité voulue. (5) l\lauvaise santé, (6) 
'a ni 
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1.1 personnalité, ni Ie temp':-r.lment coO\oen.lnt 
à une infirmière. (7) I x'ception concernant 
Ie cours d'infirmièrc, (8) lJ
tc3le Ie soin des 
malades. (9) Doit se marier. (10) Raison!> 
personnelles: (a) difficultés familidle
; (bJ 
mortalité dan.. 1.1 f,unille; (c) ennuie; (d) 
grossesse; (e) embarr,ls pécuniaire,:;; (f) études 
supérieures. 


.\SSE\WLÉE ASSUELLE Db. L-\ "X,\TlOSAL 
LE-\r.UE OF X';RSISr. EDUCATlO"" 
La "
ational League of Xursing Educa- 
tion" a tenu sa Sle as..cmblée annuelle à 
Seattle, Wash., du 8 au 11 seplembre 19-17, 
:\Ille E, :\Iallory, de \"olnCJUVer, le vice- 
présidente de 1':\.I.C., fut nutre reprl"sen- 
tante, \llIe \lallury aidl-c df' \llle.A, Wright, 
secrétaire de I'.\ssociation des Inhrmière" 
de la Colombie-Britannique, a prlpar.é un 
intéressant et encourageant r,lpport sur ce 
congrès, qui sera présenté au conseil de 
I'A.I,C. Le manque d'e
pace ne nous 
permet pas de puhlier ce rapport en entier, 
m,lis voici quelques-uns des principaux f,lits: 
Le fait d'assister à une assemblée où se 
trouvent réunis les maitres de I'éducation en 
nursing aux Etats-( "nis et de les entendre 
discuter de leurs prohlèmes fut pour moi une 
exp
rience trè" encourageante et très inté- 
ressan te. 
En revenant j'ai fait les rl"flexions sui- 
vantes: 
Que j'avais assisté à des cnnférences 
préparées dolns Ie but de rí'pondre absolu- 
ment à mes propres hesoins; que notre façon 
de penser au Canada et aux Etab-C'nis est 
souvent analogue; que les infirmièree; cana- 
diennes ont de grancles dette!> envers la 
a- 
tional League; clepuis des annl-e" nous nous 
e;ommes servies de leurs études et probable- 
ment que nous continuerons à Ie faire; 
 
études sont modifil'es de folçon à convenir à 
nos besoin
, mai!J les idces, à 1.1 bdc;e, restent 
très souvent ccllcs même, de la Xation.ll 
Le.lgue, 
Je me dem.lnde p,lrfois si nous ne pourrion
 
IMe;, pour notre propre compte, faire un plw,. 
grand efTort, si nou.. n '.lVion" 1M" à l.t purt{'e 
de la m.lin. une !>ourc(' de ren..eignf'ments de 

i gr.mde v.lleur, Je re\'iens au pay.., ('on- 
\',lincue qu'au C.ln.ul.l, nou
 n'avnn.. auculw 
nrgani
alion pouvant Sf' comp.lrer à la "'.1- 
tion,ll Le,H
u(, of '\ur!oing Fduc.ltion" et puur, 
t,lnt nous en ,1\ one; grandement b('"oin, 
rn.." peu de temp., fut alloué à I.a Il'clure 
dee; rapporte; ordinain'" \ la. .1I1("e d'OlI\Cr- 
ture, 1(' lundi m Hin. I", r.lpp ,rt.. elt'.. nflir-i.' 
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des con\ocatrice" rlt'.. comitt" etc" furent 
accepté.. tels <(ue pré....entl s dans Ie linet 
remis à cholcune des infirmière
 in
crites. 
Cc proc:'dl'= f dcili t.l I' .ldoption dc
 rapports 
mai3 ne folvori"a p.l" 1.1 di"cu
3ion. Ce!> rap- 
port.. ne poU\o,mt être olJlenu
 que Ie dimoln- 
che, ior!> de I'enregi"trement, I'on peut pcnser 
(Iue très peu {,t.lient au coUrdnt du contenu. 
Pro?,ramme: rout Ie progrolmme l'tait ré- 
sum:' sous ce titre gl'néral: I a formation de 
I'intirmière en rel.ltion de.. bc
oin
 du public. 
La matière fUl prl
entl'e olU mO\en de dis- 
cussion p,lr groupe, confl'rence!> intimes, s} m- 
posium, et par de
 conférenciers qui parlèrent 
de !>ujets qui leur {'taient très familicrs. 
Relations exlér ieu res: Les rel.ltions exté- 
rieures, <(ui !>c sont d'abord développt.,l.s dans 
Ie monde de" aff.lires, s'étendent maintcnant 
praliquement à toutcs les autres activill'S. fit 
rcmarquer :\Ion
ieur n. Christian. 
Le terme "rel,Hions ext{'rieures" a bien des 
sen" tel que: Rien s'entendre a\ec les gens; 
a\oir de la valeur et de se fdire apprl'.cier 
en rai
dn de ceUe \aleur; mettre 90 pour 
cent dc !>On application à faire un bon travail 
et 10 pour c('nt à en p.lr1er. C'e!>t encore Caire 
conn,l:tre un programme pri-polrl'. une pol i- 
tique et unc conduite qui gagnera la confiance 
du public et augmenler.l s.l compréhen!>ion. 
Le but doit être de s(' faire des am is (pour 
I'organi.,ation ou JXUlr la canse) permanents. 
La prl'par.ltion d'un programme est chose 
e!>sentielle, mais la préparation de la poli- 
tique qui detf'rminera la condllite à tenir cst 
de la plus grande importance, Ce dont nous 
avons be!>oin, ce ne sont pas d(':- propagan- 
distes, m,lis des personnes SIl
C('pt ihlcs de 
renseigner sincl'rement Ie public ..ur ce que 
nous avono; à lui oflrir, 
I e
 p.lrticip,lI1ts in!>istt-rf'nt, lors du sym- 
po..ium qui ..ui\ it cet l'nonn', sur I('s rcl.ltions 
extl'rieun.'s dan:- I'l'coll' d'infirmit'n':- que 
I'on JX'ut comp.lr('r a un chl'min double 
part,mt d'un point et y re\en,mt, à s,l\oir: 
I '{'('ole a h
.
oin ell' m('illeures f('l.ltion!> extl- 
ril'un'!> pour renuter dl'" c,1I1did.lt(, <<It 
i- 
rahlN f't il ht du pou\oir el(' l't'cole d'infir- 
mi
rc'" de produire d(', infrrmièn'" diplrll11t C', 
dont 1,1 rc"'put.ltion '('t I.. <(u,llilt fcr,lil'nt la 
\ent(' Fn d'.lIItrf'S ll'rnu'.,. 1,1 \,lleur ch' 
elipltÎnws f,lit la n'put,uion elc,I't'('f)If'o 
lJl' rt'áutn"('fJ/ d l'ilh.'t i"jir",i}rt'. (' n 
dl'
 conf{.n'nc'i('r!J :aflirma qU'.lujounl'hui une 
femme I)(UI\.lit choi..ir ('11tr(' lO,noo I)(,.,itions 
et (IIIC' Ie' l'rnll' d'infrrmic"n. entnnt ('n 
lulte aH'C hic'n d',lUtl
. prof(. ..ion.. pour leur 
rr'C'rlllt'nwnf IMrmi I." 10 pour (,f'l1t dc'" 
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elèves finissant leur ko'e élémentaire supé- 
rieure. 
II se peut que les infirmières insistent trop 
sur la spécialisation et pensent plus à demain 
qu'à aujourd'hui et du fait négligent Ie besoin 
général des soins aux malades, besoin qui se 
fait sentir actueIlement dans les hôpitaux, 
Cette conférencière demanda que I'on 
insiste davantage sur I'idée de servir, Cet 
appel de "servir" sourit aux jeunes fiIles. 
Fn autre conférencier recommanda de ne 
rit;n charger pour I'enseignement, mais au 
contraire de donner une rémunération, 
L'Association des Hôpitaux américains de- 
manda d'éliminer toutes restrictions con- 
cernant I'âge. 
L'éducation de l'infirmière en rapport à 
l'éducation générale: Le Dr E, Johnson, de 
l'Université d'Oregon, dit que nous devions 
no us demander queIles relations doivent 
exister entre I'éducation Iibérale (qui exige 
surtout l'intervention de l'intelligence) et 
l'éducation professionneIle (formation tech- 
nique), Quels sont les facteurs nécessaires 
pour atteind(e un juste milieu entre les deux? 
Les sciences sociales et les humanités devraient 
occuper beaucoup plus de place dans Ie cours 
de l'infirmière. Nous avons besoin d'être édu- 
qué pour la vie et non seulement d'être édu- 
qué pour gagner sa vie, 
MIle M. Tracy, doyen de l'Université de 
Californie, dit notre préoccupation la plus 
importante est de donner une meilleure for- 
mation à I'infirmière et notre plus grand pro- 
blème est de trouver les moyens pour attein- 
dre à ce but, EIle mentionne la grande diffé- 
rence existant entre Ie nombre de lits dans les 
hðpitaux ayant une école d'infirmières, 
Savons-nous lequel de ces hôpitaux peut 
donner la meiIleure formation à I'infirmière? 
Quel nombre d'étudiantes aurons-nous 
lorsque nous donnerons la meilleure prépara- 
tion? Au point de vue de la formation de 
I'infirmière, est-il plus économique à un hôpi- 
tal d'un certain nombre de lits plutôt qu'à 
un autre d'avoir une école? . 
Un travail de recherche pourrait peut-être 
nous aider, demanda MIle Tracy, Le mot 
"recherche" est un grand mot qui effraie 
bien des gens. Ce mot veut dire sortir de 
son habitude pour faire des changements, au 
lieu d'attendre que les changements parvien- 
nent jusqu'à nous, . 
Le rapport du Dr E, Lucille Brown sur 
Ie travail accompli à date sur I'étude des écoles 
cl'infirmières fut Ie clou du congrès, 
Les observations du Dr Brown dans les 


hðpitaux I'ont amenée à faire certaines 
conclusions tel que: (1) Les hðpitaux ont 
besoin d'un personnel terriblement nombreux, 
(2) Dans les hôpitaux, il se fait beaucoup 
de recherches (chez Ie malade), dépistage, 
recherche des causes de la maladie, analyses, 
rayon X, etc. (Pour les médecins) I'expérience 
de traitements, compilations de cas, etc, 
Et ce travail devient de plus en plus com- 
plexe, il s'en suit que Ie médecin confie beau- 
coup de ses responsabilités à I'infirmière, 
L'infirmière assume la responsabilité des 
patients atteint de maladies aiguës, L'on 
dépense une fortune à la guérison des maladies 
et il s'en suit que I'on manque de fonds pour 
développer une médecine préventive, Les 
infirmières ne devraient pas gaspiller leur 
énergie à des devoirs qui pourraien.t tout aussi 
bien être remplie par des aides, 
Le Dr Brown dit que si I'on considère Ie 
travail et la responsabilité de I'infirmière pro- 
fessionneIle, il est évident que l'instruction 
qu'eIle reçoit dans un cours primaire supérieur 
n'est pas suffisante, Elle doit être capable 
d'assumer une responsabilité continueIle, 
souvent en prendre l'initiative et la con- 
tinuer au besoin et savoir quand la terminer
 
L'infirmière devrait avoir, en plus de 
son cours primaire supérieur, deux années 
de culture générale qui seraient suivies du 
cours professionnel. 
Qui doit organiser et diriger I'éducation 
de l'infirmière? II semble évident que les 
universités ou autres institutions d'éducation 
soient chargées de I'organisation, de la direc- 
tion et du contrôle de I'instruction de I'infir- 
mière, 
Pratiques courantes dans noS écoles d'in- 
firmières: :\Ille Blanche Pfefferkorn nous 
donna des ren
eignements intéressants sur 
quelques pratiques courantes dans nos écoles, 
En 1943, dans 81 pour cent de nos écoles I'on 
exigeait que les candidates admises aux 
écoles soient âgées de 18 ans, En 1946, 55 
pour cent de nos écoles exigent qu'eIles soient 
âgées de 18 ans ou plus, 28 pour cent de 17 
.à 18 ans, et 17 pour cent moins de 17 ans, 
En 1932, 78 pour cent de nos écoles donnaient 
une rémunération aux élèves, En 1946, ce 
nombre est tomLé à 14 pour cent, 
La compréhension du programme d'étude: 
Bien des difficultés dans nos écoles d'infir- 
mières résultent d'un manque de compré- 
hension de la part de personnes prenant part 
à la réalisation du programme d'étude, par 
exemple: 
1. Trop souvent les médecins et les hos- 
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pitalières parlent avec trop d'insi!>tance du 
temps que les élèves perdent en classe et 
durant I'enseignement clinique au lieu d'être 
au service des malades. 
2. Les médecins qui arrivent en retard 
aux cours, des fois même jusqu'à une demi- 
heure de retard. 
3, L'expérience pratique des élèves est 
..ouvent négligée; les élèves sont souvent 
envoyées dans les services non pour ce qu'elles 
ont hesoin d'apprendre mais pour répondre 
aux besoins de I'hôpital. 
4, L'on apprécie par les possibilités d'affi- 
liation avec d'autres institutions, ce qui per- 
mettrait aux élèves d'être mieux préparees 
une fois sortie de I'école, 
5. Les élèves font trop de choses non pro- 
fessionnelles et des choses qui ne leur ap- 
prennent rien, 
6, Les conditions ne sont pas favorables à 
I'enseignement. . 
7, Les critiques qui se font que la forma- 
tion de I'infirmière se fait loin du lit du malade. 
Voici quelques suggestions de nature à 
favoriser la compréhension du curriculum 
et ain..i amHiorer I'enseignement chez les 
élèves, La directrice de I'école doit avoir un 
pro
ramme démocratique, Pour qu'il y ait 
entente entre les divers membres char
és de 
I'exécution du programme (théorie et pra- 
tique) des assemblées régulières doivent être 
préparées avec soin. 
C'est une idée que d'admettre quelques 
fois des membres du bureau de direction et 
du comité des écoles à ccs assemLlées, non 
pas à des assembll'es spécialement choisies 
où I'on sait que tout ira bien, Cà lie fait pas 
de tort que les directeurs se rendent compte 
de quelques-unes de nos difficultés, 
Choisissez des articles paraissant danc; les 


revut:s professionnelles et donnez les à lire 
aux membres du comité de votre école, aprè
 
ayez une discussion sur cet article, Parmi 
Ie personnel du comité des écoles, il doit } 
avoir un éducateur renommé, 
Favori
ez la bonne entente avec les mé- 
decins en leur demandant de participer à 
l'enseignement et ainsi Ics amener à faire 
partie du comité du nur
ing. Apprendre 
comment pouvoir donner suffi...amment de 
soins aux malades en utili<;ant d'une façon 
adéquate les services des aides. 
Les étudi,mtes mêmes devraient être mi!>t>
 
au courant du travail qui se fait à I'école et 
de chaque nouvelle activite au programme. 
Direction el orù:nlalion dans l'icole d'in- 
firmùre: :\lIIe p, Gordon, de I'Pniversitl' 
de 
Iinnesota, dit que I'intérêt et la partici- 
pation des membres de la faculté de I'école 
sont essentiels à I'exécution d'un pro
ramme 
d'orientation, t;'ne personne spécialement 
préparée pour ce travail est conseillée mai
 
n'est pas indispensable, La direction de.. 
élèves est une partie importante du travail 
de I'institutrice, 
Cours sUþerieurs pour infirmi)res sþtcia- 
lisées: Ce sujet fut discute par un groupe et 
voici quelques points discutés: Toute infir- 
mière devant enseigner ou exercer une sur- 
veillance clans un des clomaines du nursin
 
devrait avoir une bonne eXpl'rience dans 1.1 
matière et avoir reçu une préparation spé- 
ciale, Xous a\ ons souvent demandi> à des 
personnes d'.lPpliquer les principes d'ensei- 
gnement et de surveillance sans qu'elles 
aient la b.de nl'cessaire pour Ie faire. Actu- 
ellement notre but devrait être de favori
er 
la prl"paration et I'avancement de ('Cs per- 
sonnes tout en les 
ard,mt au che\ et du 
malade, 


Ice as ð Local Anesthetic 


For home u
e, or emer
encies, or \\ hen th(' 
,ired is badly infected and an inject inn of 
novocaine is unwise, or where ethvl chloride 
C,lUseS too much p.lin hecause of it<; hurning 
sensation
, ice is the method of choice for 
anesthesia. 
I have found ice to be useful in the follo\\ iñg 
types of cases: 
lnfut,d tomails: Keep ice in sterile J.,.lUze 
to a previously sterilized ..kin for 20 minutes, 
Carbuncle or boil: Ice works hest in th." 
cases; keep ice on area for 20 minult'
. 


DECEMBER,I947 


ParOl,yc/,ia: KeLp ice on for 10 minules, 
Ðifiocaillms of urisls, fingt'rs, and ,lbow: 
Keep ice on ared with a little pre!J"ure, for 
20 to 30 minules, 
.tbsct'sstS anyu'h"e on or nt'ar Ih skin Sur. 
faCt: Keep ice on area Lct\\een 15 and 20 
minutl'..j. 
Ski" growlhs (nn.'i and Ih likt'); Keep ice 
on .are.... for to minut' dml remo\(' RrO\\th 
in- knife or cauten, 
-II \I u-.. II. FRU,..OER\\ nZI R, :\I.D., 
in \!u[ical R r I'd, JanflfJ"Y, 1Q-I-I 



Nursing Profiles 


Eugenie 
far
aret Stuart has joined the 
staff of the \IcGill School for Graduate 
Nurses in the capacity of assistant professor 
in school of nursing administration, 

Iiss Stuart has had a broad background 
of administrdtive experience and trai
ing 
as a preparation for her new work, Gradu- 
ating from the Toronto General Hospital 
in 1925, she shortly became a head nurse in 
the surgical department there. In 1928 
she enrolled in the certificate course in hos- 
pital administration and teaching at the 
University of [oronto School of Nursing. For 
the next five years she served as surgical 
supervisor and science instructor at T,G.H., 
joining the University of Toronto faculty as 
a clinical instructor in 1934. 
The lure of distant fields called and in 1938 
:\Iiss Stuart joined the staff of Groote Schuur 
Hospital in Cape Town, South Africa, going to 
the General Hospital in Kimberley, S.A., the 
following year as sister tutor, She returned to 
Canada in 1940 to become superintendent 
of the Oshawa General Hospital. Last 
year, Miss Stuart further enriched her back- 
ground when she obtained her B.S, degree 
in hospital administration at Northwestern 
University, Chicago, the first Canadian nurse 
to secure this standing, Her appointment to 
the McGill School strengthens the splendid 
opportunities available to nurses there, 


, 


\. 
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The announcement was made recently of 
the appointment of Hazel :\filler to the 
Xational Office staff of the \ïctorian Order 
of 
 urses for Can<lda as travelling supervisor. 
.\fter graduating from the \Vinnipeg General 
Hospital in 1934, l\Iiss 
Iiller engaged in 
private duty nursing and in addition had 
short periods of experience with the \\ïnnipeg 
Branch of the \ïctorian Order of Nurses, the 
\Ietropolitan Life I nsurance Company, and 
in the industridl field. In 1945, she attended 
Columbia Cniversity and obtained a B.s. 
degree in public health nursing, at which time 
she received valuable experience in super- 
vision, followed by a period of staff duty with 
the \"isiting :\urse Service of New York 
(formerly Henry St.). 
Since obtaining her degree :\Iiss :\Iiller has 
been with the Winnipeg City Health Depart- 
ment, first as staff nurse then as tuberculosis 
consultant and more recently as district super- 
visor in the generalized public health nursing 
program, She has played an active part in 
professional affairs and was convener of the 
Public Health Section of the Manitoba Asso- 
ciation of Registered 
 urses, 1945-46, 
Miss Miller is well qualified for her new 
responsibilities and the Xational Office staff 
look forward to their association with her, 


:\1arjorie Gordon Russell, A,R.R,C., 
who was matron-in-chief of the nursing 
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service of the J{u}dl ClOddi,ln '\;avy durinJ{ 
World War II, retiring \\Ïth the rank of 
commander, has dssumed new duties a" di- 
rector of nur
ing at the Homoeopathic 1I0
- 
pitdl, :\Iontrcal. Born in Dhar, India, of 
Scottish and \\'elsh parentage, :\Iisc; Russell 
recei,'ed her high school 
ducdtion in "\onh- 
ern Ireland, In 1923 
he gr,lduated from the 
Hospital for Sick Children, roronto, She WM 
in charge of the pediatric department at the 
:\Iontreal Generdl Hospital for three year
. 
Idter returning to the Ho,..pital for Sick Child- 
ren where she was in charge of the Private 
Patients Department until her enli"tment in 
19-11 
'Iarion E. lPaterson) Botsford is the 
new assistdnt registrar with thl' IÜ'gistered 

urses' \:.soci,ltion of B,C. Born ,md educa- 
ted in Manitoba, :\Ir
, BObford J{radu.lted dS 
a Bachelor of \rts from the {' niversity uf 
\lanitoba in 1927. She enrolled in the school 
of nursing at the Ro} al \ïctoria Ilo:-pitdl. 
\lontreal, completing her trdining in 1930, 
rhe following year she received her certihcate 
in teaching and supervi
ion at the :\kGiII 
School for Graduate ;";urses. Public health 
nursing, priv.lte duty, and generdl staff dut\' 
at Deer Lodge Ilospital, Winnipeg, preceded 
her marriage in 1937, In 19-11, :\Irs, Botslord 
returned to nursing as assistant execllti\ e 
secretary ami later acting registrar of the 
:'.lanitoba :\ssociation of Regi:.tered Xur"es. 
Friends, golf, and books mean much to the 
new a"sistant regi"trar. 


Bernice Charlotte l"ndl'rhill has bcen 
appointed matron of the King Edward \ II 
:\Iemorial lIospil.ll, Bermmld. ,\ n.ltive of 
:":ew Brunswick, :\Ii:.s t'nderhill had three 
years of public school te.lching experience 
before she entered the c;chool of nursing of 
the :\Iontre.ll Gencr.ll Ilo
pil,al. SIH' rem,ain- 
ed there in v.lriou.. po:-itions aftt'r J.,rcHluatin.... 
in 1932. Receiving a :-chul.lr..hip from :\1.<
.fI, 
in 19.H, she enrolled for the ('
rtili('ale ('our..t' 
in tedching ,md supervi..ion .it the '1c(
ill 
School for (
r,tlluate 
ur..('c;, thf'n joined the 
school of nur:-ing office "t,lff of the \'ancouH'r 
(
nerdl Ilo..pit,ll. .\ \'(',lr I.ltt'r she rl'turnt'd 
to :\1.(;,11, going to BenmHl,l in the autumn 
of 1937. She joint'd till' statT of King Ed\\anl 
\1 I :\Iemori.al lIo
pitdl in 1938 a
 in..truclor, 
hecoming clssist,mt matron in 11).t.? In :\Idrch 
of this year, :\Iiss l' ndcrhill completed d COUrc.l' 
in clinical te,lchin h at \',lIulerbilt lTni\er:-it\, 
:'\,lshville, renn" on a scholar
hip n'(:('i\
'd 
from I ad" If.al\ of Rl'rl1ludcl. \I i.... l',ull'rhill 
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is fond of re,ulin
 .lnd mu
ic. i
 interl'
tcd in 
tra\ eI and la ng:I.lg-b, ,me! 10\ e" h('r game of 
golf. 


.l\.athcrlnc Barr i:. d
..i:.tdnt director, rc- 
!!pon!>ihle for th(' l'ducation,ll program, \\ ith 
the :\'ur
ing ))i,i
ion of the Cil\ of Winnipeg 
lIe,alth Depcart l11f'nl. :\1 i:-" Barr \\ ,a" born 
and educ,lted in \\ïnnipe,.{. Sht, huld.. the 
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degree of Bachelor of Arts conferred by the 
University of Manitoba and also the col- 
legiate teaching certificate granted by the 
Provincial Normal School. Prior to entering 
the school of nursing of the \\ïnnipeg General 
Hospital in 1939, she was engaged for seven 
years as teacher in the public schools of Mani- 
toba. Upon graduation, she entered the public 
health field, devoting the greater part of her 
time and effort to the child guidance and 
mental hygiene programs, The recipient of 
a generous scholarship from The Common- 
wealth Fund, Miss Barr spent a year at 
Columbia University, New York, where she 
received her Master's Degree in nursing 
education, 
An honor, unique in nursing annals, was 
conferred upon Ellen C. Wicklund when 
she was named "Good Citizen" for Maple 
Ridge, B.c., by unanimous choice, A nurse 
for thirty years, Miss Wicklund started her 
career of service when she entered St, Barn- 
abas Hospital, Minneapolis, in 1915, 
Iany 
of her active years were spent in Saskatche- 
wan, She settled in Maple Ridge fifteen years 
ago, answering the calls of illness in the homes 
throughout her community, the nearest hos- 
pital being many miles distant, Miss \Vick- 
lund is a keen gardener and lover of flowers, 
and spends as much time as possible between 
calls at this work she loves, 
A very interesting experience is in store 
for Beulah Evelyn Holt and Gwyneth 
Goldsmith Jones. They have exchanged 
their positions for this year, Miss Holt going 
to the Vancouver :l\Ietropolitan Health Service 
and Miss Jones to the Elgin-St, Thomas 


Health l:nit in Ontario, 
Iiss Holt gradu<iled 
from \ïctoria Hospital, London, ant., in 1943, 
receiving her certificate in public health nurs- 
ing from the University of \"estern Ontario, 
London, the following year, ì\liss Jones is a 
graduate from St, Paul's Hospital, Vancouver, 
with the class of 1938, She took a post-gra- 
duate clinical course at the Hospital for Sick 
Children, London, Eng., and in 1943 obtained 
her certificate in public health nursing at the 
University of British Columbia, Miss Holt 
enjoys music, poetry, and tinting photographs 
as her leisure-time activities while 1\1 iss 
Jones specializes in sports including badmin- 
ton, riding, hiking, and skiing, ' 


Hilda Muir Stuart, who since 1931 has 
been principal of the school of nursing of 
\ïctoria Hospital, London, where she gradu- 
ated in 1913, has retired, During \Vorld 
\Var I, 1\liss Stuart served with the British 
Red Cross in Cairo, later joining the Q.A.I. 
.l\1.N,S, for service in France then returning 
to Canada with the C.A.M,C. She is the 
proud possessor of the 
lons Medal, the 
General Service :\Iedal, the Victory Medal, 
and King George V Silver Jubilee 1\ledal. 
l\Jiss Stuart has served as secretary- 
treasurer and chairman of District 1, R.::'\,A.O. 
She held membership in the Isabel Hampton 
Chapter pf the LO.D.E., all the members of 
which were graduate nurses. Miss Stuart's 
sphere of usefulness now includes the tasks 
of liaison officer between the hospital and its 
graduates. This is a recognition of her long 
record of faithful service and enables the 
\Tictoria Hospital to continue to make use 
of her unparalleled knowledge of the graduates. 
Agnes Young Sutherland, who gradu- 
ated from Royal Victoria Hospital, ì\lontreal, 
in 1916 and who has been night superinten- 
dent there for more than two decades, has 
retired. Years ago, l\liss Sutherland's initials 
were paraphrased in the school year book as 
"At your Service," Her unfailing interest in 
the welfare of the patients and her friendly 
guidance of the students under her direction 
have proven the validity of this phrase. She 
has decided to live in Brandon where she can 
have a garden and indulge her heart's desire to 
keep house and bake goodies. Miss Sutherland 
was presented, among other gifts, with a 
record-player on which she can satisfy her 
love for good music, 


Ideals are like stars - we never reach them, but like the mariner on the sea, we chart 
our course by them. -CARL SCHURZ 
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Dos and Don'ts in Nutrition 


Dr. I. Rabinovitch, noted biochemist, who 
is director of the Institl,lte for Special Research 
and Cetl Metabolism in the Montreal General 
Ho
pital, and associate professor of medicine, 

IcGi1I Cniversity, would like to see certain 
rules in cook books, and outlined the following 
"Dos and Don'ts" for housewives: 
When buying apples, get small ones; the 
vitamins are concentrated just below the 
.,kin, and one pound of small apples contains 
more of the vitamins than a pound of large 
.ipples, 
\Vhen purchasing leafy vegetables, select 
the thin leaf-pound for pound it contains 
more vitamins than the thick leaf. 
Whenever possible buy only the day's 
needs-between gathering and serving, fresh 
vegetables lose as much as 50 per cent of their 
vitamin value, 
Handle leafy vegetables carefully, because 
hruising of the leaves causes loss in vitamin 
value, 
Dried green pedS increase in vitamin value 
Yo ith the length of time they are soaked, If 
soaked for three or four days they have a 


higher vitamin content thdn even grapefruit, 
Do not use baking soda to preserve the 
fresh green color of vegetables, The nutri- 
tional value is not in the color, and the ordin- 
ary heating with baking soda destroys vitamin 
C completely. 
Potatoes boiled in their jdckets are more 
nutritious than the peeled variety. Scraping 
potatoes wastes 5 per cent, peeling them 
wastes 20 per cent of the vitamin values. 
Do not put vegetables in boiling \\ater all 
at once, Shred them and put into the water a 
little at a time, \\ ithout letting the water go 
off the boil. 
Olive oil differs from vegetable oils from 
other sources in flavor only, It is in no_way 
superior from a nutritional point of view, 
Think in terms of the satisfying value of 
foods, Hunger mav at times merely be due to 
an empty stomach and not to insufficient 
calories. Foods that remain longest in the 
stomach have the most satisfying value-- 
bread and hutter, bread and gravy, or hard- 
hoiled eggs. 


- H
alth .Yeu's 


In Memoriam 


Carrie E. (Coleman) Hath. who \\as di- 
rector of nurses for many }ear!> at St. Lukc's 
Hospital, ;";ew York, died on September 13, 
19t7, in Paris, Ont" where she h.ld resided 
..ince her retirement from nur
ing twenty-tì\c 
years ago, Rom in Grafton, X.S., 
lr,.., 13.ith 
trained at St, Luke's Hospitdl. Ld:.t }ear d 
,;cholar
hip named in h('r honor, .. rhe Carrie 
E, R.lth Schol.lr
hip," \\.t.S aW.lrded at St, 
r uke's for the hr!>t time. 


Jessie 11t'II, whu gradu.Hcd in 1919 from 
the G..h (Ont.) (".cneral Ifn
pital, died re- 
centlv. {'ntil a fcw \\ed...
 prior tn her dc,Hh, 
\1 i..s Bell h.ld scr\,ed .i" a vcry ,iet i\ c and 
faithful priv.ite duty ßllr!ol', 


,\1vcrna Dchonanli, ......cd t\\enIY-!>l'\ en, 
.. gradu..tc of St, Jo!>('ph'
 1I0spitdl, Chath..m, 
()nt" died on Scptemhcr 3D, 19-17, from in- 
iuries received in an autornnbile ..ccidcnt, :\Ii,.. 
I )ch')nanli h.id work('d .it St, Jo
ph's Ho . 
pi t il follo\\ ing graduation. 



Irs. A. \V. (Hunter I Elthl'rin
t()n, \\ hf) 


DECE
tBER, 19-17 


gr.ldudted in nur
inK in I<e
in.i in 1917, died 
at her home in Prl'ston, Ont" nn October 5, 
1947. 


Hannah J. (Cod)) Grant, \\ ho \\'.lS d 
memb('r of the second graduating d..!t
 of tht" 
roronto Gcnerdl Ilo!opit.al in 188-1, died at 
her home in Toronto on Septl'mhcr 27. P)-I7, 
at the advanc('d .
e of ninet} -two 
 l'.lr!t 
:\1 r
. (,rant \\ ..!o the lìr
t superintendent 
.lml director of nursing of the Ilo..pit.l1 for 
Sick Children, r"rnntn, !ten inK from 1886 
to lX91. In UN], !'h(' marril'{l the laft' Re\. 
Dr, James Gr.utt, .. Bapli
t mini..tcr, \\hn 
died in lQH. 


,\(,t". I aportl', 3
('d thirtv, \\h,) Rr.l.tu- 
.itCI. from lIotd-l>ieu, \lontrc.il, in 19-13, dit."tl 
on S
..plcml)l'r IQ, IQ&7, frum Il'ukemi.a, :\Ii..s 
I .lporte had rcfu cd to 
Iop \\ork dl.
pite her 
iIIn('.,,,. \\ inning for her!odf un..tinting tribute, . 


'IrN. Jlu
h (ßl'lI Parks, a gr.adu.lt
 in 
191') of \'ictori.a lIo"pital, I'rinLf' \Ihert, 
S....k. lIi.',1 rl'(-.'nth-, 
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Frost-Bite 


LOIS RIDDELL 
Student Nurse, St. Elizabeth's School of Nursing, Sudbury, Ont, 


Cause: "The temperature in ùown- 
town Sudbury is 20 0 below zero," 
coolly says the voice of your favorite 
radio announcer. You adjust your 
scarf, pull up your collar, tighten your 
ear-muffs, and sallv forth, undaunted 
by King \Vinter's' attempt to bend 
you to his wi]1. But you have not 
gone far when you wish that you 
were sunning yourself on Florida's 
sands, or skimming through space in 
a sleek airliner to som(' obscure 
tropical isle. 
Even in the air Jack Frost may be- 
siege you, During the last war, it was 
found that impatient air gunners, 
removing their gloves to "strip a 
gun" more conveniently, found to 
their surprise their fingers waxy white 
and solid as a rock. The damp wet 
fog of London is also an ally of King 
\Vinter. In the air-raid shelters, num- 
erous cases of frost-bitten feet were 
reported at normal temperatures from 
50 0 to 70 0 F, This demonstrated that 
winter robs body tissue of precious 
heat quickly, 
\Vind also plays havoc with tissue 
heat, and frost-bite occurs more 
easily when there is a wind present, 
The three causes of frost-bite then are: 
cold air, water, wind. 
Physiology: The physiology of Jack 
Frost's disabling attacks on tissue is 
that there is a slow lessening of the 
, flow of blood to the affpcte>d area be- 
cause constriction of the tiny blood 
vessels occurs, until circulation ceases 
altogether. \Yhen the victim returns 
to a warm ptlce, the circulation re- 


%4 


mains blocked for an hour or more, 
then it returns in a veritable flood, 
This congestion lasts from 16 to 18 
hours, If the circulation ceases once 
again, necrosis sets in, During the 
stage of inflammation, tissue damagp 
occurs, The small blood capillaries, 
damaged by the cold, break under the 
increased prcssure of blood, and 
plasma leaks out, causing blockage 
of circulation, and tissue necrosis 
develops from Jack of oxygen, Inter- 
esting discoveries leading to the ex- 
plosion of ideas regarding treatment 
have been developed recently: 
1. The age-old method of friction 
with snow was one of the first to be 
vetoed, Remember when grandma 
engulfed you in blankets, seated you 
near the stove, and brisky rubbed 
your frost-bitten car or nose or toes 
with snow? :\Iedica] practitioners to- 
day frown upon this, on the theories 
that (a) the proximity of the stove 
and the friction of the snow cause 
heat. Heat brings a rush of blood to 
the constricted blood vessels, causing 
tissue damage ; (b) water causes more 
tissue damage; (c) cold (snow) causes 
more tissue injury, 
2, I n a se>ries of experiments with 
frogs, it was shown that frozen tissues 
arc not brittle, and will not break off 
like an icicle>, 
3, I t is the thawing out, not the 
solidification of tissues, that causes 
harm. 
Treatment: The first step in treat- 
ment, of course, is pn'vention, This 
includes \\'armer clothing; precaution 
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ag.1Ïnst \\t't c!othiflg-; intensive tl'.1ch- 
ing- of the dalH[('rs of cold wind; cup- 
ping- ,1 g]o\,<'ò h.U1d o\"('r a nipl)('d e.1r 
to keep in bod
' Iw.n. 
The tn.'.1tl11ent when frost-bitt' is 
res
)lved has taken .1 ddmitt, ch,lIJ
(,. 
.-\s SOOf1 ,15 the patient is hrought in- 
doors, the limb is cJe\"lted to ]('s
I'n 
circulation to the' restricted .lfl'.1S, 
.-\.n electric f,ln is the idl',l1 method of 
kceping tl1(' limb cool and slO\\ th,1\\- 
ing- is the essential method of tn',lt- 
men t, If t he fan is una \",lil,lhle, ice 
bags may 1)(' uSl'l1. Ro]]s of Cl']]u- 
cotton nuy he pJ.IC'l'd ,lround thl'l11 
to act <is a t hel mos. rh is t rl',lt nwn t 
lasts frol11 six to seven d,1\ s. ()n no 
accoun t shou]d 1110ist d r
'ssing-s he 
placed on the limb, as this onl
 fur- 
thers tissue damage, 
If the h,1I1fls or fel
t an' fro/{'n, 
p]edgets of .lbs )rhent cott )J) or g-,lU7(' 
should hc' plan'd bet wecn t Iw Ii fH
'('rs 
and tOt'S to preVl'n t th(' ski n f rOI11 
:;ticking, 1'lw fro/en parts should be 
gently supp.)rted \\ ith "doughnut" 
pi]]ows ,1Ild .lhs,)rhent, so that the 
injured lil11b is 
I>.trl'd a
 much prl'S- 
sure as possihlt,. 
The spnlm in the blood hl'in
 forn'd 
into the tissul's prol11otes dumping 


l)ÓS 


of the n'd cells, \\hich m,1\ result in 
g,U1gn'nl'. ro ofisl,t this, the use of a 
new .lIJti-co,H[ul,lIJt h,lS b('l'n found 
l1l'rtefÏci.lI, H el Mri nand r >inlll1,lrol 
h.l\(' hl'en found n'l11,lrk.lhh' succ{'
s- 
ful in this inst.IJ1c('. - 
rill' pelt il'n t 111.1 \' ,1I
o Stl ITer from 
upper rl'spir,ltor
' infections which 
.1re tn'.lh'd h
 penicillin ,1Ild the 
sulpha compounds. 
Fluids ,In' !.!i\ l'n fn'('h, ,1Ild ,1 seda- 
ti\l' anti-sp.l
m Hic is U
U.l]]
 ordered 
for the l>.lin, Tlwse m(',lSUn's other 
shock that 111clY de\'e]op ,U1d 11(']1' to 
comh,lt sp,lsm of the ,tlTectl.'d blood 
\"('ssds. 
In C,1Ses of frost-hite \\ith tis"'u{' 
Jl('('fosis, ,1Input.ltion is irll'\ itahlc. 
1'11(' SI>.lCl' left 111,1\' hl' rPl>.lin'd h
 
skin gr,lfts, or ,1ppliC,lt ion of rl'd hlood 
cells 111.1\ promote he.ding' \\ithout 
gr,lfts, rlwrl11o]itl' trl',ltnll'nt usua]]
 
follo\\ shot h methods, \ ït,ul1in r 
is g-i\I'n ,1Iso to promotl' tisSllC' gro\\ tho 
\Ind('rn 
cj('f1n' h,lS c.Hlght J.lck 
Frost n,lpping. ,111<1 found out his 
SI'tT('ts ,It "1st, I )on't ]et J ,lck Fr('st 
(',ltch \OU f1,lpping! I>n'ss.\\.lrmh-- 
\\ (',lr YOllr ruhbers \\ hl'n it's r.linin
, 
\\'h,ltl'\"('r \ ou do, don't stand stiJI 
too long in'h,']o\\-/I'ro \\('.lttWr. 


Book 


rh
 Infant and Chilli in HL'aith anti J)i
- 
l'a!lll', \\ it h S".'CI,lI H.I'IL'rencc to \"lIr..ing 
(' ,ue. hv John I.,lhor..k" \1.1>. ,inti nil',l 
t.nt h \"ove.., 1<. \". 4 f lr. lugl
. Pllhli..hed 
hv Th(' C. \', \Io
h
 Co" S1. loui.. ClIlcl- 
di.in ,lg'cnh: \k.l\in.,h 
\ Co. I td.. .J
'ì 
\ ong'c St., Toronto I 2nd Fd. I f)ol(,. 
IIIU.,trdtetl. PriCl' S 
.50. 
Revicwed by 'frs, Fdf.f'....'orth Burry, form- 
erly Vllrse In C/, "ge, Child" n's !>eþflrt- 
III 1zl, Royal Ill'xflndra Hospital, fjJI1lfJlltm,. 
('hi!> trelJ}endou.. 
lIhject h,ls h('('n ( ,\ l,rt'd 
in thi.., the 
e('f)nd l'dilion. I" exn,lIl'nt jud
 
ml'nt in the' form of it-. prt'''I'nt,ltion ,md 
oml!>..lon... Expt-ril'nCL', \'ommon"l'n"I' ,1Iul 
!'implicity ,Ire (1IlInd in ,l111he Ch.1Ph'r.., 
rhe !ohort p.lr,lKr.lph on I )j..cipline i.. foud 
for thOllg'ht .1" \\ t'll ,b ,m ,1PPl't il'l'r. '\ IIr... 
.tnd p.lrl'nh nt'cd .1 In',lt dl'.tI of hl,l" in thi.. 


DH'F
IfH 1<, 1'117 


Reviews 


held. Ch.lpter 2, Pr,lctie.ll IIq..il.'m.. i.. \er} 
s,lti!òh in
 in thL' ..
 ..tl'nMtie hLtndlin
 of ddil} 
routine C,lre of Ihl' in(.1I11. 111(' mllthl'r'
 diet 
i
 di..cu':"I'd ,1IIl''1U,1I('" ,ind "I'fhih", d" i.. the 
fl'f'din
 of t h(' inf.lI11 ,11111 child \\ hid. i.. of 
fur,lInounl imp Irt,lf1n' (or Ihe \\I'I/-IK';ng o( 
h,th. 
rhf' ;nlf'rpn.t,lI;on u( ;nf.1I1I" ..tllol.. i.. 
u..u.1I" ,1 ..tllmhl;n
-hlod., for ,III hut thl,e 
\\ it h con..illl'r,lhie ("pt'ri('f1( c, I'hL'n' arc t hrt'e 
("n'IIL'nt ( ,lor pLitt'., on t hi Uhjl'f'1. 
Ilw pl'di,ltril. nur..t' rl.''1uirt-.. I..nll\\ Il'd
e 
of I Ill' common hOIl..dlOld poi..on.. ,lIul h,ll'.lnl!o 
In P,ln II. I h(' trl',lt nwnt in l'nll'r
I'ncil' of 
poi.. )11- .1Ile!lllinllr ,uTidt'nh h,l" "('I n indne!ed, 
rhi... i.. frt-qllt'nt h ()\ f'rlIIOl..l'e! in pt'cli,llric 
(('xl h )01..... I hOIlKh it i.. \ ('n oftt'n I'nt"punt- 
e'n..1 in ho..p;I,.I ,me! hom(' lii(' 
I'hi h ,,,I.. i.. pr.u'f;,.,tI in flu' li..,i. .lnel 
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summing up of the diseases of infants and 
children with good illustrations and color 
plates. I t is a very valuable book for all 
those who are seeking knowledge in the care 
of the well and the ill child, The authors have 
put countless hours of work and experience 
into a very presentable form, 


regal Aspects of Nursing, by :Milton ], 
Lesnik and Bernice E, Anderson, R,N, 
352 pages, Published by ], B. Lippincott 
Co., Medical Arts Bldg" 
lontreal 25, 
1947. Price $4.50. 
Reviewed by James and Florence Wilson of 
WinniPeg, .Jfan, 

lost nurses, in common with other average 
non-lawyers, have only a very hazy notion of 
what the law and being a lawyer involves; to 
return the compliment, it may be said with 
confidence that very few lawyers have any 
idea at all of the daily routine of nursing, 
beyond the fact that it often involves chang- 
ing dressing's and preparing very neat but 
rather obscure charts, Nurses would recoil in 
horror from the suggestion that, even in thirty 
hours of study, the average lawyer could from 
a single volume obtain a clear insight into the 
duties and responsibilities of the professional 
nurse. Albeit, the authors of "Legal Aspects 
of Nursing" assume the ambitious task of 
providing for nurses a statement of the view 
taken by the law of almost every phase of 
their work. 
On the whole, however, this onerous task 
is quite well done. "Legal _-\spects of Nurs- 
ing," written by a lawyer and a nurse, has 
been written "to state fundamentals of law 
which either explain the reasons underlying 
the manner in which activities of nursing or 
those closely identified with nursìng are rend- 
ered or the consequences of failure to do so," 
The first three chapters deal with the 
evolution of nursing and its legal control, 
the next three discuss the law of contracts,. 
the seventh and eighth chapters are on the 
legal aspects of negligence and other torts, 
the ninth chapter deals briefly with crime, the 
tenth with wills, and the final chapter with 
formation of governments, courts, and legal 
procedure and trial. 
\Ve all know that the laws of one country 
are not the same as those of another and, 
therefore, in reviewing for Canadian nurses a 
book written by Americans, for American 
nurses, the prime factor one must consider 
is - Are the laws of the two countries similar 
enough to make "Legal Aspects of Nursing" 


helpful to Canadian nur
es? It will be obviou
 
that the first chapters discu!'sing registration 
of nurses and steps leading to it in the U,S,A., 
and the last chapter on formation of American 
governments and courts, al
hough of in- 
terest to the Canadian nurse, depict the Ameri- 
can scene only and, therefore, will not be par- 
ticularly helpful to the Canadian nurSfi, 
The remaining chapters, however, on con, 
tracts, negligence, assault and battery, slandel 
and libel, crimes, and wills, which constitute 
the greater part of the book, should make in- 
teresting and worthwhile reading for the 
Canadian nurse, since there is enough. parallel 
between the laws of the two countries on these 
topics, The discussion of contracts should be 
mentioned as being of particular value-what 
a contract is, who may make a contract, breach 
of contract, and so on - because nurses ar(' 
continually entering into contracts, 
Negligence is obviously of grave imporl' 
ance to all nurses and the authors caution: 
"The penalty for acting negligently may be 
greater than anticipated, The natural con- 
sequences which may flow from an initial 
act of negligence are limitless. Responsi- 
bility may ensue for all." This subject is 
treated in detail. Of particular note, on 
page 148 in a section entitled Nursing and 

egligence (
lalpractice), we find an ex- 
tremely comprehensive definition of that 
difficult-to-define subject - nursing, 
The book is liberally sprinkled \\ ith 
examples drawn from nursing situations, and 
although one occasionally feels that the 
examples are highly improbable-e.g" page 
183 illustrating an assault - they do make' 
the point more understandable, 
On page ix of the preface the authors give 
it as their opinion that legal aspects of 
nursing should constitute a separate topic 
in the basic nursing course, and time-table
 
are provided to suggest how the contents of 
the book might be covered, in either thirt) 
or fifteen hours. It is difficult to see quit(' 
how a school of nursing would have this much 
time available. There are other aspects of 
nursing whose teaching would easily claim 
priority over law as it concerns the nurse, In 
any event, whether the book is simply treated 
as required reading, or is used as the basic 
text for a separate course, the reference or 
the opening lecture should very clearly point 
the moral dr
wn in the first paragraph of this 
review, And it is humbly suggested that for a 
nurse to offer "valuable comfort and advice" 
to an accident victim on the probabilities of 
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his succe:;:;fully sueing the other party (as the 
book says she mav do on page 120) would be 
presumptuous 
However that m.lY be, "Legal Aspects of 
:\ ursing" would certainly be beneficial read- 
ing for all Canadian nurses - perhaps a 
Canadian lawyer and a Canadian nurse will 
be inspired to produce a similar text. 


The Practice of :\fental Xursin
, by 
Iay 
Houliston, R.G.='I., R.:\f.X., R.F.
, 164 
pages. Published by E. & S, Livingstone 
Ltd., Edinburgh. Canadian agents: The 
:\Iacmillan Co, of Canada Ltd" 70 Bond 
St., Toronto 2. 1947, Price $1.75, 
Reviewed by Barbara . t, Beattie, Super- 
intendent of .Vurses, Provincial Mental 
HosPital, Ponoka, AUa. 
This b'Jok is designed for the junior nurse 
to give guidance and understanding of the 
attitudes and techniques necessary for the 
care of the mentally ill, I t also touches 
briefly on normal mental reactions of the 
individual and then proceeds to the abnormal 
hehavior manifested in the disorders of the 
mind, 

Iiss Houli
ton stresses the qualities that 
must be developed in the successful psy- 
chiatric nurse stating that "there is no such 
thing as a born nurse" but that nur
ing "is 
an art and a discipline" which like all worth- 
while things is "only learned by devotion and 
hard \\ork." 
\Yard routine in mental hospitals is ex- 
plained and precautions enumerated. rreat- 
ments used are also mentioned briefly, es- 
pecially occupational therapy, recre.ltional 
ther.lpy, and psychotherapy, It also outlines 
the functions of a social worker in a mental 
ho
pital. The chapter on the history and 
development of mental hospitals is excep- 
tionallv well done, 
\Vhile many of the terms vary somewhat 
from those u
ed on this side of the Atlantic, 
taken ac; a whole it is a text that could be 
well recommended for elementary p
}chiatric 
nur!>ing, Unfortun.ltely, there are no illus- 
trations used in the book, the addition of 
which might h.lve given more "reader- 
,lppeal." The summary with \\hich ea("h 
chapter is ended is useful in the preparation 
of te.lchin
 m.lterial. 


I e Soin des \laladcs, PrinciPl" t't redl- 
niques. RédiRé en collabor.ltion par Ie! 
Soeurs de la Charité (Soeurs grises) de 

Iontrcal. 8 U p.t
l''', ni..rrihu
.\ 1'1 n
titut 
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\larguerite d'Youville, Ecole supérieure 
d'infirmières (affiliéeà IT niversitéde :\lont- 
réal) , 1185 rue St-
Iathieu, :\fontréal 25. 
lIIustré. Prix $6.50, 
Ret.u par Soeflr Jeanne Forest, directt'ur 
d'éducalion, l'Hôþilal Holy Cross, Calgary, 
Alia, 
C'est avec beaucoup d'intérêt que j'ai 
étudié ce livre rédigé en collaboration par 
les Soeurs Gri
es de I'Hôpital Général de 
:\lontréal. II sera certes bienvenu des étu- 
diantes aussi bien que du personnel ensei- 
gnant de nos koles d'infirmières, les hospi- 
talières qui exercent la surveillance dans les 
services, et toutes les infirmières diplðmé
, 
quel que soit d'ailleurs Ie champ de leur acti- 
vité, ' 
Le nursing, seion sa conception Ie plus 
moderne, y est con<;idéré aussi bien comme 
pré\'ention de la maladie par I'en!oeignement 
constant de I'hygiène que comme soin total 
du malade, soit à I'hðpital, soit à domicile, 
soit de jour on de nuit. Le point de vue 
mental et religieux diriRe tout Ie livre et 
celles qui Ie liront attentivement seront 
com aincues que pour bien remplir son rôle 
l'infirmière doit soigner "tout son malade," 
Conformément au titre du li\ re, les prin- 
cipes servant de base à tnute technique accom- 
paRnent chaque description et I'ftudiante 
y trouve aus
i les rai
ons, Ie pourquoi scien- 
tifique de cbaque détail du traitement dans Ie 
but d'a..!>urer Ie meilleur soin du m.llade, 
De nombreuses photographics, siRniticati\'es 
et bien choisies, iIIustrent I dilTi'rentes 
méthodes de traitement, Les techniques tC'lIt:s 
que dl'crites au cours du livre repn'
entent les 
plus récentes amt'"lior.ltions d.lO!> Ie soin du 
malacle et COu\ rent les nOU\l'aU'C tr.litcments 
et appareils aus<;i bien que Ics an("ien", LE' 
problèmes qui suiHnt ch.lque Ch.lpitre stimu- 
lent I'application pratique de<; tht"oric:o ('non- 
Cl'es et 1.1 li'ite des ouvra
C5 à con
ulter est une 
auxili.lire bien pr+cieuc;e pour quinmque 'eu I 
él.lhorl'r Ie sujet étudié. 
Cc Ii, re c<:t une mine de ren-.ciRnement!l. 
Lcs eluteurs m "ritl'nt des ft'licitatiDns et ont 
droit à la reconnai. ....lnrc de, infirmii-res C.lna- 
diennes-fr.mç.li..es pour la compo..ition de ce 
\-ohmle, fruit de nombreu. es recherches, et Ie 
premier elu ...enre publil' d.lns leur lanRue, 


:\urse-patlent Itl'latlonship!l; in Ps)'chi- 
Rtry. by lIel('n.l \\ïlli!l Render, R.
, 346 
p3Jee'l, Published hv \lc(
r.l\\-lIill Book 
Co, Inc., 3.
O \\ e..t .Uncl St., ,"e\\ York 
Cih 18. IfH 7 1'..., in 1'.s. .\.' $ d)() 
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Reviewed by Elva Cralllla, Superintendent 
of .Vurses, Brandon Jlental Hospital, l'lan. 
This is a book for nurses which, in the 
author's own words, "helps you redli,æ your 
proper function in the fidd of psychidtry dnd 
to show inter-relationship with general nurs- 
ing." 

 urse-patient relationships are cledrly 
presented. In tcaching student nurses the 
basic principles of nursing care, these re- 
lationships are fully as imp >rtant as clinical 
skills, This b80k deals primarily with nursing 
care from the viewp8int of b
havior and em- 
phasizes the patient as a pers:)n. [he meaning 
of behavior and the nurses' respDnsibility in 
observing, recording, understanding, and 
modifring i.. well presented. eseful lists of 
words describing general appearance and 
behavior are included. .\ discussion of the 
close relationship of emotional and physical 
health shows the importance of nursing the 
patient as a whole, 
The objectives of psychiatric nursing are 
clearlydefinedand well illustrated, The princi- 
pal objective is to modify moods and change 
attitudes and the achievement of this depends 
on the management of interpersonal relation- 
ships. :\ comparison of psychiatric and gen- 
eral nursing care brings out the similarity and 


shows that the only difference is in the shift 
in emphasis. The combin.ltion of their dom- 
inant aspects makes for perfection and com- 
pleteness in each field, 
, :'\l ursing care is discussed under the head- 
ings: Remedi,ll .\ppro,lch, Primary Personal- 
ity Disorders, Special Problems, Rehabilita- 
tion and Secondary Personalit} Changes. A 
bibliography at the end of each chapter is 
especially helpful to the teacher. The chapter 
on rehabilitation outlines the group of workers 
involved and the specific way in which each 
group contributes to the rehabilitation pro- 
gram .of the patient. The nurses" respon- 
sibilities, as related to each group, are clearly 
stated. Special points of the nursing care are 
discussed with emphasis according to treat- 
ment units. 
The final chapter describes the use of art, 
literature, and music in the understanding of 
the patient's emotional states. 
This book deals with the reality and philo- 
sophy of nursing rather than with techniques 
and routines, Because of this it is of 
great value to both the teacher and the stu- 
dent in fostering the right "attitudes and 
understandings" of psychiatric nursing, It 
should find a place as a text or reference in 
psychiatric nursing in every school of nursing, 


The Story of Menstruation 


Over d period of t he last twO} cars, \ralt 
Disney Productions in Hollywood have pre- 
pared a new educdtional Iluvie for teen-age 
girls entitle.I .. rhe Story of \lenstru,Hion." 
This sDund film, using the medium of beau- 
tifully colored animation, accomplishes the 
extraordilury feat of te.lchin
 something 
essentially serious while preserving an air of 
good cheer by relievin
 the tension with un- 
expected humor. 
This film h_LS b
en built around the reas.m- 
ing that sulhtituting- accur,lte knowledge 
for fear and mystery will help to create a 
healthy attitude toward.; menstrtl.ltion, It 
is expected to bJ.ni"h girl-to-girl !>uperstitions 
and misconception", and sh,nlId serve to 
minimize the mentdl h,lndicdp which hampers 
many girls during thi" period. The idea of a 
natural and normal cycle of life is cJnstantly 
stre<;sed in the film. 
Great care was taken with the choice of a 
narrator for .. rhe Story of :\Ienstruation" 
and a woman was fin-lllv decided upnn. I"he 


redson for this choice lies in the fact that 
the voice, of necessity, should not call atten- 
tion to itself by being too good or too bad; 
too glib or too amateurish. I t had to take the 
part of a "big-sister." 
The making of this lilm posed many diffi- 
cult problems, .\nimation was, of course, a 
happy solution to most of these. A half-real 
and half-diagramatic rendering of the "glass- 
figure" technique \\",IS employed to show the 
internal organs. :\Iedical tlI1g-uage was sim- 
plifiecI and unncceSSdrY terms eliminated with- 
out a lo

 of essential accuracy. .\ gynecologist 
of the highest reputation checked the story in 
detail at evcry stage of its cI('vclopment; 
words, pictorial representation, animation ,lnd 
implications, 
16 mm" 10 minutes long, in sound and in 
color, this film is available to educational 
institutions. Bookings for "The Star) of 
:\Jenstruation" will be handled by The Cana- 
dian Cellucotton ProduCb Compan}, Limited, 
.
30 ('niversity .h enue, Toronto 1, Ontario, 
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Nearly Halfway Therel 


Slowly, the total of the \\'ar 
Iemorial 
Trust Fund is rising. The necessity of getting 
COP'" to the printer earlv means th.lt the mOst 
recent figures were _J's<;embled the end of Oc- 
tober. rhey indic,lte 
ome successes. '{ani- 
lobd h,ls p,l..scd i(
 quotd. Fi\"e other prov- 
inces show K,lin,.;. In the r{'nMining three, 
I here h.lS heen no chdngl' 
ince the last report, 
\\ h,lt new efforts hdve heen madl' to redch 
Ihe original objective? \\ïll it be nCCf>SSdry 
to (''{tend the closing d.lte beyond this year? 
The question h..... been ,l..ked: \Vhy W.lS 
..uch ,l l.lrge ,.;um 
et ,lS the ohjecti\l>? In 
.lrri\'ing .It the provincial 4uotd:'i, the \\'.lr 

Icmorial Committee based the amounts on a 
donation of one dollar from each graduate 
nurse who was a paid-up member of her pro- 
vincial associdtion, [he assigned quotas did 
not take into account the thousands of student 
nurses, rheir solicitude for their fellow stu- 
dents hdS shown itself in contributions of food 
.lI1d clothing, They know how impossible it 
would be for them to study them
lves had 
they no texthook", no models, no visual aids. 
H.l\'e they been a..ked to help here? 
I"he quot.l<; did not provide for the thou- 


sandsof married or retired nurses who no longer 
have active membership. :\Iany of them have 
given most generou
ly of their time and effort 
to meet stdffing need,.; in our ho:.pitals and 
public hl'alth organi7dtion
. The\ arc read)" 
..md willing to .ls:.i.!>t \\ith other \\orth\\hile 
projects, such a.. thi.; :\It'moridl Rook Fund, 
\\ hen they .lre informed ,lhout them, 
rhe Idst figures show th.u we h.l\e rcached 
-l4 per cent of the quot.l, Here is t he pre
ent 

tancling, thosl' 
h()\\ing ,m incre,lse heing 
s tarn'd : 


ProvÙllt' 
:\Idnitob,l 
-\Ibertd 

ew Brunswick 
Ontario, _ 
S.lskatche\\ an. 
:\'ov,. Scoti,. 
Prince Edwdrd Island 
Briti
h Columbia 
QUl'bec. 
Ot her gift <; 


University Training 


\lo.!>t recent figures 
huw that .l total of 
50.600 vetcr,m., ha\'e received a"lSistdnce in 
I heir univcr
itv cuur:.cs hy way of payment 
(If fe;cs .lncl living dllow.lnce. fhc record of 
t hl'''l' ,ollnK vN('r,m.. h.l.. b '/'n out..t,mding, 


,1 mount Per COlt tif 
Collected Object itV' 
"S2,161 108 0* 
1,798 89 . 9 * 
679 75,5 
5,326 53 3 * 
744 46.5 
661 -11 3 · 
80 40.0 
1,307 J5.3* 
1,3 U U. 1 * 
16 
$14.0
5 -14 1 


rhe percl'nt.lKC of failurc h.l
 Leen .!>n1.l11 dnd 
repurts from thc universities across C,m,uld 
show that a \'err lar
e prorx)nion of 
ch()l.lr- 
t-hips dml pri7e'ò h,l\l' heen \\on 1>\ l'X-
f'r\ ice 
nJt'n .lncl "Onll'n 


Nursing Sisters' Association 


rhe Calfoary 1 ",1 is .1R.lin ,lLh' to rerXlrl 
,m active ami succc:.sful }Cdr during 11)11 
with ì\lrs, S, S. :\'eI
()n ,lS prc!>idcnt, rhere is 
.l mcmbcr!';hip of 65 with mceting5 held once 
,l month th,lt ha\c lx.'en v{'ry \\ell aucnderl, 
,\ quilt .lml p,lrcels h.l\C been <;cnt to dn 
('x-nur
c of St. rhoma..'s lIospit,ll, london, 
Eng., as well as food parcels bcinK Cury.drded 
to this hospital for di
tribution hv thc m,ltron, 


J)FrF\IRFR, tQtj 


Food ,md c1othinf., h,l'" ht't'n ren'i\cd b) 
,l Dutch nur.-C'. Suh"niption!' for the Gto- 
graPhical JOIlrnal \\en' 'nt to the D.\ ..\, 
IIl1'opir,al and to the \'('fer,1n Con\alt'..n
nt 
Home, RC'd Cro
 \\dr !>Cr\ ice pin.. \\ere pre- 
,l'ntt'd to a number of nllrsini- !'Ii..tl'l. h) \I r
, 
H. (', [ron!>idc, .\ contribution \\.b IIndl' b) 
the ,)
...ociation .md indi\ idu.ll fJWmht'ri to 
thE' C. :"1..\. \\. dr :\ 1emorial Funcl. 


Q(,9 
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"Darn right I'm burned up. 
Wish somebody would tell my 
nurse about Blachford Shoes 
and then maybe she wouldn't 
snap my head off all the time." 
Yes, the patient has the right 
prescription. Blachford Shoes 
are built on scientific lasts, 
distinctively styled and designed 
for foot comfort that makes 
walking a pleasure. So don't 
let uncomfortable shoes get you 
down. . . try Blachfords, sold at 
better stores from coast to 
coast. Blachford Shoe 
Mfg. Co. Ltd., 3543 Dan- 
forth Ave., Toronto 13. 



\
...
;





.... 
\... 
S 
.0 . . . .../ \ 


1\lemorial Vesper Services were held during 
May and a rummage sale in April netted 
$90. One held in October was in aid of the 
Parcels Fund. Five hundred dollars is main- 
tained as an Emergency Fund. 
The June meeting was in the form of a 
garden party at the home of Mrs, J, T, Gray, 
The members assisted with floral arrange- 
ments for the Remembrance Day celebrations 
and the Armistice Day tea was held at the 
Palliser Hotel. Members also assisted with 
the sale of poppies, A pre-Christmas meeting 
will be held at the Col. Belcher Hospital with 
:l\1iss L. Pearson, an exchange teacher, as 
guest speaker, 


Canadian Red Cross 


The following are recent" staff changes in 
the Provincial Divisions of the Canadian Red 
Cross Society: 
British Columbia: ApPOINTMENTS-Iso- 
bel Whitaker (Kitchener-Waterloo Hospital) 
as matron and Katherine McKim, from the 
R.C.A.M.C., to McBride outpost hospital; 
Janet M, Card (Clifton Springs, :Kew York), 
matron, Kyuquot outpost; Doris T, Mc- 
Pherson (Toronto \Vestern Hospital), matron, 
Eleanor AI. Coulter (Toronto \'"estern Hos- 
pital), Luella C. Brooks (Prince Rupert 
General Hospital), and }.t[arjorie C. Doll (St. 
Joseph's Hospital) to newly-opened to-bed 
outpost hospital, Terrace, B.c. RESIGKA- 
TIo
s-Gladys Keilty, matron, McBride out- 
post hospital, to be married; Jennie S!remecki 
from McBride outpost. 
New Brunswick: ApPOINTMENTS - The 
Tobique Valley Hospital, Plaster Rock, was 
opened recently with the following staff: 
M, A. Cooney (St, Michael's Hospital) as 
superintendent, Alary Stymiest (Soldiers' 
Memorial Hospital), Ruby Glencross (Soldiers' 
Memorial Hospital), Alice Farquhar (Fisher 
Memorial Hospital). Florence Keswick re- 
lieved Harriet Hughes (Ottawa Civic Hos- , 
pital) during a leave of absence and has now 
returned to Kingston Hall Community Hos- 
pital. Greta Rubins (Saint John General 
Hospital), Laura Tomilson (Montreal Gen- 
eral Hospital), and Hazel Salmon (Montreal 
General Hospital) served as relief nurses dur- 
ing vacations, Christina Harvey (Chipman 
Memorial Hospital) is now with the Grand 
Manan outpost hospital. 
Nova Scotia: ApPOINTMENTS - M. Jean 
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LIPPINCOTT 


NURSING 


TEXTS 


., . J\l <<:' 
 lor tile 
(@) WARD LIBRARY 

 
 The vital necenity of a good ward library Is apparent to every teacher in every sublect 
IUIAlI.I.EXACT'lffiCIENr ... necenary to integrate clanraom teaching with clinical teaching on the ward. Good 
source books are stimulating, , , Inspirational, .. real aids to ochievement In learning, 


MEDICAL SERVICE 


Emerson & Taylor 
Enentials of Medicine 
A widely-used book designed to acquaint the student 
with the nursing problems of prevention, recognition and 
treatment of disease J 5th Edition. , . . . , . , , . , . ,$4.00 
Criep 
Enentials of Allergy, , , , . . . , , . . , . . . . , , . , , . , . 6.00 


Kampmeier 
Enentials of Syphilology, . . . . , . , . . , , . , 6,00 
Pillsbury 
Nursing Care of Communicable Diseases, . , . . 3,50 
Putnam 
Convulsive Seizures, , . , , , . , , , . , . , , , . . . . , 2.50 
Rosenthal, Stern, Rosenthal 
Diabetic Core in Pictures,." "..'"."". 2.75 
Scherf and Boyd 
Cardiovascular Diseases, , , , , , .", .."." '" 11,50 
Strecker 
Fundamentals of Psychiatry New 4th Ed. . , 4.50 
Tobias 
Enentials of Dermatology, , ..,. ,., .,.,..' 


OBSTETRIC SERVICE 


Zabrislcie & Eastman 
Nurses Handbook of Obstetrics 
With entire management ond nursing core of ante- 
partum, porturition, postpartum and neonatal care. 
7th Edition, $4.00 
Hess & lundeen 
The Premature Infant, , . . . , . . . . . . . . . 


low 
Baby Core Series, , . , , . , . , , , , , . , . 


lull & Hingson 
Control of Pain in Childbirth 


Zabriskie 
Mother and Baby Care In Pictures, . 


SURGICAL SERVICE 


Eliason, Ferguson, Farrand 
Surgicol Nursing - 7th Ed. 
Provides a complete picture of surgery, , , with 011 nurs- 
ing aspects fully developed. , , , . . , , , , . , , . . $3.75 
Bacon 
Enentials of Proctology. . , , . , . , , 


5,00 


Brown & McDowell 
Skin Grafting of Burns. , , 
Bunnell 
Surgery of the Hand, , , . . . . . . . . . . . , . . . . . . . . . 
Cooke 
Enentiall of Gynecology. , , 
Eliason 
Practical Bondaging, , " , ." , . . , . . . , , , , , , , , , 
Flagg 
The Art of Anaesthesia, . , . , , , , " ",.",... 


6,00 


15,00 


'.00 


2.50 


7.50 


lowsley & Kirwin 
Urology for Nunes, , , , , , , , . . . , , . . , , , . , . . . . . 
Magnuson 


3,50 


Fractures. , . , . , , - , . 


7,00 


6.00 


PEDIATRIC SERVICE 


Jean., Rand, Bloke 
Enentlals of Pediatrics 
Emphasizes the precise nursing core related to speciflc 
disease conditions peculiar to childhood, .cth Edition, 
$4,00 


Hess & lundeen 
The Premature Infant. , , . , 


.. 75 


".75 


Kuge/ma.. 
New.r Nutrition In 'ediatric Practrice, , , , , , , , , 12,50 
Meek 
Your Child', Development ond Guidance Told In 
'Ictures. . . . , , , . , . . . , , .. ,.."..".. 3,00 
Putnam 
Convulsive Seizures. . . , , . '. ", 2 50 
Rosenthal, Stem, Ro..nt"ol 
Diabetic Care In "ctur... , 2 75 


2,00 


9,00 


Prices of 011 books sublect to chonge without notfce, 


2,75 


J 


B 


LIPPINCOTT 


Medical Arts Building 


IIH I' 
I liFH. PH 


COMPANY 
Montreal 25, P.O. 


OJ71 



972 


THt. CANADIAI'\ 


N U RS F 


1947 


INDEX 


SllBSCRIBERS \VISHING TO RECEIVE COPIES OF TilE 
1947 JnJe
 
\RE REQrESTED TO COMPLETE THIS COl'PO
 AND l'fL\IL 
IT TO: 
THE CANADIAN NURSE 
Suite 522 - 1538 Sherbrooke St. W. 
MONTREAL 25 Ql"EBEC 


Nalne 


Street Address 


Ci ty.. 
Number of copies desired 


\lcI , 1l1zis assistdnt sUlJervisor, Outpust Hos- 
pital Service, Nova Scoti,. Division; Shirley 
Af, Beck, charge nurse, South Cumberland 
ì\lemorial Hospital, Parrsboro, 
Ontario: ApPOINTMENTs-Juliette Fortin 
(McGill University public health course), 
field organizer, Department of Volunteer 
Xursing Services; 
Muriel Hay, B.Sc,N, (Vic- 
toria Hospital, London, and University of 
\\"eslern Ontdrio public health course) and 
Paulinc .1IrNer Crorunto General Hospital 
,uHf t" niversily of Toronto public health 
course), field organizers, Junior Red Cross; 
Pearl A, Jferriam (Victoria Hospital, London, 
dnd University of Western Ontario), in charge 
at Port Loring outpost hospital; .Margaref 
Clzat/oe (Royal \ïctoria Hospital, Montreal, 
,lUd University of \Vestern Ontario), \Vilber- 
force; Mary Cutler (St. Michael's Hospital, 
roronto), Dryden; Bernadette A[cGarity (St, 
:\Iichael's Hospital, Toronto), Rainy River; 
J[rs. Margaret Jforrow (Victoria Hospital, 
Winnipeg), Red Lake; Kathleen Stanford 
(Kitchener-Waterloo Hospital), Hawk J unc- 
tion; Dorothy Hall (Victoria Hospital, Lon- 
d.)n), charge nurse, Hawk Junction; Dorothy 
Claridge, nursing assistant, Nakina; Lloydia 
Orr (Toronto \Vestern Hospital) and Elsie 
Jnmer (Chatham General Hospital), Bearrl- 


(Please Prim) 


Pro\" . 


mUle; 
'era Card, Apsley; Barbara Cox, K,Ü...l- 
beka Falls, E, Stronach, an English Hurse, 
flew out from England to join the staff at 
Thessdlon. 
RESIGNATIONS: Grace lI[cNaughto1t and 
B. Viney from Richard's Ldnding; Catherine 
Real from Hawk Junction, A[argaret }.[c- 
Naughton from Espanola, and JTivian Good- 
reau from Hornepayne, all to be married; 
Irene Day from Alikokdn. 
rRANSFERS AND RELIEF: Betty Chilll1 
(Royal Alexandrd. Hospital, Edmonton, and 
University of Alberta) returned to Queen'::; 
University to continue her medicdl course 
after relieving at Bancroft for the summer. 
E, Stephenson and lUiss Rees, English .nurses 
who came to Canada to take a year's course 
at the University of Toronto, relieved in out- 
posts dt Christnl<L::; time and, following the 
closing of the university year, worked their 
way to Vancouver, On thcir return they 
stopped off at Dryden and did floor ùuly 
there for three weeks before sailing for Eng- 
land. A[ary Anderson (Torbay Hospitål, 
Eng.) from Hawk Junction to Lion's Head, 
Mrs, Russell (Wright) Hawk did charge duty 
at Dryden during the summer, }.{rs. }.[arjory 
(Foy) Beveridge returned to Thessalon for the 
summer, Temporary relief at Rracebriùge 
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\\elS gi\.cn hy Dorothy J[arshal/ .md Olga 
f)'arbasie from Trinideld. \frs. Jean CHason) 
Shollldice .md \[rs. .Uarl!,aret ::)hollldice at 
I ion's Hl.'el(1. Jlrs. Porter i:o now .11 \\"hitney, 
\farjory Rilelt is taking the puhlic heah h 
course at {ni\cr
ity of Toronto, Ruth 
Bo.'ikzl/, Port Loring, and F.lsi Turner, \\ïl- 
hcrforce, are t.1kin
 the public he.1lth course 
,at the Pniversity of Toronto on Red Cro

 
..cholarships. Betty -'fclntosh, Lion's Head, 
i
 also at the {" nivcrsit\, of roromo, Barbara 
Fa
tV11 is at :\'.akin.1 for t\\O months. -'[a bel 
F.(lston hels returned to :'\l'W Liskeard after 
..iek le.1\.e. Elaine Read, from Kakabeka 
Falls. is now puhlic health nurse at :\Iinde- 
mo\".1 following JIrs. Jean Soble. 
()u('hec: ApPOI
T\fE
TS Cathazne 
Keith, n.ar.ichois outpost, G.lspe; .\I(lry Jf. 
LeBlanc, [)ollglastown outJ
Jst, (
.iSpe; Ger- 
"W;'Ir Doirml, Gr.1nd Entrl-e outpost, :\I.l
da- 
len 1
land
. R('SIGS
TlO"'S - -'frs. -'Iuriel 
."ìchonberf!. from Entry IsI.md outpo
t, :\I.ag- 
dalen Isl.amls, rN. \ ,sFFRs-Flainr Corbett 
hclS rl'signed from B.ir.1chois outpo
t to be- 
come director, Home N'ursing, :\lontre.il 
Br.mch. 
Saskatchewan: !\PPOIN fMENTS - 'fary 
Iltmoghlle, \\<ho has been with the Om.ario 
Outpo
t Hospital Service, is now slIpervi!oOr, 
()utpost Ho
pitals, replacing Jean .Yichol, 
Frances Robertson anrl -'farion Williamson 
(Victoriel Hospital, Prince .\lbert), lImbon 
Bay; Patricia Cunning and Dzlys Evan,{ 
(Regina C.cncral Ho
pital), Loon Lake; 
.\fary Lyons, On 10eln from Provincial J)cpart- 
ment of Public Heall h, charge nur
, Buffalo 
"arrows; Freda Keirn (St. Paul'
. Ho
pit.ll, 
Sclskatoon), slllx'rvi
or, H.l'
inel Br.ulch, 
\(others' :\lilk Service J )(,pelrtment, TR \,,!>- 
fc'ERS -Jfari01l Rorbuck, nur
c-in-chargc from 
Ilurl
on R1\' to Stony Rapids; L. Xe7t'ell, 
lIurse-in-('h.arge from Leoville to II udson 
B.ay; E. llockrley in charge .1t 1 eO\'ille. 
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Vi-Tone, the 
delicious choc- 
olate-fla\"ored 
food-drink i
 
scicn ti ficall ,. 
hlended fo-r 
easy digest- 
ion. lIighly 
n'('ollll11endcd 
a
 a vear- 
round health - builder 
for hoth children .uHI 
.Hlults. as \\ell .IS for 
il1\'alids .uHI cnn\'alcs- 
cents. 
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::\URsr 


METROPOLITAN 
DEMONSTRA TION SCHOOL 
OF NURSING 
unòC'r the auspices of 
THE CANADIAN NURSES' 
ASSOCIATION 
in association with 


THE :\IETROPOLITAN HOSPITAL 
WINDSOR, ONTARIO 
Twenty-five month bdsic course 
in :"Jursing, CIas::,C's will C'nter 
in January 1948 and September 
1948, 
For further information write to: 
The 
Metropolitan School of Nursing 
849 Kildare Road 
Windsor, Ontario 


McGRAW-HILL 
SERIES IN NURSING 
A Psycholo
 of Growth by Bert 1. 
Beverly, M.D., University of Illinois 
and Presbvterian Hospital, Chicago. 
$2.75. . 
"Attempts to present the psychology 
of growth and developme
t in .a 
ay 
which will help nurses to gain an insight 
into their own problems as well as those 
of their patients." J.A.M.A, 
Careers for Nurses by Dorothy 
Deming, R,N. $3,85. 
"A must for every nurse adminis- 
trator or nurse educator, for every nurs- 
ing library, and would be a wel!-chosen 
gift for any young- nurse facing gra- 
duation." T.N, & H.R. 
Solutions and Dosage by Sara 
Jamison, R.N. $2.75. 
"A clear-cut, direct, and logicdl ap- 
proach to , . , the teac.hing"of calcula- 
tions of drugs and solutions, A.J.N, 
A new catalogue of McGraw-Hill 
books of interest to :l\1edical Personnel 
is now available. We shall be pleased 
to send copies upon request. 
\lcGRAW-HILL CO
IPA:"lY 
OF CANADA LTD. 
12 Richmond St. E.Toronto I, Can. 


tion, gave inspiration and guidance as she 
outlined projects and problems in nursing' 
today. 
At the business meeting it was stated 
that $20 would be contributed towards the 
War Memorial Fund, Interesting reports 
and financial statements were given by the 
chapter delegates - l\Irs, M, G: Rolph, 
Kelowna; Edna Williamson, Vernon; Mrs, 
E. Ransome, Kamloops; 
orma Tucker, 
Princeton, 
Returned to office were Mrs, M, Pigeau 
as president and Mrs. A, l\Iason, secretary- 
treasurer. Elected were: Public health 
section, F, Primeau; hospi tals and schools 
of nursing, :\1. Humphreys; private duty 
and general nursing, Edna \Villiamson, 


TRAIL: 
At a meeting of Trail Chapter, R.N.A.B.C., 
it was revealed that a satisfactory sum was 
redlized from the recent rummage sale. Dona- 
tions were made to aid a nurse who is confined 
in the tuberculosis unit in Vancouver, After 
adjournment, the members listened to the 
broadcast by the local medical health officer, 
Dr. J, S. Daly, and his intr?duction 
f the 
public health nurses to the city of Trail and 
district. Three new members were welcomed 
to the chapter, 


1\fANITOßA 


HR.\!\DU
 : 
Marion Patterson, president of the Brandon 
Graduate Kurses' Association, was in the 
chair at a recent meeting, After a short busi- 
ness discussion the executive were hostesses 
at a friendly hour which was thorou
hly en- 
joyed as graduates renewed old acquaintances 
and made welcome several new members, 


NEW BRUNSWICK 
SAI
T JOHN: 
At a recent well-attended meeting of Saint 
John Chapter, N,B.A.R.
., plans 
ere 
made for a "Bring and Buy sale, the object 
being to help bring the :;\J',B. quota for the 
\Var Memorial Fund up to 100 per cent, . A 
letter of appreciation for blankets .and a qUIlt, 
given to the Rest-Breaks Home In England, 
was read. Dr, Earle Grant was the guest 
speaker and his, talk o
 "Plasti.c Surgery" 
was very interesting and informative, 
The General Nursing Section realized $128 
which was given to the local registry toward 
expenses, , 
Dorothy Fullerton was. elected I?resldent 
of the Public Health Section at their recent 
annual meeting, Gertrude Burast and Con- 
stance Swinton, who are now on the V,O.N. 
staff were welcomed as new members, Parcels 
for C:verseas are still being sent regularly. 


General Jlosþital: 
At a meeting of the Saint John General 
Hospital Alumnae Association \irs, Handren 
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and Hazel Tracey ga\-e a report of the N.B. 
-\,R,N, annual meeting, An interesting talk 
by Florence Lamb on her "Return Trip to 
Oslo" was also heard. A gift of ten dollars was 
given to St, Mary's Church toward the ex- 
pense of its new chimes. Miss Tracey placed 
the wreath on the Cenotaph on Remembrance 
Day, 
An enjoyable event was the annual autumn 
dance given by the student body, Receiving 
the guests were Miss Murdoch and 1\1 iss Peters. 
:'Joma Tedlie was the able convener, assisted 
by Misses Grass, Estey, Higgs, Allison, and 
Sandford, 
The junior nurses recently entertained the 
probationers when games were enjoyed and 
refreshments served. The committee of 
arrangements consisted of Dallas Robertson, 
Pauline Grass, Charleen Farm ham , Norena 
Clarke, Barbara Baker, and Irene Powe, 
Misses Peters, Myers, Bell, and Hanscome 
represented the staff, 
Ethel Reid is now on the teaching staff 
at Flushing Hospital, N,Y, Edyth Hunter, 
a Harúord Hospital (Conn,) graduate, has 
joined the surgery department, Kay Kin- 
cade, of Vancouver, is visiting Saint John for 
the winter, 


Lancaster HosPital: 
The Lancaster Nurses' Association enter- 
tained at tea in honor of five members of 
the staff - two recent brides, two about 
to be married, and one who is leaving the 
staff to further her studies. fhe honor Rue
ts 
\\ere \lmes D, Fitzpatrick and R. :\lartin, 
Misses Jean Guild and :\1. Parks, brides-el
ct, 
and Margaret Mcjunkin. :\lrs. Fitzpatrick 
\\as the recipient of a \\all mirror, :\1rs. 
:\Iartin a gift of linen, :\liss Guild a lamp, 
:\liss Parks a serving tray, and :\tiss \Ic- 
Junkin a compact, rhe tea table was pre- 
sided over by the matron, Edna Dixon. 
St, Joseph's l/ospital: 
Sr. :\1, Michael has gone to Prince Albei-t, 
Sask, , to take charge of the orphanaRe, Sr. 
Theresa Carmel has returned to the staff after 
spending !!Orne time in western Canada, Sr. 
:\1. Joseph is supervisor, 2nd floor. Martina 
Carey is now on the staff. Elizabeth \\rood 
resigned to be married. Frances Dionne has 
left the 5taff for Vancouver, Laura Harper 
is now at the Moncton Hospital. 



ov A S 'OTIA 


IIALlF\X: 
Children's I/ospital: 

lrs, J. T. LU!icombe and membcr5 of the 
committee of the 
urses' Official Directory 
recently entertained at a tea at the Sword 
and Anchor Inn in honor of :\1arjorie Jenkins, 
\\ ho resigned as superintendent of nurses. 


lïctorw General Ilospi/al. 
:\1rs, J, T, Luscombe was in th(' chair 
at the hrst fall meeting of the alumnae 
association when 35 members attende-d, rhe 
association has been very acti\- e during the 
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From the very beginning Baby's 0\\ n 
Soap, Oil and Powder were designed 
to be the really gentle toiletries a bab} 's 
tender skin requires, 
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Only pure, carefully- 
 ' 
tested ingredients are 
 .. 
 
contained in Baby's -":-. 
Own Toiletries , . , m \ '., ' 
based On 75 years of I' ' 
continuous research ,

, 
and experience, r-,.. \ 
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 (l< You can ealely recommend 
_ _ theseextrdPurt'.eñraaentle 
· · tOIletries for any bol.by. 
r "I hey're worthy of your 
complete confidence. 


BABY'S OWN 
'tOILETRIES 
Soap,Oil.PowderAARY 
 
FOR THE CARE OF THE 
 


Th. J, B. WILLIAMS CO. (CANADA) LIMITED 
La Sail. MontNal 
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TO KNOW THAT IN 
HOSPITAL TESTS 


 


RELIEVED COUGH OF 
Whooping Cough in 80% of cases 
Bronchial Asthma in 76% of case, 
Spasmodic Croup in 
100% of cases 
, Bronchitis in , . , . 83% of cases 
Vapo-Cresolene reduces nasal 
tongestion, soothes and r.- 
lieves the throat Irritation that 
causes coughing. 
Send for special 
brochure 
Established 1879 
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LEEMING MILES CO_ LTD., 


504 St,Lawrence Blvd., Montreal 1, Canada 


REGISTERED NURSES' ASSOC'N. 
OF BRITISH COLUMBIA 
Placement Service 
Information regarding positions for 
Registered Nurses in the Province of 
British Columbia may be obtained by 
writing to: 
Elfzabeth Braund, R.N., Director 
Placement Service 
1001 Vancouver Block, Vancouyer 
B.C. 


Gynecological 
Phytotherapy 


GYNEXYL 


Circulatory Regulator 
and 
Utero Ovarian Sedative 
Particularly useful for 
Functional Dysmenorrhea, 
Excellent results have been obtained by 
commenclna treatment a week 01' ten day. 
precedlna the expected period, 
ROUGIER FRÈRES - MONTREAL 


1 


past months, food .lnd clothing having been 
sent regularly to a needy English nurse. 

Irs, H, S. T, \\,iIIiams,' treasurer, is the con- 
vener of this work, 
A delightful tea was held in honor of the 
1947 graduating class when the president, 
1\1 rs, Luscombe, and the vice-president, Do- 
rothy Gill, received the 65 guests. Anna 
Brennan and l\1iriam Riplev presided at the 
tea table, assisted bv sev('raí nwrnhers. 


ONTARIO 
DISTRICT 1 


LONDON: 
The Community Nursing Registry recentlv 
sponsored a series of lectures when seve r<i I 
interesting speakers were heard. Included on 
the program were the following: 
Associate services: l\1ildred \Valker, l'lli- 
versity of \Vestern Ontario (Broad aspect of 
public health); Dorothy Mickleborough, 
National Office Supervisor, Victorian Order 
of Nurses; Florenæ Christie (Family service 
bureau), These lectures were given to ac- 
quaint the nurses with the various organ- 
izations a:vailable to their patients and how 
these organizations are involved when illness 
occurs. Legal Hazards in Nursing - Mr, 
A. B. Siskind, barrister. New Drugs - Dr. 
J. H, Geddes. After Care of Accident Cases- 
Dr, R. A, Johnston, Personality Studies in 
the Nursing Field - Dr. G. H, Stevenson, 
Physical Medicine and Rehabilitation - Dr, 
T. H. Coffey, 
Mildred Walker, faculty member, School 
of Nursing, University of \Vestern Ontario, 
has returned from Teachers College, Colum- 
bia University, where she received her M..\. 
degree in personnel, 
'ldministration .mcl guid- 
ance, 


WINDSOR: 
The Hotel Dieu Alumnae Association has 
måde the followin
 contributions: \Var Me- 
morial Fund, $50; Canadian National Institute 
for the Blind, $100, 


DISTRICTS 2 AND 3 


ELORA: 
St, John's Anglican Church, in which the 
innovation of a special service for nurses was 
instituted last year, welcomed approximately 
250 nurses at a recent Sunday night service. 
As well as nurses from the immediate dis- 
trict, also in attendance were representatives 
from the hospitals of Fergus, Owen Sound, 
Guelph, Kitchener, Brantford, Str.ttford, 
Galt, and Woodstock, 
In welcoming them the rector, Rev. C. J, 
Loat, explained the purpose of the service, 
which was to link this church, which treasured 
its association with Florence Ni
htingale, 
with the annual Sunday dedicated by the 
nurses in Canada for church serviæ, With 
this in mind there had been worked into the 
new decoration of the church, the indistinct 
figure of a nurse, just over the niche in which 
the Nightingale Communion Service has been 
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